V Trumbull Health Department
PublicHealth 335 White Plains Road, Trumbull, CT 06611
o Phone (203) 452-1030 Fax (203) 452-1050

INFLUENZA VACCINE CONSENT FORM

[Istandard Quadrivalent Vaccine  [JHigh Dose Influenza Vaccine

PLEASE ATTACH A COPY OF YOUR DRIVER'’S LICENSE AND
ALL MEDICAL INSURANCE INFORMATION

/ /
Patient’s Name Date of Birth Age  Gender
( }
Home Address {No P.O. Box) City / State Email Phone

Please answer the following:

Is this your first fiu shot? Yes/No

Have you ever had a serious reaction to a flu shot? Yes / No

Are you sick with a fever today? Yes /No

Are you allergic to eggs or Thimerosal {preservative found

in contact lens solution), any vaccine ingredient or latex? Yes/No

Have you ever had a neurological disease or Guillian-Barre Syndrome? Yes / No

Are you pregnant or a nursing mother? Yes / No

Influenza injection & ﬁilling consent:

D I have read or had explained to me, the Influenza Vaccine information Sheet, dated 08/15/2019. | have had a chance
to ask questions which were answered to my satisfaction and understand the benefits and risks of the vaccination as
described. | request that the influenza vaccination be given to me or the person named above for whom | am authorized
to make this request. | authorize the release of any medical or other information necessary to process a Medicare or other
insurance claim.

[J1 understand that i my insurance rejects payment for this vaccination the Trumbull Health Department will bill me
and will agree to pay the fee.

O (wouldlikea copy of my vaccine record sent to my private doctor:

Doctor's Name / Town
HIPAA: Reviewed copy made available on site D Received copy per my request -

X Date:
Signature of recipient (or parent or guardian)

FOR NURSES ONLY:

Vaccine Site: Left Deltoid Right Deltoid Manufacturer: Sanofi-Pasteur Lot Number:
CIRCLE ONE

Nurse Signature Date



I Trumbull Health Department

reRieieath 335 White Plains Road, Trumbull, CT 06611
A Phone (203) 452-1030 Fax (203) 452-1050

Trumbull Health Department
PRIVACY NOTICE

Please read this notice carefully. The privacy of yours and/or your child’s health information is
important to us. This notice describes how health information about you and your child may be used
and disclosed, and how you can get access to this information.

What is HIPAA?

The Health Insurance Portability and Accountability Act of 1996 {“HIPAA”) is a federal program which
requires that all medical records and other individually identifiable information used or disclosed by us,
Trumbull Health Department, in any form, whether electronically, on paper, or orally, are kept properly
confidential. This Act gives you, the patient, significant new rights to understand and control how your
personal health information (PHI) is used.

How will you use my Personal Health Information (PHI)?
We may use and disclose your medical records with without your consent or authorization for each of
the following purposes:

o Treatment means providing, coordinating, or managing health care and related services by one
or more health care providers. An example of this would include a physical exam.

o Payment means such activities as obtaining reimbursement for services, confirming coverage,
billing or collection activities, and utilization review. An example of this would be sending a bill
for your visit to your insurance company for payment.

0 Health Care Operations include the business aspects of running our practice, such as conducting
quality assessment and improvement activities, auditing functions, cost-management analysis,
and customer service. An example would be quality assessment review.

Can you use my PHI without my consent, written authorization or opportunity to object?
By law, we are required to share yours or your child’s PHI in these instances:

e Public Health Communicable Disease * Health QOversight Activities
Reporting ¢ Legal Proceedings

¢ Public Health Activities for preventing e law Enforcement
or controlling disease, injury, or e Harmful or Self-Harmful Activities
disability * Organ, eye, or tissue donation purposes

* Child Abuse, Neglect, or Domaestic
Violence reporting (We are mandated
reporters)

* We may also create and distribute de-identified health information by removing all references
to individually identifiable information.

* We may send your child’s immunization record to the school nurse at the Trumbull school your
child is currently attending, after we provide the immunization.

= Any other uses and disclosures will be made only with your written authorization. You may
revoke such authorization in writing and we are required to honor and abide by that written
request, except to the extent that we have already taken actions relying on your authorization.



=  We may contact you to provide appointment reminders or information about treatment
alternatives or other health-related benefits and services that may be of interest to you.

What are my rights?
You have the following rights with respect to your personal health information {PH):

The right to
» Request restrictions on certain uses and disclosures of your or your child’s PHY, including those
related to disclosures to family members, other relatives, close personal friends, or any other
person identified by you. We are, however, not required to agree to a requested restriction. If
we do agree to a restriction, we must abide by it unless emergency treatment is necessary or
you agree in writing to remove it.
e Reasonable requests to receive confidential communications of your or your child's PHI from us
by alternative means or at alternative locations.
Inspect and copy your or your child’s PHI
Request amendment of your or your child’s PHI
Receive an accounting of disclosures of your or your child’s PHI
Obtain a paper copy of this notice from us upon request

In order to exercise any of these rights, you will be required to complete a form that we will provide to
you upon request. We are required by law to maintain the privacy of your PHl and to provide you with
notice of our legal duties and privacy practices with respect to PHI.

