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MEMPHIS AND SHELBY COUNTY
HEALTH DEPARTMENT

KENNETH 5. ROBINEON, M. B,

YVONNE 5 MADLOCK
DIRECTOR - BRELAY COUNTY AEALTH CFFICER
: Joyce Ave
City of Memphis _ Shelby County
Auting Muyor

Mayor

Januaty 12, 2010 X

Dear Parent/Guardians:

The Memphis & Shelby County Health Dapartmeant will be providing the H1N1 vaccine to
children free of charge at your child's school. ! am strongly shcouraging you to have your
children immunized fo fully pretect them from the virus, and to help prevent the spread of
this serious infection — perhaps to other members of your family, As you have heard, the
virus has most often caused a mild iliness; but what | know concems you most is that this flu
has progressed to cause hospitalization and an unusual number of daaths ameng children.
Many children have gottan the H1N1 {swine flu) infection, and there have been large
sutbreaks in some schools across the country. We've already been hit very hard by HIN1 in
Memphis this school year, but clearly we're not out of the woods. Vaccination is absclutely
the best way 1o protect your child from this potentially serous and jife-thrastening disease.

Contrary to what you may have heard, the vaccine is safe. We woild not be offedng it, and 1
would not be asking you to have your child vaccinated if it weren't. Now that the vacgine is
finally available, the greater risk to your child is for him/her notf to get the vacgine and 1o
actually get this flu. in fact, | encourage you to also be vaceinated, bacause young aduits ars
being infacted in unusually high numbers, and having serious complications from HIN1.
Older adutts who care for or live with children could also expose the children unnecessarily

ta the virus.

The vaccine will be given during the monthe of January-March. Your child's school will let
you know the scheduled date of vaccination once & speacific date has been identified.
Enclosed in this packet, you'll find the H1N1 vaceine consant form that will include options
allowing you to either accept or refuse the vaccination for your child.

Please retum the complated form with your child as he/she retums to achool. I'm asking you
to please give tonge ur child ta be vaccinated.

If you have any questions abaut the vaccine, or vaceination locations, plaase contact the
H1N1 Hotline at 901-379-4161.

Sincaraly,

4’%——

Kenneth S, Robinsen, M.D,
Shelby County Health Officer

Mission
To promote, protect and improve the health and environment of all Shelby Counly residents.

814 Jefferson Avenpe Memphis, Tennessee 38105
{901) 344-7600
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VACCINATION CONSENT FORM
FOR SCHOOLS

Student/Patient Name:
Male D Female D
Birthday

1 give permigsion for me/my child/my ward to have all usual and costomary health examinations,
immunizations, laboratory tests, procedures and to receive treatment, if indicated.

T understand that T have the right to:
e ask questions and to receive information about my care and treatment, and

= withdraw my consent to treatment, immunizations, or tests.

By signing this form, I also acknowledge that the medical provider has given me a copy of its
Privacy Notice which explains how protected health informatiop will be handled in various
situations. The medica! provider has given me the chance to discuss my concerns and questions
ahout the privacy of my health information.

SIGNATURE. Date
(Patieni/Parent/Responsible Party)
RELATIONSHIP TO STUDENT/PATIENT:;
SIGNATURE: Date
(Withess) ‘

ALTERNATIVE CONTACT INFORMATION:

(Work Phone, Other address)

IMM - School Vacoinmion Convent [Revined 12-0)
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SHOTS ONLY QUESTIONNAIRE AND CONSENT
WW CrTRORTE ] SINL SEATTY (r TTRARY S, o I:j bt m
TR AR on EL N T 5 WACE
[ “TEREPHSHE NUTmBER G T TATE F ERTAY (N UroD KFATRE ] i Nl

1. Has the patient been to a doctar or hospital in the st monthy

2. Has tha patient recelved any vaccinas {shat or nasal mist) In the Jast,  momth?

3, Mas the patient had amy revent (within the last 3 days] Miness or fever (»100°F for adutts or >100°F far childreni?

4. Mag patient had any pravious radction &0 b shat, Such as:

n, Temporgiurs above 10577

b. Solzure or onvuisilon?

£._Cried for 3 or mare hours wittout stopping (children aniy)?

d. Had to see 3 doctor within 48 hours of rerelving o shot?

