B-14.4- Atth. A

VACCINE INFORMATION STATEMENT

Hepatitis B Vaccine

What You Need to Know

Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis

Hojas de informacion sobre vacunas estan
disponibles en espafol y en muchos otros
idiomas. Visite www.immunize.org/vis

[ 1 | Why get vaccinated? ]

Hepatitis B is a serious disease that affects the liver.

It is caused by the hepatitis B virus. Hepatitis B can
cause mild illness lasting a few weeks, or it can lead to a
serious, lifelong illness.

Hepatitis B virus infection can be either acute or
chronic.

Acute hepatitis B virus infection is a short-term illness

that occurs within the first 6 months after someone is

exposed to the hepatitis B virus. This can lead to:

= fever, fatigue, loss of appetite, nausea, and/or vomiting

* jaundice (yellow skin or eyes, dark urine, clay-colored
bowel movements)

* pain in muscles, joints, and stomach

Chronic hepatitis B virus infection is a long-term
illness that occurs when the hepatitis B virus remains
in a person’s body. Most people who go on to develop
chronic hepatitis B do not have symptoms, but it is still
very serious and can lead to:

* liver damage (cirrhosis)

= liver cancer
= death

Chronically-infected people can spread hepatitis B

virus to others, even if they do not feel or look sick
themselves. Up to 1.4 million people in the United States
may have chronic hepatitis B infection. About 90% of
infants who get hepatitis B become chronically infected
and about 1 out of 4 of them dies.

Hepatitis B is spread when blood, semen, or other body

fluid infected with the Hepatitis B virus enters the body

of a person who is not infected. People can become

infected with the virus through:

* Birth (a baby whose mother is infected can be infected
at or after birth)

* Sharing items such as razors or toothbrushes with an
infected person

* Contact with the blood or open sores of an infected
person

* Sex with an infected partner

* Sharing needles, syringes, or other drug-injection
equipment

* Exposure to blood from needlesticks or other sharp
instruments

Each year about 2,000 people in the United States die
from hepatitis B-related liver disease.

Hepatitis B vaccine can prevent hepatitis B and its
consequences, including liver cancer and cirrhosis.

[ 2 | Hepatitis B vaccine ]

Hepatitis B vaccine is made from parts of the hepatitis B
virus. It cannot cause hepatitis B infection. The vaccine
is usually given as 2, 3, or 4 shots over 1 to 6 months.

Infants should get their first dose of hepatitis B vaccine
at birth and will usually complete the series at 6 months
of age.

All children and adolescents younger than 19 years of
age who have not yet gotten the vaccine should also be
vaccinated.

Hepatitis B vaccine is recommended for unvaccinated

adults who are at risk for hepatitis B virus infection,

including:

* People whose sex partners have hepatitis B

» Sexually active persons who are not in a long-term
monogamous relationship

* Persons seeking evaluation or treatment for a sexually
transmitted disease

* Men who have sexual contact with other men

* People who share needles, syringes, or other drug-
injection equipment

* People who have household contact with someone
infected with the hepatitis B virus

* Health care and public safety workers at risk for
exposure to blood or body fluids

* Residents and staff of facilities for developmentally
disabled persons

* Persons in correctional facilities

* Victims of sexual assault or abuse

» Travelers to regions with increased rates of hepatitis B

* People with chronic liver disease, kidney disease, HIV
infection, or diabetes

* Anyone who wants to be protected from hepatitis B

There are no known risks to getting hepatitis B vaccine
at the same time as other vaccines.
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3 Some people should not get
this vaccine

Tell the person who is giving the vaccine:

* If the person getting the vaccine has any severe, life-
threatening allergies.
If you ever had a life-threatening allergic reaction after
a dose of hepatitis B vaccine, or have a severe allergy to
any part of this vaccine, you may be advised not to get
vaccinated. Ask your health care provider if you want
information about vaccine components.

* If the person getting the vaccine is not feeling well.
If you have a mild illness, such as a cold, you can
probably get the vaccine today. If you are moderately or
severely ill, you should probably wait until you recover.
Your doctor can advise you.

