COMMONWEALTH OF VIRGINIA
Central Shenandoah Health District
Bath County Health Department

PO. Box 120
" = T : Wadtn W 24484
October 12, 2009
Dear Parents and Guardians,

As you may know, HIN! influenza (also called Swine Flu) is a different strain of
influenza. HIN1 is not covered in the seasonal flu shot. There is an additional influenza
vaccine (flu shot) that has been formulated and is now available. The Virginia
Department of Health will be receiving this vaccine and making it available to your child
at school.

Please rcad the attached information statement about the HIN influenza vaccine.
If you are interested in your child receiving this vaccine at school, then complete the
2009 HIN1 influenza vaccination consent form and return it to school by October 16,
2009. The plan is to administer vaccinations October 20, 2009 through October 30, 2009,
At this time we cannot be more specific about which day for each school, but we will let
vou know &5 that becomes finalized.

There is no charge for the HIN1 influenza vaccination. It is optional. If you think
your child has already had the HIN1 influenza, the recommendation is for them to still
receive the vaccination. For those who would prefer their child obtain the vaccine
outside of the school setting, it will be given at the Health Department as well, but after it
18 done in the school.

If you decide for your child to receive the vaccine at school, you must complete
the form in its entirety. The student information, parent information, student health
history and two places for you (o sign consent must be completed. Again, retumn the
two- page consent to the school by October 16, 2009, Please note that if your child is
less than 10 years old, he/she will need a second dose approximately one month later,
which we will return to the school to do. Your signed consent is for both vaccinations.

We will do our best to keep you informed. You may direct questions to the Bath
County Health Department at £839-7246, Thank vou for your attention to these materials.

gﬁcuﬂu Larsen M.D.

Health Director
Central Shenandoah Health District
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(WHAT YOU NEED TO KNOW)
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(1 What is 2009 H1N1 influenza? :)

SO0 HANT imfluenes {also called Swine Flu) s caised
by o new stezin of influenes vine. [t has spresd o many
[RRINLEI] T

Like other Hu viruses, 00 HINT sprepds from person
o person through coughimg, sneering, and sometumnes
thirough touchmg objects contaminated with the virus
Sigas ol 2009 H M can inelude

o Fatigue  =Fevir sBore Throut = Muscle Aches
*Chills  +Coughing = Speesing

Saune peaple also have diarchen and vomiting.

Slost peophe feel biztter within g week, Bid some people
el pneumanin or ofher senous ilinesses. Some people
hive §o b hospitalieed and soine die,

2 How is 2009 H1N1 different
from regular (seasonal) flu?

Seasonul Mo viruses change from vear to vear, b they
e closely related 1o gach Other

"cople who hove had flu infections in the past usunlly
fuve somme iy i sedsonil Bu vinses (heir bod-
ivs hive buill up some ability to fight off the viruses)

Thee 2005 TIEST furisom ness Mo vines, 1 is very differeid
Froum sensoauel T virses,

Most people have ke or no immunity 1o 2009 HIMN| flu
[ thesir Bisdies ane nof prepioed o fight ofl the vinis)

(_3 2009 H1N1 influenza vaccine )

Woaecines are available o proiegy agunst 2009 HINID
THLITOTF

# Ihese vaecines are made just like seasonal Mo
¥adk L'i“L"\-

# Ihes e expecied o be as safe amd effective as
vensonal flu vaccines.,

* They will ol preveni “influenss-like™ illnesses
coused by other viruses.

* They will not prevent seasonal e Yo should afse
gratf sewnarrnd ffaenzo vaccine, i von wost fe be
preadecivad agaiist sevavored flie

Inactivared vaccing (visccine that has killed worus im0y
is erijected into the muscle, like the annual T shot, This
sheet deseribes the innctivated vaccine,

A live, intranasal vacoine {the nasal spray viccineg is
also available. 1t is described in o separate shee

Some insetivated 2009 HINT visceine contains a preserv-
tive called thimienisal to keep it free from germs. Same
people hisve suggeested thal thimenosal maght be related 1o
mism. In UM @ group of experts at the [nstitute of Modicine
revheved many studies ook ing iido this theory, and Tound o
pasociation between thimerosal and gutism. Additicaal
sjudics sinee then renched e same conclusion

influenza vaccine and when?

( 4 | Who should get 2009 H1N1
WH

o

Ciroups recommended 1o receive 2000 TN vaccing
firsi are

* Pregront women

* People whis live with or care for infanis Y OEeT
than & months of age

« Health care and emergency medical personnel

« Anyone from 6 months through 24 vears of age

« Anvone from 23 through 64 yvears of age with
certain chronie medical conditions or o weakened
IMImne sysiem

As more vageing becomes available. these groups
should also be vaccinaied:

« Healthy 25 through 64 vear alds

* Adulis 65 vears and older

e Federnl govermment is providing this vaccing for
receipt on a voluntary basis. However, state law or
employers may require vaccination for certoin persons.

WHEMN
Cietl waceinated as soom as the vaccine is availahle

Children through % vears of age should get two doses of
Vs e, about o maorth apart. Chder children and ddults
] mly ong dose



[5 Some people should not get ) [-‘r What if there is a severe j
the vaccine or should wait reaction?

You shoukd not get 2000 HINI o saccine i you have What should | look for?

A severe (life-threstening) allergy 10 eggs, 0 o oany Any unusual condithon, such as a high lever or
other substunce in the voeeine. 7ol e pera behavior changes, Signs of o severe allergic reaction can
srbvime vou the vaceine i von leve ane severe alfergsien include difficulty brenthing, hoarseneis or whecring,

NI vl them i 30 Have ever-hid hibvies, paleniess, weakness, o List heard beat or disaness
FAATLE A ] LIVE WV "

v life-threatening allergic reaction afler o dose of What should | do?
seasonal 1o vacgine, « Call o doctor, or get the person 1o a docror right away.
e Crunillain Barrd H}'n,,]n'l.n“: i d severns |'rq,r:|]_l,|i;; il lne=ss » Tl the doctor what h:lprh:ll:d.. the dute and time
wlso called GRS), harppened, and when the vaccination was given.
Iese may not be reasons to avoid the vaccine, but the » Ask vour provider to report the reaction by filing a
medical stall can help you decide Vaccine Adverse Event Reporting Syatem | VALERS)

form. Or you can file this report through the VAERS

I you are moderately or severely il you might be website a1 www.vaers.hhs.gov. or by calling

aubvised to wat antil you recover before getting the

; 3237067,

vaceine. 1T you have a mild cold or other illness, there e

is ustally no need Do wiil. VAERS dovds mew provile medion! advice

Pregnant or breast feeding swomen can get innctivited —

2009 HIN Ml vaccine (B Vaccine injury compensation )
Inactivated 2009 HINI vaccine may be given at the I you or your child has a reaction 10 the vaccine, your
same time s other vaceines, including seasoenal ability 1o sue is lmited by law,

il T However. a federal program has been created to help

(ﬁ What are the risks from pay for the medical care and other specific expenses

2009 H1N1 influenza vaccine? of certain persons who have a serious reaction o this

vaccine. For more information about this program, call
1-BEE-275-4T72 or visit the program's website an:
www. hrsagovicountermeasarescomp/defanlthim,

A viccing, like any madicine, could cause a serious
problem, such as a severe allergic reaction. Bui the risk
al'any vacoing causing serious harm, or death, is

extremcly small (B How can | learn more? )
Phee virus in inactivated 2009 HINT vaccine has been _
killed, so vou canmd get influenza from the vaccine. + Ask your provider, They can give you the vaccine

: _ _ _ pockape insert ar sugpest other sources of informution,
The risks from inactivated 2000 HIMNT vacgine are

sirmilar to those fram seasonal insctivated Mu vadeine: * Call your local or state health deparment
Mild problems: * :;‘ T::ll: ;::11;5?;:::;*: far Dysedse Control and
* SOTCHESA, TE'dI‘IEh!, ttﬂill."l‘ﬂf‘ﬂi. o A c“‘i'l'l!.". “lh-ETC' ~ t.-'-ﬂ" t.snn_:n '.[ Jﬁ {I‘M IH:"’tHFu] ar

the shot was given  « fainting (mainly adolescents) - Visit CDCs website wt www.ede.govihinlflu or
» headache, musele aches » fever  » nausea www.cde.govitiu B

If these problems ocour, they usually begin soon after * Visit the web at www.Nis.gov
the shiot gndd lase 1-2 davs

Severe problems:
# Life-threatening allergic rescrions w vocoines ang
very rare. 1 they do ocour, it s uswlly within a few
rrbinutes 1o o few hours after the shot.

DEFLNTEWT OF FIEAL T Fs Sl s s by S Y c I:] c

* In 1976, an carlier tvpe of swine flu vaccine was e T T R e e

prsociated with coses of Guillain-Barré Symdroime . : I
(CH1350, Since then, Mo vaccines have md been Vaceine Information Statemen)
clearly linked 10 GBS QO HANT Inoctivated TnfMuenea Vaccine 1072/09
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STUDENT 2009 H1N1 INFLUENZA VACCINATION CONSENT FORM

()

SECTION &: STUDENT INFORMATION |

Marme (Lasl Fost Middis)
C=ta of Birth i ! | Age | Gender UM dF
Scnool | Geade [ Harrs Room Taacher

SECTION B: PARENTIGUARDMAN INFORMATION

Mpro {Lagl basl, Midcle) - _
Apdress CityrStade | Zig

Phonhe | Heera Wik __ | Ces '

SECTION C: SCREEMING FOR WACCINE ELIGIBILITY

it your chuld s atready baan Jaccomated wath 2008 HIN1 Influenza vaccipe. plagss (all v fhe number of doses ang dates of vastinalion |

LI Do |1 Dl recenvad. manh day yEET Fanm (please cncle) nesal spray BfE0l

UDose2  Dale leceived manh day year Form |please circle) nasal spray  shol

SECTION D: STUDENT HEALTH HISTORY

The tnllcrsing guessbon will e o bnew i your chikd can gl the 2008 HEINI nflenrs vacome Please mark either Yes of Mo fod each
guestan Do not leave any queshion unaniwensd

if youl answer “MO" 1o all of the following questions, your child can probably get the influenza veccine. If you answer “YES™ o one
of more of i following questions, your child may be able to gel the HINT vaccine, bul we will contact you 1o discuss your options.

. ——— Yey Mo
i Has your child ever had 8 sEnous allergic rescion to egys or the antibiolic gentarmicin? { ] d
& Has your chikd ever hid @ Senous reachon to 8 previous dose of seasonal Au vaccme? - _ | 0 4
' Has yow child ever had Guithan-Barne Syndroma (GBS}, (i e paralysis) wihin & weeks iafier recenving a flu 'i g u
vaccing? — 4
4 Does your chikd have any other senous alergies 1hat you know of7 Plaase st _ o el
- - |
[ & s yeur chid teking any prescriphon meadcabon 10 prevent of teal fu? . o
&  Does your chdd have asthma, wheszing, difficulty breathing, o lung dissass™ i -l
Does your child have @ lopg-torm haadth problem such as hean dsease, kdney deoase, metabolic diseass [ o
{# g disbetes), of bigod disoiders (e g anamia)’
B Dwes your child have @ wassensd mmune sysien coused by cancer, cancer tieatment (8.g.. f-fays OF diugs) u 0]
HIWVAIDES, obher disomdeds, or medicins (e.g siefoids)?
O Doss yoer chidd |red with or have 3 closeé contact with anyone wath a seveiely weakened mmune sysiem o 0
PEQUIFing cine o & proecied smonsnmend (such a5 & hospaaized amily mamber receiving chemoiharapy|?
10 s your child recehang spirin or olfer aspinn-comaining theeapy ? a o
11 ks your child recened 5 MMR (messlesmumpsinubealla), vancells (chickenpos |, ar the lve mirenasal seasonal a
infusnga vaccing (LAY within 16 past 4 weaks?
18 Doss your chidd Dave B mMuschs of merve dmonder [sech &8 cerebral palsy) thal can lead o breathang oF 0 i
swialloweng problems?
13 = your child pregnant or nutsing d {

SECTION E: CONSENT FOR CHILD'S VACCINATION

| e read (ne 2008 HINY Influenzs COC Vacclnathon Information Statements (W15) for the HINT infisenra shot and for the nasal spoay |
undergiand the fsks pnd benalits, and give confisent (o the Haallh Depanment and ds authoneed siall lor my child (namad ot the lop of fhs
formi )t pirl vacoinated wilh this vaccine

I understand that f my child = under 10 years of age, two doses of the HINY miluenza vecoine amne equired  Each dose will be admmestensd
approarmately one month apan | give comasni for my child 10 recesws o doses of the HIM1 vaccine, each doss spaced about 3 - 4 weeks
apart

Signature of Parent or Legsl Guardian: Diabe: I I

ver



SECTION F: OFFICE OF PRIVACY AND SECURITY
Autharization for Disclosure of Protecind Health Information
As the person signing this authorization, | understand that | am m-mmﬁihn to the Virginia Department of Health [VDH) m
disclose parsonal health information to the perscn(s) or organizstionis) indicated below. |

| ishergland the paoagion of reatment jo my child cannod be conditioned on my s«gning of his Authanzation Tor Disclosune Section
Any haaith nformaton me-gsciossd by you will no longes be protecied by ihis aulhorestion

The ongmal of @ copy of the audhorirabon shall b inchoded & my child's medical recond

| hawn the nght fo fevoke this audhonzation @ any bme, cecepl o the exdent thal action has Been taken pnor o my eguest 10
waitivieoid my chlid's medical mopd. The regusest musi be 0 witing ond will be sfiscive upon delivery 1o the provider in possessn
af my chilf s msdacn| reconds

« | puthanze VOH to disglose my chilkd' s nealih miormahon o the child' s pnmary care piysscian and school

« | undessiend (hal thes recond wall be relained for ten years after the las! ssit or for fve years after pge 18 whechever comes ialer

= | unpamiand this document will e gnian o and mtamed by the pubbc hdalth departmend and will not be miasniained by the school

SECTION G: NOTICE OF DEEMED CONSENT
, (Required by §32.1-45.1 of the Code of Virginia (1950), as amended) o
if the nealth cane provider o [ne person Bcting under the heallh care provider s direction and coniral m directly exposed fo my chid s blood 0
i way Fhat may ransmil disease | understand That ihe e reqguines rmy child 1o give b venous biopd sample for furiner lesis | undérstand That
it fests f0 be parfermued are Sof human immunodehcency wifus (HIV), hepatiis andfor ofher idectious diseases and that a physician o
| heait cam provder will inform mia and {he exposed prowider of the results of the teal.
| I undarstand that the Virgania Departrmant of Haalth will nod release privabe medical recods uniess authonzed abowve o 10 conbinue care

Pleass Print Your Name Sagnature Date
| (parent or legal Quarhan — .
All forms must be returned to the school by , 2009
HEALTH DEPARTMENT USE ONLY
it Dhose | Mevivoode | Does Yaggine FT Vacoine Admmistiraton SHe Poow jsler =
NlaEmistered "".Iuruhrr Maiwdhictiarey e
| o 11" o 2% =
JinEs HA LA BAN
M E
0o RA A NAS
HanE

L ovnmets ) 4 Bingy femsot i saccend .]Tﬂl.lﬂ;ll-l'."l';l