5, Hes the patiant ever had a sakzure or been diagnoscd with braln damage, bleeding dinorder,
Guiligln Barre’ Syndrome or hean paralyzed? )

6. In the patlent on stercids or anth-cancar drugs or taking »-ray trestments?

7. Is there any possibifity thet the patient Is pregnant today?

£. His the patient recalved immune Serum Globulln (156) In the last three {3) monthsit

3, Has the patient recelved gy blood ov plasma In the past 8 wenka?

10. Dows the potiumt hive or anyone lving in your house have & dissuse such as idney disease, cancer, IV or AIDS?

11, Dows the patlent have gny known medicine allergtes or medical soncitions?

LY. s the patlent allergic b
(-] Mertury Streptomycin {atny
Yeast Galatin - Neomycin Othar

13, Has the patient ever had & preumtonis shot?

1A, Has the mother or infant ever bean dlagnosed as positive for Hepatitls b?

1S, Has the patisnt ever hod chiclen pox diteace of vaccine?

16. For Nessd flu-mist sdminlctration anly: does the patient have any of the following:
asthma chronl medical conditions roceivmd Osaltamivic or Zanamivir in the lags 48 hours

| heva reid or bave had sapiatived to ms the information on the weicine{s) which the patiant is to receiva. | have bed » chance to stk questions
WiIch wers snrwerad 1o my satisfectian, | balleva [ undarstand the beneths and risks of the vatcine{s} and request that the waccin(s) be glven

ta me or 1o the person named shove for whom §am suthorboed fo meke this request.

SKENATURE (PRrent o Guurdinn B child ks under 18 years of age} BATE

FOR CLNIC PERSONNEL ONLY

PRCVINER SIGRATURE/ VTR

1. Fayar cortrol mexsnin i jrwnd.

2. inesl rancinris, peilile stds afucts und yeanpancist Mrduwand,

3. Next immmurization(s) dus snd nued for medicel check ups ek,

VALTINE DOSE DATE SIVEN INIECTION SITE MERADTE

V15 DATE

IMM = 5ehont Shots Only | (Rev 12/09)

. -
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NOTICE OF PRIVACY PRACTICES

e ———]

THIS NOTICE DESCRIBES HOW MEDICAL (NFORMATION ABOUT YOU MAY BE USED AND DISCLOBED AND HOW YOU CAN GET ACCESS TO THIE
INFORMATION {FLEASE REVIEW THIS CAREFULLY)

MEMPHIS AND SHELBY COUNTY HEALTH DEPARTMENT Effective Date: April 14, 2603

—— ——
GUR DUTY 1O SAFEGUARD YOUR FROTECTED WEALTH INFORMAY ION

mmuammmwmwammmmmmmm et Haaith raarance PortabAty 1 ACcoUNEIDNAY Act (HIPAA) (0 SSIBGURFG YOLY
mmmmmmrmxmhhmmmWemmmunWNnmwmmmmmmmmmmMnmmmormymrmmm-.
com, W am requlned fo give you & natics of our privacy practizes for tha kiommalion that we coliecd and keap Aot you.

"

e EDGE REGARDING YOUR PROTECTED HEALTH INFORMATION

we il haestth Infemtion abourt you B perecnial, and wa 25 commitied i provcting thia informiation, Thia Pitvacy No oppiiad ¥ all of your haqih infermation, incliding 1)
mm&mbmmmmmmmﬂnwz;mmmmmbymamnmmmmrymmmmmmmemw
Vo o mquired by baw b: (1) heap your PHI confidential; {2} giva you Bils Privacy Nolio, and {3} fuflow the terms of tha curont Priacy Nolice,

—— e —
HOW WE MAY USE AND DiSCLOSE YOUR PROTECTED HEALTH INFORMATICN FOR TREATMENT, PAYMENT, AKD OPERATIONS

T fofowing crdogories describe GRTAMA ways wo may Lky wrel dieen your PHE

» ‘Wamay use or disdloss your FH! {0 dortom, nursas, hubitionis, techmisans, or ethar Rt department tetacnsl who 6 involed in taking carenfysy, Wamay
¢memm1wwmmmmmﬂmmmmmmmmmrmwmmummmmmma-m.