This notice is effective as of April 14, 2003, and we are required to abide by the terms of the Privacy
Notice currently in effect. We reserve the right to change the terms of our Privacy Notice and to make
the new notice provisions effect for all PHI that we maintain. We will post and you may request a
written copy of a revised Policy Notice from this office.

You have recourse if you feel that your privacy protections have been violated. You have the right to file
written complaint with our office, or the Department of Health and Human Services, Office of Civil
Rights, about violations of the provision of this notice and the policies and procedures of our office. We
will not retaliate against you for filling a complaint.

If you have any questions about this notice, or you would like to file a complaint, you may contact our
Privacy Officer:

Public Health Nurse, Trumbull Health Department, 335 White Plains Road, Trumbull, CT 06612
(203) 452-1035 phone (203)452-1050 fax

For more information about HIPAA, or to file a complaint with Health and Human Services:
The U.S. Department of Health and Human Services, Office of Civil Rights, 200 Independence Avenue,
S.W. Washington, DC 20201 (202)619-0257 or Toll free 1 (877) 696-6775




VACCINE INFORMATION STATEMENT

Influenza (Flu) Vaccine (Inactivated or

Many Vaccine Information Statements are
available In Spanish and other languages,
Sas www.immunize.org/vis

Hojas de Informacidn sobrs vacunas estdn

Recombinant): What you need to KnOW |ussises sy micts ovss

idiomas. Visha www.immunize.org/vis

[ 1 | Why get vaccinated? J

Influenza vaccine can prevent influenza (flu).

Flu is a contagious disease that spreads around the
United States every year, usually between October
and May. Anyone can get the flu, but it is more
dangerous for some people. Infants and young
children, people 65 years of age and older, pregnant
women, and people with certain health conditions or
a weakened immune system are at greatest risk of flu
complications.

Pneumeonia, bronchitis, sinus infections and ear
infections are examples of flu-related complications.
If you have a medical condition, such as heart
disease, cancer or diabetes, flu can make it worse.

Flu can cause fever and chills, sore throat, muscle
aches, fatigue, cough, headache, and runny or stuffy
nose. Some people may have vomiting and diarrhea,
though this is more common in children than adults.

Each year thousands of people in the United States
die from flu, and many more are hospitalized. Flu
vaccine prevents millions of illnesses and flu-related
visits to the doctor each year.

LZ Influenza vaccine J

CDC recommends everyone 6 months of age and
older get vaccinated every flu season. Children

6 months through 8 years of age may need 2 doses
during a single flu season. Everyone else needs only
1 dose each flu season.

It takes about 2 weeks for protection to develop after
vaccination.

There are many flu viruses, and they are always
changing. Each year a new flu vaccine is made to
protect against three or four viruses that are likely to
cause disease in the upcoming flu season. Even when
the vaccine doesn't exactly match these viruses, it
may still provide some protection.

Influenza vaccine does not cause flu.

Influenza vaccine may be given at the same time as
other vaccines.

3 Talk with your health care
provider

Tell your vaccine provider if the person getting the

vaccine:

* Has had an allergic reaction after a previous
dose of influenza vaccine, or has any severe, life-
threatening allergies.

* Has ever had Guillain-Barré Syndrome (also
called GBS).

In some cases, your health care provider may decide
to postpone influenza vaccination to a future visit.

People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
influenza vaccine.

Your health care provider can give you more
information.

U.S. Departmant of

Health and Human Services
Centers for Disease

Control and Prevention




{ 4 | Risks of a vaccine reaction ]

= Soreness, redness, and swelling where shot is given,
fever, muscle aches, and headache can happen after
influenza vaccine.

* There may be a very small increased risk of
Guillain-Barré Syndrome (GBS) after inactivated
influenza vaccine (the flu shot).

Young children who get the flu shot along with
pneumococcal vaccine (PCV13), and/or DTaP
vaccine at the same time might be slightly more
likely to have a seizure caused by fever. Tell your
health care provider if a child who is getting flu

vaccine has ever had a seizure,

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death,

5 What if there is a serious
problem?

An allergic reaction could occur after the vaccinated
person leaves the clinic. If you see signs of a

severe allergic reaction (hives, swelling of the face
and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for Feporting reactions, and VAERS staff do not
give medical advice.

6 The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation
Program (VICP) is a federal program that was
created to compensate people who may have been
injured by certain vaccines. Visit the VICP website
at www.hrsa.gov/vaccinecompensation or call
1-800-338-2382 to learn about the program and
about filing a claim. There is a time limit to file a
claim for compensation.

[ 7 | How can | learn more? ]

* Ask your healthcare provider.

« 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 www.cdc.gov/flu

Vaccine tnformation Statement (Interim)

Inactivated Influenza
Vaccine
81 5/2919 | 42 U.S.C. § 300aa-26






