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Pediatric Associates of Lagrange 
205 Calumet Center Road 

Lagrange, GA 30241 
(706) 885-1961 

Lisa P. Allardice 

C:ongratulations on your new bundle of joy. Oftentimes along with joy come feelings of sadness or 

being overwhelmed. Our office cares about your family and wants you to know we are here for you. 

It is recommended by the American Academy of Pediatrics to screen parents for postpartum 

depression. Our office wants to be supportive of efforts to address postpartum issues. We will ask 

you to complete this screening tool at newborn through your baby's first year visits. Depending on 

your score, we have resources that we can offer you if you have any signs of postpartum depression 

or just need to talk to someone about what you're feeling. 

Postpartum depression is not the same as baby blues, which you may be familiar with. Postpartum 

depression lasts longer and is more serious than baby blues. Baby blues are feelings of sadness you 

may have in the first few days after having a baby. Baby blues can happen 2 to 3 days after you have 

your baby and can last up to 2 weeks. You may have trouble sleeping, be moody or cranky, and cry a 

lot. Postpartum depression (also called PPD) is a kind of depression that some women get after 

having a baby. It is strong feelings of sadness, anxiety (worry) and tiredness that last for a long time 

after giving birth. These feelings can make it hard for yciu to take care of yourself and your baby. PPD 

can happen any time after childbirth, but it often starts within 1 to 3 weeks of having a baby. Please 

remember PPD is not your fault and you didn't do anything to cause PPD. It doesn't make you a bad 

person or a bad mother. You are not alone. Please feel free to reach out to us since up to 1 in 7 

women has PPD after giving birth, and it's the most common complication for women who have just 

had a baby. It's a medical condition that needs treatment to get better. If you have feelings that last 

longer than 2 weeks or if something doesn't seem right, call your healthcare provider. 

With your permission we will share your scores with your OB/GYN. If needed, we will also give you 

information regarding resources and support networks. 

D Permission to share with my OB/GYN or Primary Care Provider: 

Name: ______________ _ Phone: __________ _ 

D My contact information may be shared with referral sources: 

Referral Source Name: ________ _ Phone: __________ _ 

Signature: _______________ _ Date: __________ _ 

Print your name:~-------------



Edinburgh Postnatal Depression Scale 1 (EPDS) 
Name: Address: 

Your Date of Birth: 

Baby's Date of Birth: Phone: 

As you are pregnant or have recently had a baby, we would like to know how you are feeling. Please check 
the answer that comes closest to how you have felt IN THE PAST 7 DAYS, not just how you feel today. 

Here is an example, already completed. 

I have felt happy: 
u Yes, all the time 
li!I Yes, most of the time 
c No, not very often 

This would mean: "I have felt happy most of the time" during the past week. 
Please complete the other questions in the same way. 

o No, not at all 

In the past 7 days: 

1. I have been able to laugh and see the funny side of things '6. Things have been getting on top of me 
n As much as I always could □ Yes, most of the lime I haven't been able 
D Not quite so much now to cope at all 
D Definitely not so much now 0 Yes, sometimes I haven't been coping as well 
0 Not at all as usual 

0 No, most of the time I have coped quite well 
2. I have looked forward with enjoyment to things 0 No, I have been coping as well as ever 

D As much as I ever did 
0 Rather less than I used to 7 I have been so unhappy that I have had difficulty sleeping 
D Definitely less than I used to D Yes, most of the time 
0 Hardly at all 0 Yes, sometimes 

0 Not very often 
3. I have blamed myself unnecessarily when things □ No, not at all 

went wrong 
0 Yes, most of the time '8 I have felt sad or miserable 
□ Yes, some of the time □ Yes, most of the lime 
□ Not very often 0 Yes, quite often 
0 No, never □ Not very often 

□ No. not at all 
4. I have been anxious or worried for no good reason 

0 No, not at all 9 I have been so unhappy that I have been crying 
0 Hardly ever 0 Yes, most of the lime 
0 Yes, sometimes D Yes, quite often 
0 Yes, very often 0 Only occasionally 

0 No, never 
5 I have felt scared or panicky for no very good reason 

D Yes, quite a lot 10 The thought of harming myself has occurred to me 
0 Yes, sometimes 0 Yes, quite often 
r:: No, not much □ Sometimes 
C No, not at all 0 Hardly ever 

0 Never 

Administered/Reviewed by _ ___________ _ Date _____ ______ _ 

1Source: Cox, J.l., Holden, J.M., and Sagovsky, R. 1987. Detection of postnatal depression: Development of the 10-ltem 
Edinburgh Postnatal Depression Scale, British Journal of Psychiatry 150:782-786 . 