{ 4 | Risks of a vaccine reaction ]

With any medicine, including vaccines, there is a chance
of side effects. These are usually mild and go away on
their own, but serious reactions are also possible.

Most people who get hepatitis B vaccine do not have any
problems with it.

Minor problems following hepatitis B vaccine include:
* soreness where the shot was given
* temperature of 99.9°F or higher

If these problems occur, they usually begin soon after the
shot and last 1 or 2 days.

Your doctor can tell you more about these reactions.
Other problems that could happen after this vaccine:

* People sometimes faint after a medical procedure,
including vaccination. Sitting or lying down for about
15 minutes can help prevent fainting and injuries
caused by a fall. Tell your provider if you feel dizzy, or
have vision changes or ringing in the ears.

= Some people get shoulder pain that can be more severe
and longer-lasting than the more routine soreness that
can follow injections. This happens very rarely.

* Any medication can cause a severe allergic reaction.
Such reactions from a vaccine are very rare, estimated
at about 1 in a million doses, and would happen within
a few minutes to a few hours after the vaccination.

As with any medicine, there is a very remote chance of a
vaccine causing a serious injury or death.

The safety of vaccines is always being monitored. For
more information, visit: www.cdc.gov/vaccinesafety/

5 What if there is a serious
problem?

What should I look for?

* Look for anything that concerns you, such as signs

of a severe allergic reaction, very high fever, or unusual
behavior.

Signs of a severe allergic reaction can include hives,
swelling of the face and throat, difficulty breathing, a
fast heartbeat, dizziness, and weakness. These would
start a few minutes to a few hours after the vaccination.

What should I do?

* If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 or get to the
nearest hospital. Otherwise, call your clinic.

Afterward, the reaction should be reported to

the Vaccine Adverse Event Reporting System
(VAERS). Your doctor should file this report, or you
can do it yourself through the VAERS web site at
www.vaers.hhs.gov, or by calling 1-800-822-7967.

VAERS does not give medical advice.

6 The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines.

Persons who believe they may have been injured by a
vaccine can learn about the program and about filing a
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation. There
is a time limit to file a claim for compensation.

[ 7 | How can | learn more? ]

* Ask your healthcare provider. He or she can give you
the vaccine package insert or suggest other sources
of information.

* Call your local or state health department.

* Contact the Centers for Disease Control and
Prevention (CDC):

- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines
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DECLARACION INFORMATIVA SOBRE VACUNAS

Many Vaccine Information Statements are

Vacuna contra la hepatitis B =mi=se==

Lo que necesita saber

Muchas de las hojas de informacion sobre
vacunas estan disponibles en espafiol y otros
idiomas. Consulte www.immunize.org/vis

1 ¢Por qué es necesario
vacunarse?

La hepatitis B es una enfermedad grave que afecta al higado
y que es causada por el virus de la hepatitis B. La hepatitis B
puede provocar una enfermedad leve que dure algunas
semanas, o puede llevar a una enfermedad grave de por
vida.

La infeccion por el virus de la hepatitis B puede ser aguda o
cronica.

La infeccion aguda por el virus de la hepatitis B es una

enfermedad de corta duracion, que ocurre dentro de los

primeros 6 meses luego de que la persona se expone al virus

de la hepatitis B. Esto puede dar lugar a:

* fiebre, fatiga, falta de apetito, nduseas o vomitos

* ictericia (ojos o piel amarilla, orina oscura, heces de color
arcilla)

* dolores musculares, en las articulaciones y en el estomago

La infeccion cronica por el virus de la hepatitis B es una
enfermedad de larga duracién que tiene lugar cuando

el virus de la hepatitis B permanece en el organismo de
una persona. La mayoria de las personas que desarrollan
hepatitis B crénica no tienen sintomas, pero aun asi es muy
grave y puede ocasionar:

* dafio al higado (cirrosis)

* cancer de higado

* muerte

Las personas cronicamente infectadas pueden contagiar el
virus de la hepatitis B a otros, aun cuando ellos mismos no
parezcan estar ni se sientan enfermos. Es probable que hasta
1.4 millones de personas en los Estados Unidos pudieran
tener infeccion cronica de la hepatitis B. Cerca del 90% de
los bebés que contraen la hepatitis B quedan cronicamente
infectados y 1 de 4 muere.

