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FluMist Consent Form
Loomis Union School District- FluMist Program

Consent Form and FluMist Nursing Record

I have been given a copy of the 2010-2011 Vaccination Information Statement for
Intranasal Influenza Vaccine. I have read this document and I understand the risk and
benefits of the live intranasal flu vaccine (FluMist). I understand that I should report any
health changes, precautions and/or contraindications as covered in the screening
questionnaire before vaccination is administered. I have had a chance to ask questions
and fully understand the benefits and risks of vaccination with FluMist. My signature
below indicates my permission for FluMist to be given to the child names below, and I
am the child’s parent or legal authority with authority to consent to vaccination.

Printed Name of Child Date of Birth

Printed Name of ParentiGuardian Signature of ParentJGuardian Date

AREA FOR OFFICIAL USE ONLY

For Administration of FluMist
By circling the information below, I have received and reviewed both the screening
form and consent form for the FluMist Vaccine. This person is free from
contraindications as noted in the screening questionnaire and shows no outward signs
of illness.

Lot#5OlOl7PExp 12)2010 Lot#5OlO47PExpOl/2011

Manufacturer: Medinimune Vaccine: FluMist Intranasal 0.2m1 VIS 2010/11

Date Administered:
11/02110 11/08/10 11/16/10

Administered By:
Ken Davidson, RN-BSN Tracy Castro, RN-BSN Sheree Palma, RN-MSN



Patient name:

________________________________________________

Date of birth: / /
(mo.) (day) (yr.)

Screening Questionnaire for Live
Attenuated Intranasal Influenza Vaccination

For adult patients as well as parents of children to be vacclnateth The follong questions will help us
determine if there is any reason we should not give you or your child live attenuated intranasai influenza vaccine
(FluMist) today. If you answer ‘yes to any question, it does not necessarily mean you (or your child) should not
be vaccinated. It just means additional questions must be asked. If a question is not clear,
please ask your healthcare provider to explain it. y p Know

I. Is the person to be vaccinated sick today? C] C] C]

2. Does the person to be vaccinated have an allergy to eggs or to a component of
C] C]

the influenza vaccine?

3. Has the person to be vaccinated ever had a serious reaction to intranasal
C] C] C]influenza vaccine (FluMist) in the past?

4. Is the person to be vaccinated younger than age 2 years or older than age 49 years? C] C] C]

5. Does the person to be vaccinated have a long-term health problem with heart
disease, lung disease, asthma, kidney disease, neurologic or neuromuscular disease, C] C] C]
liver disease, metabolic disease (e.g., diabetes), or anemia or another blood disorder?

6. If the person to be vaccinated is a child age 2 through 4 years, in the past 12 months,
has a healthcare provider ever told you that he or she had wheezing or asthma? C] C]

7. Does the person to be vaccinated have a weakened immune system because of
HIV/AIDS or another disease that affects the immune system, long-term treatment C] C] C]
with drugs such as high-dose steroids, or cancer treatment with radiation or drugs?

8. Is the person to be vaccinated receiving antiviral medications? C] C] C]

9. Is the child or teen to be vaccinated receiving aspirin therapy or aspirin-containing therapy? C] C] C]

I 0. Is the person to be vaccinated pregnant or could she become pregnant within
C] C]

the next month?

I. Has the person to be vaccinated ever had Guillain-Barré syndrome? C] C] C]

12. Does the person to be vaccinated live with or expect to have close contact with
a person whose immune system is severely compromised and who must be in C] C] C]
protective isolation (e.g., an isolation room of a bone marrow transplant unit)?

I 3. Has the person to be vaccinated received any other vaccinations in the past 4 weeks? C] C] C]

Form completed by:

_________________________________________________

Date:_________________________

Form reviewed by:

___________________________________

Date:

_________________

rewd th cC e, 2oO. www.rneor/catgdip4O67p tern #P4067 (8/ 0)

mmunition Action Coalition • 573 Selby Ave. • St. Paul, MN 55104 • (65) 647-9009 • wwirnmunizeorg • ww.vacdnenfomnationorg



(1 I Why get vaccinated?
Influenza (“flu”) is a contagious disease.

