VZV, measles and rubella serology proforma
Please complete this form for all patients aged 16-25 attending your clinic and return by email to ali.elgalib@mayday.nhs.uk or by post to Ali Elgalib, The Heath Clinic, Croydon University Hospital, 530 London Road, Croydon, CR7 7YE.  
Patient initials:




DOB:
Gender:




Ethnicity:

Country of birth:



Year of arrival in the UK:
Date of HIV diagnosis:


Route of HIV infection:

Current CD4 Count: 



Date:
Current HIV viral load:


Date:
Nadir CD4 count:



Date:
Currently on HAART: 
Yes (    No ( 
History of vaccination:
History of chicken pox, shingles, rubella or measles; please underline
Is GP aware of HIV status? 






Yes (    No ( 
Would the patient agree to have these vaccinations at their GP Surgery? 
Yes (    No ( 
Are these vaccinations available at their HIV clinic? 



Yes (    No ( 
Of the above two sites, where would the patient prefer to be vaccinated?
GP ( Clinic (
Please check VZV, measles and rubella serology according to your local clinical guidelines and fill out results below:
Results:

	
	Positive
	Negative
	Indeterminate
	Not applicable
	Assay used
	Date 

	Rubella IgG


	
	
	
	
	
	

	VZV IgG


	
	
	
	
	
	

	Measles IgG


	
	
	
	
	
	


BHIVA recommend baseline VZV and measles serology in all HIV infected patients. Testing of rubella antibody is recommended in women of child-bearing age, however, depending on the local clinic arrangements, BHIVA suggest that selective screening of women may not be practical and testing of all HIV-positive persons may be preferred.  
Ref: British HIV Association guidelines for the routine investigation and monitoring of adult HIV-1-infected individuals 2011 
available at http://www.bhiva.org/documents/Guidelines/Monitoring/4_BHIVA_Monitoring_Guidelines_with_hdr.pdf