La hepatitis B se contagia cuando la sangre, el semen o algun
otro fluido corporal infectado con el virus de la hepatitis B
ingresa al organismo de una persona no infectada. Las
personas pueden infectarse con el virus a través de:

* el nacimiento (un bebé cuya madre esté infectada puede
infectarse al nacer o después de nacido)

compartir articulos como afeitadoras o cepillos de dientes
con una persona infectada

el contacto con la sangre o heridas abiertas de una persona
infectada

tener relaciones sexuales con una pareja infectada
compartir agujas, jeringas u otro equipo de inyeccion de
tarmacos

Hepatitis B VIS — Spanish (10/12/18)

* la exposicion a la sangre proveniente de agujas u otros
instrumentos filosos

Cada aflo mueren cerca de 2,000 personas en los Estados
Unidos de una enfermedad hepatica relacionada con la
hepatitis B.

La vacuna contra la hepatitis B puede prevenir la
hepatitis B y sus consecuencias, incluidos el cancer de
higado yla cirrosis.

[ 2 | Vacuna contra la hepatitis B ]

La vacuna contra la hepatitis B se elabora con partes del
virus de la hepatitis B. No puede causar la infeccion de la
hepatitis B. La vacuna generalmente se aplicaen 2,3 04
inyecciones durante un periodo de 1 a 6 meses.

Los bebés deben recibir su primera dosis de la vacuna
contra la hepatitis B al nacer y completaran la serie
generalmente a los 6 meses de edad.

Todos los nifios y adolescentes menores de 19 aflos que atin
no han recibido la vacuna también deben ser vacunados.

La vacuna contra la hepatitis B estd recomendada para las

personas adultas que no estan vacunadas y que estan en

riesgo de infeccién por el virus de la hepatitis B, incluidas:

* Personas cuyas parejas sexuales tengan hepatitis B

= Personas sexualmente activas que no se encuentran en una
relacion mondgama de larga duracion

= Personas que necesiten evaluacion o tratamiento para una
enfermedad de transmision sexual

* Hombres que tienen contacto sexual con otros hombres

* Personas que comparten agujas, jeringas u otro equipo de
inyeccion de farmacos

* Personas que tienen contacto domiciliario con alguien
infectado con el virus de la hepatitis B

= Trabajadores de la salud y de la seguridad publica en riesgo
de exposicion a la sangre u otros fluidos corporales

* Residentes y personal de centros para personas con
discapacidades del desarrollo

* Personas en centros correccionales

* Victimas de ataque o abuso sexual

* Viajeros que visiten regiones con altos indices de hepatitis B

* Personas con enfermedad hepatica cronica, enfermedad
renal, infeccion por VIH o diabetes

* Cualquiera que desee estar protegido contra la hepatitis B

No existen riesgos conocidos por la aplicacion de la vacuna
de hepatitis B al mismo tiempo que se reciben otras vacunas.

s SERICES
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3 Algunas personas no deben
recibir esta vacuna

Informe a la persona que le aplica la vacuna:

* Sila persona ala que se le aplicara la vacuna tiene alguna
alergia grave, potencialmente mortal.
Si alguna vez tuvo una reaccion alérgica que pone en riesgo
la vida después de haber recibido una dosis de la vacuna
contra la hepatitis B o si tiene una alergia severa a cualquier
parte de esta vacuna, no debe aplicarse la vacuna. Consulte a
su proveedor de atencion médica si desea mas informacion
sobre los componentes de la vacuna.

Sila persona que va a recibir la vacuna no se siente bien.
Si tiene una enfermedad leve, como un resfriado, es
probable que pueda recibir la vacuna hoy mismo. Si tiene
una enfermedad moderada o grave, probablemente deba
esperar hasta que se recupere. Su médico puede orientarlo
al respecto.