For Prmtd. Wemymnrdhdmmmmnatmynmommyhrmm\umMymm&e.Forwm.ummdwmmmmhauranceabwta
Yaatmant you nied i drder o obialn prior epproval or o determine whether your Imsuranca wil pay for the irsatment. )

¥or Heaith Gare Qowrtigny. We may s ar dlecicen your PHI for the Heatih Dapariment's opatations. This Is necessary o fsnage the Depariments progrms and nelivives, For
avamply, Wil My ¥8 FH 10 reviow cur anrvices, programs, andfor (he quality of care thatwa provids  you.

Aptstinioent Remindars. Wa may use yoor PHi o contact you me 2 rerinder e you heve an appolatient foy trsstrment or services.

HOW WE MAY USE OR DISCLOSE YOUR PROTECTED HEALTH INFORMATICN WITHOUT YOUR PERMISSION [

Tho 'ew provides tl wi moy 88 of discinss your Protsdted Hesfth Infamation (PHI) fro nurmum'is(mnarm:mmmhnlnﬂwmrsrcummm:

A Eaauhed By L. We wif dlatioss medics! Infonmation sbout yu when. required (o o 5 by law, to ivastiate rports of abuse o neglect, and to report e incident o the
appropriets law snkesment agonty.
Wa muy discioss PHI o a0 hoalth avarski, agancy for acivities autized By tw. Those oversighl actvitias may Inskos sudra, invastigallons,
Inapbetins, and lcanaure, Theso eothities 1 nensasary for e sbye ér faSAMI aovmiment to: monkur e haeth cams delvery exniem In Tarasaon.
Wo may disciose PH) aboul you for public health eolidios, Thess actides mey includs the reostig of births end deatha and tha tracking, prevention, or
LNt of codtain disseses, injmias ard disabaiies,
Basgatsd). b cortaln creumstmos, snd ahdor supanvision of an irstfutinsl mview boan, se may Shose PRI order i poslat modical rossanh.
b Avert § Sedoys Thosat 1o Health or Safety. WamnynsummmerﬂmqwmuWMbmarmmmaﬂdufwmmammmwamﬂiw
parmon. Any disstomzm, however, woud onty be in someana able t help pavent tha tmat.
Vo may dacioss PHI i law enforcemant, i goverment banefit programa rafaling to stigibiity and anmiment, end for the intareat of natkona!

| | YOUR RIGHTS REGARDING HEALTH INFORMATION ABOUT YOU

You tvava e fliowing rights separting metlics! informetion we: melmsin shoid you:

> Riotitip tspect and Gopy. in most cages, you hive Bie Aght & took at ar get conles of your racome. Your vl etk he reqiat In weiting, You may be chamed o fee for o
oot of Coting Your meems.

* Bt Amend I you fool ot hare 19 4 ristsios oF tiseing INSSTAAR IN 0u7 ra0Rd Of your FH1, yau may 28K L to omect or add t e 1o, Your mguest it ba made In

weing, and you must provids 8 raason Bt Suboorts your request. W may dany your requasi under coain uumatnces. Any denlal wii state the reasone for deniad and axpiain

your fights I o ha rogegt £nd denlal, slony with ey stetament in rasponse you provide, appended 10 your PHL

RN 10 SNGYW Tt Hagih Siornetion W Ve Henasy Yaou have the fght 1o a3k for p Mdﬂbﬂmmmwﬂfmlmbﬂwmﬁw 14-2093*3“1311'“”5

umaﬁmﬂMﬂmdhmamuwm.‘fmmmmlsmInwnﬂfgammtemeparhdufﬂrmtmIﬂmmawarbrapuﬂuddnamumnm{ﬂ]m.ﬂmﬂm{

fist you rogueet within B twalve (12) month period witl be free,

*  Righito Reuest Rastrictions. You have tha dght i sak ss t0 Sell how your PHI i used or disclosed, You must ke B reqoagt tn wiiting and tefl ua whal inforation you want
o kit and o wiom tha Bmils appiy. mems,wumuﬁummmmnmmhyuurmmmnﬂmaboutabhndmmmrwed,Woamnu!mulrmoagmeb
Wmm‘w.mmmmmmmummmmmm ig naodad o provide you smesgency tedirent or the fomuation san ba daclosey

your 8

¥y v ¥

¥ WY Vv ¥

0 Cordidwntiyl Commupications. You hava the righl to a3k that we communicaln with yoir In 2 certain way or 8t & oertsii MACs, Fot enample, you may ask g to send
imiarmeton © your work pddfess inatsad of yoar home armee, Yo rust Make your request in witng. You wil not e o expdsin tie 500 10F your exeL Ve wit hanor all

gkt i

L o Auneiinh REIeEes OF IRICIROLN

Oher rekaeres of your PHI £n bo made anly oy reguast § and you aan changs your authorizatn £t Any fime.

A A
HOW TO GET RORE INFORMATION OR COMPLAIN ABOUT GUR PRIVACY PRACTICES
Af yout hevew any qrestion abaut this nidice. piassa contact e PRIVACY DFFICER i . tf you beliove wa have viiated your prvecy ights, you Ay s & writtsn eompisint with

tha sfrer of tha spencies Rtad below, You wil not be affectad by Fing a complaint.

amphits and Shetby Colmty Health Departmant Secmlany

Privacy Offiony, Judy Martin, Ph.D., APRN U.S. Dmpertment of Hestth & Human Services
B4 Jafleraon Avania 200 Indepentience Ava,, W

Memphis, TN 35106 HHM Buiiing, Rogm B08H

904-544-780D Waghingian, DE 20201

(wwir atibycourytn.gov) GHa-427-1 M8 TTY B36-768-4049
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INACTIVATED
(the “flu shot")

@HAT YOU NEED TO KNOW)

Many Vaccine information Statements dre svallable o Spsmah aid oihwy languages, See wwwmmunize.ongivie.

(1] what is 2009 H1N influenza? )

2000 HIN1 influenzs (also called Swine Fhu) is caused
by anew strain of influenza virus. It has spread to many
countrics.

Like other flu viruses, 2002 HIN1 spreads from person
to person through coughing, sneezing, and sometimes
through touching objects contaminated with the viras.

Signs of 2009 HIN1 can include:

« Fatigne +Fever  «Sore Throst * Muscle Aches

+ Chills ~Coughing * Sneezing

Some people also have diarrhea and vomiting,

Most people fiee! better within a week. But some people
get poeumonia or other serious illnesses. Some people
have to be hospitalized and some die.

from regular {(seasonal) flu?

(2 How Is 2009 H1N1 different )

Seasonal flu viruses change from yvear to year, but they
are closely related to each other.

People who have had flu infections in the past usually
have some immumity o seasonal flu viruses (their bod-
ies have built np some ability to fight off the viruses).

‘The 2009 HIN1 flu is & new Au virus, Tt is very different
From seasonal flu virnses.

Most people have little or no immunity to 2009 HIN{ fla
{their bodies are not prepared 1o fAght off the virus),

(3 2009 HIN1 Influenza vaccine )

Vaccines are svailable to protect against 2009 HIN1
influenza.
+ These vaccines are made just like seasonal flu
© veeoines.
» They are expected to be as safe and effective as
seagonal flu vacoines.

+ They will not prevent “influenza-like” ilinesses
causu:d,by_ other vlruss:s

Tnactivated vaccine (vaccine that has killed virus in it)
is injected into the muscle, like the annuel fiu shot. This
sheet describes the Inactivated vaccine.

A live, intranasal vaccine (the nasal spray vaccine) is
also available. It is described in 2 separate sheet.

Some inactivated 2009 HIN1 vaccine contains a preserva-
tive called thimerosal to keep it free from germs. Some
people have suggested that thimerosal might be related to
autism. In 2004 a group of experts at the Institute of Modicine
reviewed many studies looking imo this theory, and found no
association between thimerosal and autism. Additional
studies since then reached the same conclusion.

(4 Who should get 2009 H1N1 . J

influenza vaccing and when

WHO
Groups recommended to receive 2009 HIN! vaccine
first are:
» Pregnant women
« People who Jive with or care for infants younger
than 6 months of age
" « Health care and emergency medical personnel
« Anyone from 6 months through 24 years of age
= Anyone from 25 through 64 years of age with
certain chronic medical condittons ora waakenad
immune §ystem T
As more vaceine becomes available, these groups
should atso be vaccinated:
» Healthy 25 through 64 year olds
» Adults 63 years and older

The Federal government is providing this vaccine for
receipt on a voluntary bagis. However, state law or
employers may require vaccination for certain persons.