It is caused by the influenza virus, which can be spread by
coughing, sneezing, or nasal secretions.

Anyone can get influenza, but rates of infection are highest
among children. For most people, symptoms lasts only a few
days. They include:

• fever • sore throat • chills . fatigue

• cough * headache • muscle aches

Other illnesses can have the same symptoms and are often
mistaken for influenza.

Infants, the el&rl pregnant women, and people with certain
health conditions - such as heart, lung or kidney disease or a
weakened inunune system — can get much sicker. Influenza
can cause high fever and pneumonia, and make existing
medical conditions worse. It can cause diarrhea and seizures
in children. Each year thousands of people die from seasonal
influenza and even more require hospitalization.

By getting vaccinated you can protect yourself from influenza
and may also avoid spreading influenza to others.

Live, attenuated influenza
vaccine - LAIV (nasal spray)

There are two types of influenza vaccine:
1. Live, attenuated influenza vaccine (LAIV) contains live but

attenuated (weakened) influenza virus. It is sprayed into the
nostrils.

2. InactIvated (killed) influenza vaccine, or the “flu shot,” is
given by injection into the muscle. This vaccine is described
in a separate Vaccine Information Statement

Influenza vinises are always changing, so annual vaccination is
recommended. Each year scientists tzy to match the vinises in
the vaccine to those most likely to cause flu that year.

The 2010—2011 vaccine provides protection against A/H1N1
(pandemic) influenza and two other influenza viruses— influenza
A/H3N2 and influenza B. It will not prevent illness caused by
other viruses.

It takes up to 2 weeks for protection to develop after the
vaccination. Protection lasts about a yeat

) (j Who can receive LAIV?

LAIV is recommended for healthy people 2 through 49 years
of age, who are not pregnant and do not have certain health
conditions (see #4, below).

People who got the 2009 H1NI (pandemic) influenza vaccine,
or had pandemic flu in 2009, should still get the 2010-2011
seasonal influenza vaccine.

(4 Some people should not receivi
LAIV J
LAW is not recommended for everyone. The following people
should get the inactivated vaccine (flu shot) instead:

• Adults 50 years of age and older or children from 6
through 23 months of age. (Children younger than 6
months should not get either influenza vaccine.)

• Children younger than 5 years with asthma or one or more
episodes of wheezing within the past year.

• Pregnant women.

• People who have long-term health problems with:
- heart disease - kidney or liver disease
- lung disease - metabolic disease, such as diabetes
- asthma - anemia, and other blood disorders

• Anyone with certain muscle or nerve disorders (such as
seizure disorders or cerebral palsy) that can lead to breathing
or swallowing problems.

• Anyone with a weakened immune system.
• Anyone in close contact with someone whose immune

system is so weak they require care in a protected
environment (such as a bone marrow transplant unit). Close
contacts ofotherpeople with a weakened immune system
(such as those with HH9 may receive LAIK Healthcare
personnel in neonatal intensive care units or oncology clinics
may receive L4JV

• Children or adolescents on long-term aspirin treatmenL

Tell your healthcare provider ifyou have any severe (life-
threatening) allergies. Allergic reactions to influenza vaccine
are rare.

- Influenza vaccine virus is grown in eggs. People with a
severe egg allergy should not get influenza vaccine.

- A severe allergy to any vaccine component is also a
reason not to get the vaccine.

- Ifyou ever had a severe reaction after a dose of influenza
vaccine, tell your healthcare provider.

LIVE INTRANASAL
INFLUENZA
CwHAT You NEED TO KNOwD2OI 0-11

Vaccine lnfoniiatlon Statements are available In Spanish and many oIlier languagee. See www.wnmunlze.ogMs
Hojes do Informacián Sabre Vacunas están disponibles en Espaflol y en mudios otros idlomas. Visits wwwimmunlze.orgMs

LAW does not contain thimerosal or other preservatives.



Tell your healthcare provider if you ever had Guillain-Barré

Syndrome (a severe paralytic illness, also called GBS).