4 Riesgos de una reaccion a
la vacuna

Con cualquier medicamento, incluidas las vacunas, hay
probabilidades de que se produzcan efectos secundarios.
Aunque estas son por lo general leves y desaparecen por si
solas, también es posible que ocurran reacciones graves.

La mayoria de las personas que reciben la vacuna de la
hepatitis B no tienen ningin problema con ella.

Se pueden presentar problemas menores después de recibir
la vacuna de la hepatitis B, tales como:

* dolor en el lugar donde se aplicd la inyeccién

* temperatura de 37.7 °C (99.9 °F) o mas elevada

Si se producen estos problemas, suelen comenzar poco tiempo

después de la inyeccién y duran 1 o 2 dias.

Su médico puede darle més informacion sobre estas reacciones.

Otros problemas que pueden producirse después de la
aplicacion de esta vacuna:

* En algunos casos, las personas se desmayan después de un
procedimiento médico, incluida la vacunacién. Sentarse
o acostarse durante aproximadamente 15 minutos puede
ayudar a prevenir los desmayos y las lesiones causadas por
una caida. Informe al proveedor si se siente mareado o si
tiene cambios en la vision o zumbido en los oidos.

* Algunas personas sufren dolor en los hombros que puede
ser mas grave y duradero que el dolor mas frecuente que
sigue a la aplicacion de la inyeccion. Esto ocurre con muy
poca frecuencia.

* Cualquier medicamento puede provocar una reaccion
alérgica severa. Tales reacciones a una vacuna son muy poco
frecuentes: se estima que se presentan aproximadamente en
1 de cada mill6n de dosis y se producen de minutos a horas
después de la vacunacion.

Aligual que con cualquier medicina, hay una probabilidad

muy remota de que una vacuna cause una lesion grave o

la muerte.

La seguridad de las vacunas se monitorea constantemente.

Para obtener mas informacion, visite:

www.cdc.gov/vaccinesafety/

Translation provided by the Immunization Action Coalition

5 ¢Qué debo hacer si hay un
problema grave?

¢A qué debo prestar atencion?

* Debe prestar atencion a todo lo que le preocupe, como
signos de una reaccion alérgica grave, fiebre muy alta o
comportamiento inusual.

Los signos de una reaccion alérgica grave pueden incluir
ronchas, hinchazon de la cara y la garganta, dificultad para
respirar, pulso acelerado, mareo y debilidad. Estos podrian
comenzar entre algunos minutos y algunas horas después de
la vacunacion.

¢Qué debo hacer?

* Si cree que se trata de una reaccion alérgica severa u otra
emergencia que no puede esperar, llame al 911 o dirijase al
hospital mas cercano. De lo contrario, llame a su clinica.

Después, la reaccion se debe notificar al Vaccine Adverse
Event Reporting System (Sistema de notificacién de eventos
adversos derivados de las vacunas) (VAERS). Su médico debe
presentar este reporte, o puede hacerlo usted mismo a través
del sitio web del VAERS en www.vaers.hhs.gov o llamando
al 1-800-822-7967.

El VAERS no brinda asesoramiento médico.

Programa Nacional de
6 | Compensacion por Lesiones
Ocasionadas por Vacunas

El Vaccine Injury Compensation Program, (Programa
Nacional de Compensacion por Lesiones Ocasionadas por
Vacunas) (VICP) es un programa federal que se cre6 para
compensar a las personas que podrian haber experimentado
lesiones ocasionadas por ciertas vacunas.

Las personas que consideren que pueden haber tenido lesiones
ocasionadas por una vacuna pueden informarse sobre el
programa y sobre como presentar una reclamacion llamando
al 1-800-338-2382 o visitando el sitio web del VICP en:
www.hrsa.gov/vaccinecompensation. Hay un plazo limite
para presentar una reclamacion de compensacion.

7 ¢Donde puedo obtener mas
informacion?

* Consulte a su proveedor de atencion médica. El médico
puede darle el folleto informativo de la vacuna o sugerirle
otras fuentes de informacion.