WHEN
Get vaceinated as soon as the vaccine is available,
Children through 9 years of age should get two doses of

e Thew witknot nravent seasanal ﬁnm}’bu‘;kaum a’w“ - Wmcmﬂ’ about a month apart. Older children and adults

-
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5 Some peopla should not get 7 | What if there is a severe )
the vaccine or should wait reaction?
You should not get 2009 HIN1 flu vaccine if yonhave . What should | look for?

a severe (life-threatening) allergy to eggs, or to any
ather substance in the vaccine. T2l the person
giving you the vaceine if vou have any severe allergies.

Also tell them if you have ever had:

« a life-threatening allergic reaction after 2 dose of
seasonal flu vaccime,

» Guillain Barré Syndrome (a severe paralytic illness
also called GBS).

These may not be reasons to aveid the vaceine, but the

medica} staff can help you decide.

If you are moderately or severely ill, you might be
advised to wait until you recover before getting the
vaceine, If you have a mild cold or other illness, there
is usually no need to wait.

Prepnant or breastfoeding women can get inactivated
2009 HIN1 flu vacGine,

Inactivated 2009 HIN1 vaccine may be given at the
same time as other vaccines, including seasonal
influenza vaceine,

[6 What are the risks from

2009 H1N1 influenza vaccing?

A vaccine, like any medicine, could canse a serious
problem, such as a severe aflergic reaction, But the risk
of any vaccine causing serious harm, or death, is
extremely small.

The virus int inagtivated 2009 HIN] vaccine has been
killed, so you cannot pet influenza from the vaccine.

The risks from inactivated 2009 HIN| vaccine are
similar to those from senpsonal inactivated flu vageine:

Mild problems:
+ soreness, redness, tenderness, or swelling where
the shot was given  » fainting (mainly adolescents)
» headache, muscle aches - fever + nausea
If these problers occur, they usually begin soon after
the shot and last 1-2 days.

Severe problems:

« Life-threatening allergic reactions to vaccines are
very rare. If they do occur, it is usually within a few
minutes to a few houty after the shot.

« In 1976, an enrlier type of swine flu vaccine was

Any nousual condition, suck as a high fever or

bebavior changes. Signs of a severe allergic reaction can
include difficulty bresthing, hoarseness or wheezing,
hives, paleriess, weakness, a fast heart beat or dizziness.

What should | do?’

» Call a doctor, or get the person to 2 doctor right away.

» Tefl the doctor what happened, the date and time it
happened, and when the vaccination was given.

» Ask your provider to report the reaction by filing a
Vaccine Adverse Evant Reporting System (VAERS)
form. Or you can file this report through the VAERS
wehsite at www.vaers.hhs.gov, or by calling
1-800-822-7967.

VAERS does not pm?id‘e medical advice.

(8 Vacclne injury compensation )

Y you or your child has a reaction to the vaccine, your
ability to sue is Jimited by law.

However, & federal program has been created to help
pay for the medical care and other specific expenses
of certain persons who have a serious reaction to this
vaceine. For more information about this program, call
1-888-275.4772 or visit the program’s website at:
www.hrsa.govicountermensurescomp/defantthtm.

(9 How can | learn more? )

« Ask your provider. They can give you the vaccine
package insert or suggest other sources of information.

» Call your local or state health departnent.

+» Contact the Centers for Disease Confrol and
Prevention (CDC):
- Call 1-800-232-4536 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cde.gov/hinlflu or
www.cde.gov/flu
+ Vigit the web at www.flu.gov

DEPARTMAENT OF MEALTH AND HUMAN SERYICES
CRHTRAE FON Dia it CONTROL ANE FPREVRNT I

Iz iasdociatedavith earas o LGUHAITRRNTE, E‘Jm"dfﬂmﬁ“*“ T
—= (GRS Rinc therr Mirvaccines lavennt hasn - v |

. - NVaecine Information Statement -



