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Inflammatory Bowel Disease
Medical Immunity Checklist

Dr. Matthew Johnson

Dr. Nicola Simmonds

Dr. Anthony Griffiths
Dr. Sambit Sen
Sr. Tracey Price       

No. 01582 718368
Recent guidelines suggest that all IBD patients should have a record of which infections and vaccinations they have had. Please could you fill in this form so we can decide whether you need any further blood tests and/ or vaccinations.
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Please give the completed form to Tracey or to the doctor you are seeing 



Patient Label








Documentation





Infection Risks	Elderly										               		Malnourished


Others 	





Physical Ex	Height (m)


			Weight (kg)


			BMI


			Smear (date)


			Superficial Examination








Baseline Tests


	


�
Date�
Results�
�
FBC�
�
�
�
HIV Serology�
�
�
�
VZV Serology�
�
�
�
HBV Serology�
�
�
�
TB Test �
�
�
�
CXR�
�
�
�






Vaccinations


	


�
Dates�
�
Annual Influenza (yearly)�
�
�
�
�
�
Pneumococcal (Booster 3-5y)�
�
�
�
�
�
VZV Vaccination 


(Sero –ive or contact�
�
�
HBV Vaccination


 (If sero –ive)�
�
�
HPV ( All young women and  practicing homosexuals)�
�
�












