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Respiratory Syncytial Virus (RSV) Vaccine Consent Form-Resident

Name: ______________________________________________________________ 	Date: _________________________
· Respiratory Syncytial Virus (RSV) can cause illness in people of all ages but may be especially serious for older adults. Adults at highest risk for severe RSV disease include older adults, adults with chronic medical conditions such as heart or lung disease, weakened immune systems, or certain other underlying medical conditions, or who live in nursing homes or long-term care facilities. RSV spreads through direct contact with the virus, such as droplets from another person’s cough or sneeze contacting your eyes, nose, or mouth. It can also be spread by touching a surface that has the virus on it, like a doorknob, and then touching your face before washing your hands.

CDC recommends adults 60 years of age and older have the option to receive a single dose of RSV vaccine, based on discussions between the patient and their health care provider.
· Risks and Possible Side Effects: Possible side effects of these vaccines are mild in adults and include pain, redness, and swelling where the shot is given, fatigue (feeling tired), fever, headache, nausea, diarrhea, and muscle or joint pain can happen after RSV vaccination. Serious neurologic conditions, including Guillain-Barré syndrome (GBS), have been reported after RSV vaccination in clinical trials of older adults. It is unclear whether the vaccine caused these events. As with any medicine, there is a very remote chance of a vaccine causing a severe allergic reaction, other serious injury, or death.
QUESTIONS YOU MUST ANSWER.                                   Circle Your Response 
Do you have an active infection or fever? 	Yes / No
Have you ever had a severe reaction to a vaccine?	Yes / No
Consent:
[bookmark: _Hlk20978910]I have read the current RSV vaccine information sheet. I have been provided an opportunity to ask questions about the disease and the treatment. I understand the risks and benefits of the vaccination. 

I have been provided the Vaccine Information Sheet (VIS) from the CDC for the vaccination I am being administered. 

I understand that it will not be fully effective for approximately two weeks. However, as with all vaccines there is no guarantee that I will become immune or that I will not experience side effects. I hereby request the RSV vaccine be given to myself or the person for whom I am authorized to give consent.

[bookmark: _Hlk20979029]Resident Signature: ______________________________________________   Date: ________________________________

I as the responsible party give permission for the vaccine to be given.

Responsible Party Signature: _____________________________________   Date: _______________________________


Declination:
I have read the current RSV vaccine information sheet. I have been provided an opportunity to ask questions about the disease and the treatment. I understand the risks and benefits of the vaccination. Despite the information provided, I am declining to receive the vaccination.


Resident Signature: ________________________________________________    Date: ________________________________

I as the responsible party decline for the vaccine to be given.

Responsible Party Signature: _______________________________________   Date: ________________________________

Nurse Signature: _____________________________________________________  Date:_________________________________
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