

FACILITY NAME OR ORG.

Immunizations History & Consent

Facility name or org. strives to provide the highest possible level of health care and disease prevention for the residents who are receiving our care and services.  To assist in accomplishing this task, every new resident and/or their Representative will need to provide us with information regarding immunizations received within the past 10 years.  If immunizations are required, the Resident and Resident Representative need to decide and communicate their decisions for administration of immunizations offered within the Health Care Center.

Mantoux (Tuberculosis) Testing:  A two-step tuberculosis test (Mantoux test) is mandated by the Pennsylvania Department of Health.  All new residents admitted to the home will receive this test upon admission and a one-step annually thereafter.  
History of “positive” reaction to tuberculosis serum: _______Yes    _______No

If Yes, what reaction occurred and when:______________________________

If Chest X-ray was performed, when?_________________________________

Pneumovax (Pneumonia Vaccine): All adults over the age of 65 should get vaccinated.  A second dose is recommended for people over the age of 65 who received their first dose prior to the age of 65.  When a second dose is given, it should be given 5 years after the first dose.

Date of most recent Pneumovax:__________________


Would like to receive the Pneumovax vaccine: _______Yes    _______No

Influenza (Flu) Vaccine: Is recommended annually

Would like to receive the flu vaccine annually: _______Yes    _______No


(Note: the flu vaccine may not be given to residents if there is a known allergy to 
eggs, chicken, or poultry feathers)

Tetanus (Diphtheria-Tetanus and Pertussis): Is recommended every 10 years

Date of most recent DTaP:________________________


Would like to receive the DTaP vaccine: _______Yes    _______No

If immunization history is unknown, what Physician can we contact to obtain this information? 

Physician Name:_____________________________
Phone Number:_____________

Resident Name: ______________________________ 
RM #: ____________

Signature of Resident or Representative: __________________________ Date: _________
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