Your provider will help you decide whether the vaccine is

recommended for you.

Tell your healthcare provider if you have gotten any other
vaccines in the past 4 weeks.

Anyone with a nasal condition serious enough to make breathing

difficult, such as a very stuffy nose, should get the flu shot instead.

People who are moderately or severely ill should usually wait

until they recover before getting flu vaccine. If you are ill, talk

to your healthcare provider about whether to reschedule the

vaccination. People with a mild illness can usually get the vaccine.

(5 When should I receive
influenza vaccine?

Getting the vaccine as soon as it is available will provide

protection if the flu season comes early. You can get the

vaccine as long as illness is occurring in your community.

Influenza can occur any time, but most influenza occurs from

November through May. In recent seasons, most infections

have occured in January and February. Getting vaccinated in
December, or even later, will still be beneficial in most years.

Adults and older children need one dose of influenza vaccine

each year. But some children younger than 9 years of age need

two doses to be protected. Ask your healthcare provider.

Influenza vaccine may be given at the same time as other

vaccines.

C6 I What are the risks from LAIV?

A vaccine, like any medicine, could possibly cause serious —

problems, such as severe allergic reactions. The risk of a
vaccine causing serious harm, or death, is extremely small.

Live influenza vaccine viruses very rarely spread from person

to person. Even if they do, they are not likely to cause illness.

LAIV is made from weakened virus and does not cause

influenza. The vaccine can cause mild symptoms in people
who get it (see below).

Mild problems:
Some children and adolescents 2-17 years of age have

reported:

• runny nose, nasal congestion or cough . fever

• headache and muscle aches wheezing

• abdominal pain or occasional vomiting or diarrhea

Some adults 18-49 years of age have reported.

• runny nose or nasal congestion

• cough, chills, tiredness/weakness

Severe problems:

• sore throat

• headache

• Life-threatening allergic reactions from vaccines are very

rare. If they do occur, it is usually within a few minutes to a
few hours after the vaccination.

• If rare reactions occur with any product, they may not be
identified until thousands, or millions, of people have used it.

Millions of doses of LAIV have been distributed since it was
licensed, and the vaccine has not been associated with any
serious problem&

The safety of vaccines is always being monitored. For more
information, visit

vnesaktyNacdneMoailodng/Indei.html
and
wcdegovNadnesafety/Aftles/Actlvitlea_lndex.htmi

(7 What if there is a severe
reaction? D

What should I look tori
Any unusual condition, such as a high fever or behavior

} changes. Signs of a severe allergic reaction can include
difficulty breathing, hoarseness or wheezing, hives, paleness,
weakness, a fast heart beat or dizziness.

What should I do?
• Call a doctor, or get the person to a doctor right away.

• Tell the doctor what happened, the date and time it
happened, and when the vaccination was given.

• Ask your healthcare provider to report the reaction by filing
a Vaccine Adverse Event Reporting System (VAERS) form,
Or you can ifie this report through the VAERS website at
www.vaers.hhs.gov, or by calling 1-800422-7967.

VAERS does not provide medical advice.

The National Vaccine Injury

) Compensation Program
The National Vaccine Injury Compensation Program (VICP)
was created in 1986.

D
Persons who believe they may have been injured by a vaccine
can learn about the program and about filing a claim by calling
1-800-338-2382, or visiting the VICP website at
www.hrsa.gov/vaccinecompensation.

(9 I How can I learn more? )
• Ask your healthcare provider. They can give you the vaccine

package insert or suggest other sources of information.

• Call your local or state health department.

• Contact the Centers for Disease Control and Prevention
(CDC):

- Call 1-800-232-4636 (1-800-CDC-INFO) or

- Visit CDC’s website at www.cdc.gov/flu

( J6 oEPARThET OF HEALTh AND HUMAN SERVICES
c.uTt FC* OmgASE CONTROL AND PIEvzNIIoM

Vaccine Information Statement (Interim)
Live, Attenuated Influenza Vaccine (8/10/10) U.S.C. §300aa-26


