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Dear 
Re: Seasonal Flu Vaccinations 
The Practice is running a clinic for you to receive your seasonal flu jab and ask that you attend The Fountain, Lesmahagow on Tuesday 25 October 2016.

Clinic from
 9.00am until 12.30 noon

                 
 1.30pm until 5.00pm

It’s quick, free and it could save you weeks of misery.

HELP US BY COMPLETING THE FORM ON THE REVERSE OF THIS LETTER PRIOR TO ATTENDING THE CLINIC AND BRING IT WITH YOU WHEN YOU COME.

PLEASE WEAR CLOTHING WITH SHORT SLEEVES WHEN YOU ATTEND.
If however you do not wish to receive your flu jab, please inform the practice so that no further reminder letters are sent.
Yours sincerely,

Glebe Medical Practice

                                                    GLEBE MEDICAL PRACTICE 
   TUESDAY 25 OCTOBER 2016, THE FOUNTAIN  9.00AM -12.30PM THEN 1.30PM – 5.00PM
Age over 18 Influenza & Pneumococcal Immunisation 2016/17
	Name:   
	
	
	Smoking Status:
	

	
	
	
	Never Smoked
	

	
	
	
	
	

	Date of Birth:
	             
	
	Current Smoker
	

	
	
	
	
	

	
	
	
	Ex Smoker
	


	At Risk Category (√)
	
	Exclusion Criteria

	Y
	
	N

	Over 65 years (no other category)
trivalent influenza injection +/-pneumococcal 
	
	
	Do you feel unwell or have a temperature?
	
	
	

	
	
	
	· 
	
	
	

	
	
	
	
	
	
	

	Pregnant (any stage)
     Trivalent influenza injection
	
	
	Are you allergic to eggs? 
	
	
	

	
	
	
	· 
	
	
	

	
	
	
	
	
	
	

	Chronic respiratory problems  (including Asthma if on regular ICS or hospital admission with exacerbation, COPD, CF, fibrosis, pneumoconiosis, BPD)
trivalent influenza injection +/-pneumococcal (if never had)  
	
	
	Have you had a previous severe (anaphylaxis) reaction to the vaccine?
	
	
	

	
	
	
	· 
	
	
	

	
	
	
	
	
	
	

	Chronic heart disease 
(Congenital,  IHD, CCF, LVF)
trivalent influenza injection +/-pneumococcal (if never had)  
	
	
	Are you allergic to Neomycin, Polymixin, Gentamycin (or Gelatin - Zostavax only)?
	
	
	

	
	
	
	· 
	
	
	

	
	
	
	
	
	
	

	Chronic renal disease
(CKD 3  4 or 5, Nephrotic syndrome, Transplant)

trivalent influenza injection +/-pneumococcal (every 5 years)
	
	
	Have you ever had a severe allergic reaction to latex?
	
	
	

	
	
	
	· 
	
	
	

	
	
	
	
	
	
	

	Diabetes – Type 1 or 2
trivalent influenza injection +/-pneumococcal (if never had) 
	
	
	Are you on Warfarin? (subcutaneous vaccination required)
	
	
	

	
	
	
	· 
	
	
	

	
	
	
	
	
	
	

	Immunosuppression (chemotherapy, asplenia or splenic dysfunction (coeliac), HIV, systemic steroids for >1month (at least 20mg Prednisolone daily)
trivalent influenza injection +/-pneumococcal (if never had)
NOT FOR ZOSTAVAX (but OK with low dose DMARDs)
	
	
	If you have answered YES to any of these questions, or not understood them, please tell the nurse/doctor before you have your injection.
	
	

	· 
	
	
	
	
	

	
	
	
	
	
	

	Chronic liver disease
(Cirrhosis, Biliary Atresia, Chronic Hepatitis)
trivalent influenza injection +/-pneumococcal (if never had)  
	
	
	You are advised to wait for 20 minutes after
your vaccination before leaving the Surgery.
If you develop breathlessness, swelling around injection site or rash after the vaccine, contact the surgery (Tel: 892328) or NHS 24 (Tel: 111) for advice.
Signed: 

PATIENT/GUARDIAN

	
	
	
	

	
	
	
	

	Resident in long stay care facilities
trivalent influenza injection
	
	
	

	
	
	
	

	
	
	
	

	Unpaid Carer OR household contact of immunosuppressed person (supports another person who could not manage without their help (due to e.g. age, physical or mental illness, addiction or disability), without payment) trivalent influenza injection
	
	
	

	1. 
	
	
	

	
	
	
	

	Chronic neurological disease (Stroke / TIA / MS / Hereditary / Degenerative/ LD)
trivalent influenza injection +/-pneumococcal (if never had)  
	
	
	

	2. 
	
	
	

	BMI >40 (morbid obesity)
	
	
	
	


trivalent influenza injection

	VACCINE(s)


	INFLUENZA

BY INTRAMUSCULAR INJECTION
	PNEUMOCOCCAL

BY INTRAMUSCULAR INJECTION
	ZOSTAVAX (SHINGLES)
BY SUBCUTANEOUS INJECTION

	BATCH DATA
	
	
	

	INJECTION SITE
	
	
	

	
	
	
	

	Vaccinators Signature:
	
	Date:
	