* Llame a su departamento de salud local o estatal.

* Comuniquese con los Centers for Disease Control and
Prevention, (Centros para Control y Prevencion de
Enfermedades) (CDC):

- Llame al 1-800-232-4636 (1-800-CDC-INFO) o
- Visite el sitio web de los CDC en: www.cdc.gov/vaccines
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POLICY B-14.4
ATTACHMENT B (2/2013)
TEXAS DEPARTMENT OF CRIMINAL JUSTICE (TDCJ)
CONSENT OR REFUSAL OF HEPATITIS B VACCINE FOR EMPLOYEES

| have been advised that | should receive the HBV vaccine.
I am subject to potential occupational exposure to HBV infection. | understand that HBV vaccine has an 80%- 95% efficacy level in
providing protection from HBV infection, if the complete series of three doses of vaccine are administered. | further understand that in
addition to the acute illness, HBV infection can lead to a chronic carrier state, chronic hepatitis, cirrhosis of the liver, and a higher risk of
liver cancer. | understand that there is no effective treatment or cure for HBV infection at this time.

| elect NOT to receive the HBV vaccine.

I, therefore, release TDCJ and its agents from all financial and other responsibility (other than appropriate salary compensation and/or
accrued sick leave and insurance benefits for employees), should I develop acute HBV infection or any of its complications.

I certify that | am 18 years of age or older and am legally and medically competent.

Date Signature of Employee

Printed Name/Date of Birth

Signature of Witness SSN (last 4 digits only)

CONSENT FORM

| have read the Vaccine Information Statement about hepatitis B infection and vaccine. | have had an opportunity to ask questions and understand
the benefits and risks of HBV vaccination. | understand that I must have three doses to give me immunity to hepatitis B, but additional doses may
be needed in some cases. As with all medical treatment, there is no guarantee that | will become immune or that | will not experience an adverse
side effect from the vaccine. | request the vaccine be administered to me.

Printed Name of Person to Receive Vaccine Dose# Date Administered Mfg. Lot Number
Signature Date Signed SSN
Unit Name: Occupation: Pre-exposure: Post-exposure:

Note: Disclosure of the employee's SSN is voluntary. However, if not disclosed it will not be possible to enter the vaccination
record into the health database.
HSM-97 (10/00)




POLICY B-14.4
ATTACHMENT C (2/2013)
HBV IMMUNIZATION RECORD CARD

HBV VACCINATION RECORD CARD

Social Security (TDCJ) OR

Employee Number (CMHC)

Name (Last, First, M.1.)

Job Classification Title

Original Hire Date
Date of Birth.
Current Unit of Assignment.

Prior Unit of Assignment.
Status.

Dose #1: Date Given, Vaccinator's Initials

Dose #2: Date Given, Vaccinator's Initials

Dose #3: Date Given, Vaccinator's Initials

Physician Ordering Vaccine

Lot# Manufacturer's Name

Known Hepatitis B+ by History

No Action Taken

eEmployee Retused VaccCine Date Retused

Note: Disclosure of the employee's SSN is voluntary. However, if not disclosed it will not be possible to enter the vaccination record into the health
database.




Policy B-14.4
Attachment D

Employee Pre-Exposure Prescription for Hepatitis B Vaccine

Texas Department of Criminal Justice

Transmitted to: UTMB CMC Pharmacy
2400 Avenue |, Huntsville, Texas 77340
Phone: 936-437-5300
Email: utmbcmc.pharmacyRX4employee@utmb.edu

Transmitted by: Date Transmitted:
(Name of Person Transmitting Prescription)

Full Name: Date Written:

Unit of Assignment: Date of Birth:

Home Address: Employer: 0 TDCJ OUTMB OTT
Home Phone Number: Allergies:

Gender: M F HUB Unit:

RX Hepatitis B VVaccine Recombinant 20 mcg/mL — Give 20 mcg (1 mL) IM x 1 dose x 2 refills at 1 month and
6 months

Provider’s Signature: Provider’'s DEA#:

Provider’'s Address: Provider’'s Telephone:



mailto:utmbcmc.pharmacyRX4employee@utmb.edu

Policy B-14.4
Attachment E

Employee Pre-Exposure Refill for Hepatitis B VVaccine Series

Transmitted to: UTMB CMC Pharmacy
2400 Avenue |, Huntsville, Texas 77340
Phone: 936-437-5300
Email: utmbcmc.pharmacyRX4employee@utmb.edu

Transmitted by: Date Transmitted:

(Name of Person Transmitting Prescription)

Full Name: Date Written:

Unit of Assignment: Date of Birth:

Home Address: Employer: 0 TDCJ OUTMB OTT
Home Phone Number: Allergies:

Gender: M F HUB Unit:

Indicate which dose is being requested:
O Dose 2 of 3—-20mcg (1 mL) IM x 1 at 1 month
O Dose 3 of 3—20 mcg (1 mL) IM x 1 at 6 months


mailto:utmbcmc.pharmacyRX4employee@utmb.edu

TEXAS DEPARTMENT OF CRIMINAL JUSTICE

Policy #B-14.4
Exposure Classification

Attachment F (2/2013) Page 1

L. The following is alist ofjob classifications in which some or all workers have apotential
for occupational bloodborne pathogen exposure.

Payroll Title

Administrative Technician IV
Administrative Technician IV ................... :
Assqciate Clinical Psgchologist

Clinical Social Worker 11

Program Clinical Social Worker 11

Certified Occupational Therapist Assistant
Clinical Administrator

Clinical Social Worker

Correctional Dentist ..............ccceeevvineennnnn. .
Correctional Medication Aide ....................
Correctional NUISE .........cccocvviiieiiiiieiinnn .
Correctional PhysiCIans ...........cccccevvevineenn. .
Correctional Podiatrist .............ccccceeveenne .
Correctional Psychiatrist ...............ccceeenee. :
Dental Assistant .............cccccvvviivieennnn, :
Dental Assistant Coordinator .................... .
De ntal HygIenist.. ........ccccooeiiieeeeee :
D1rector Of NUISES ......cocvevviveeiiie e, .
Housekeeping Personnel .......................... ..
INAUSEIrY SUPEIVISOIS .....ccovvveeiiiiieiieeeee :
Investigator 1 ..........ccoooveeeiii e
Investigator I .........ccocoveiiiiiii e, :
Kitchen SUPErVISOrS ......cccccovvvvveeneeiiiinnenn. :
Lab Technician H............... oo
Lab Technician IV........ccccoveiviieiiieiiinnnn, .
Laun4ry SUPErVISOIS ........cccceeviveeerineeennne :
Laundry Manager 11 & H........................ .
Licensed Physical Therapist.. ....... TR
Licensed Physical Therapist Assistants .....
Licensed Vocational NUISE ............ccccee.... :
Maintenance SUPErviISOrsS. .........cccccveeevnnne..
Medical Alde ..o .
Medical Alde 1V ....ccoooviiiiiiiiie e :
Medical Alde 1V ....ccoovviiiiiiie e :
Medical AIde 1V ......cooevviiiiiieeeiee e, :
Medical Technicianl

Medical Technician |

Medical Technicianl

Medical Technician 11

Medical Technician Il

Medical Technician |

Extended Title

Paramedic District Supervisor
Office of Professional Standards
Psych Services - ALL ]
Casemanager- Physically Handicapped Offender
Casemanager- Psych Services
Psych Services

ALL

ALL

ALL

Nursing

ALL

ALL

ALL

ALL

ALL

ALL

ALL

ALL

ALL

ALL

Internal Affairs

Office of Professional Standards
ALL

Secretary/Phlebotomist

ALL

ALL

ALL

ALL

ALL

ALL

ALL

Nurses Assistant

EMT- Basic

Nurses Assistant
Recelver/Screener

Medication Aide

Nurses Assistant

Physical Therapy

Dialysis

EMT Intermediate

EMT Paramedic
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