1Source: K. L. Wisner, B. L. Parry, C. M. Piontek, Postpartum Depression N Engl J Med vol, 347, No 31 July 18, 2002, 
194-199 

Users may reproduce the scale without further permission providing they respect copyright by quoting the names of the 
authors, the title and the source of the paper In all reproduced copies, 
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Hepatitis A Vaccine
What You Need to Know

 1 Why get vaccinated?
Hepatitis A is a serious liver disease. It is caused by the 
hepatitis A virus (HAV). HAV is spread from person to 
person through contact with the feces (stool) of people 
who are infected, which can easily happen if someone 
does not wash his or her hands properly. You can also 
get hepatitis A from food, water, or objects contaminated 
with HAV.
Symptoms of hepatitis A can include:
•	 fever, fatigue, loss of appetite, nausea, vomiting, and/

or joint pain
•	 severe stomach pains and diarrhea (mainly in 

children), or
•	 jaundice (yellow skin or eyes, dark urine, clay-colored 

bowel movements).
These symptoms usually appear 2 to 6 weeks after 
exposure and usually last less than 2 months, although 
some people can be ill for as long as 6 months. If you 
have hepatitis A you may be too ill to work.
Children often do not have symptoms, but most adults 
do. You can spread HAV without having symptoms.
Hepatitis A can cause liver failure and death, although 
this is rare and occurs more commonly in persons 
50 years of age or older and persons with other liver 
diseases, such as hepatitis B or C.
Hepatitis A vaccine can prevent hepatitis A. Hepatitis 
A vaccines were recommended in the United States 
beginning in 1996. Since then, the number of cases 
reported each year in the U.S. has dropped from around 
31,000 cases to fewer than 1,500 cases.

 2 Hepatitis A vaccine
Hepatitis A vaccine is an inactivated (killed) vaccine. 
You will need 2 doses for long-lasting protection. These 
doses should be given at least 6 months apart.
Children	are	routinely	vaccinated	between	their	first	and	
second birthdays (12 through 23 months of age). Older 
children and adolescents can get the vaccine after 23 
months. Adults who have not been vaccinated previously 
and want to be protected against hepatitis A can also get 
the vaccine.

You should get hepatitis A vaccine if you:
•	 are traveling to countries where hepatitis A is common,
•	 are a man who has sex with other men,
•	 use illegal drugs,
•	 have a chronic liver disease such as hepatitis B or 

hepatitis C,
•	 are being treated with clotting-factor concentrates, 
•	 work with hepatitis A-infected animals or in a hepatitis 

A research laboratory, or
•	 expect to have close personal contact with an 

international adoptee from a country where hepatitis A 
is common

Ask your healthcare provider if you want more 
information about any of these groups.
There are no known risks to getting hepatitis A vaccine 
at the same time as other vaccines.

 3  Some people should not get 
this vaccine 

Tell the person who is giving you the vaccine:
•	 If you have any severe, life-threatening allergies. 

If you ever had a life-threatening allergic reaction after 
a dose of hepatitis A 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 you are 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.

http://www.immunize.org/vis
http://www.immunize.org/vis


 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 A vaccine do not have any 
problems with it.
Minor problems following hepatitis A vaccine include:
•	 soreness or redness where the shot was given
•	 low-grade fever
•	 headache 
•	 tiredness 
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 I 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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 1 Why get vaccinated?

MMRV vaccine can prevent measles, mumps, 
rubella, and varicella.
 � MEASLES (M) can cause fever, cough, runny nose, 
and red, watery eyes, commonly followed by a rash 
that covers the whole body. It can lead to seizures 
(often associated with fever), ear infections, 
diarrhea, and pneumonia. Rarely, measles can 
cause brain damage or death.

 � MUMPS (M) can cause fever, headache, muscle 
aches, tiredness, loss of appetite, and swollen and 
tender salivary glands under the ears. It can lead to 
deafness, swelling of the brain and/or spinal cord 
covering, painful swelling of the testicles or ovaries, 
and, very rarely, death.

 � RUBELLA (R) can cause fever, sore throat, rash, 
headache, and eye irritation. It can cause arthritis 
in up to half of teenage and adult women. If a 
woman gets rubella while she is pregnant, she 
could have a miscarriage or her baby could be born 
with serious birth defects.

 � VARICELLA (V), also called chickenpox, can 
cause an itchy rash, in addition to fever, tiredness, 
loss of appetite, and headache. It can lead to skin 
infections, pneumonia, inflammation of the blood 
vessels, swelling of the brain and/or spinal cord 
covering, and infection of the blood, bones, or 
joints. Some people who get chickenpox get a 
painful rash called shingles (also known as herpes 
zoster) years later.

Most people who are vaccinated with MMRV will 
be protected for life. Vaccines and high rates of 
vaccination have made these diseases much less 
common in the United States.

 2 MMRV vaccine

MMRV vaccine may be given to children 12 months 
through 12 years of age, usually:
 � First dose at 12 through 15 months of age
 � Second dose at 4 through 6 years of age

MMRV vaccine may be given at the same time as 
other vaccines. Instead of MMRV, some children 
might receive separate shots for MMR (measles, 
mumps, and rubella) and varicella. Your health care 
provider can give you more information.

 3  Talk with your health care 
provider

Tell your vaccine provider if the person getting  
the vaccine:
 � Has had an allergic reaction after a previous dose 
of MMRV, MMR, or varicella vaccine, or has any 
severe, life-threatening allergies.

 � Is pregnant, or thinks she might be pregnant.
 � Has a weakened immune system, or has a parent, 
brother, or sister with a history of hereditary or 
congenital immune system problems.

 � Has ever had a condition that makes him or her 
bruise or bleed easily.

 � Has a history of seizures, or has a parent, brother, 
or sister with a history of seizures.

 � Is taking, or plans to take salicylates (such as 
aspirin).

 � Has recently had a blood transfusion or received 
other blood products.

 � Has tuberculosis.
 � Has gotten any other vaccines in the past 4 weeks.

In some cases, your health care provider may decide 
to postpone MMRV vaccination to a future visit, 
or may recommend that the child receive separate 
MMR and varicella vaccines instead of MMRV.

MMRV Vaccine (Measles, Mumps, Rubella, 
and Varicella): What You Need to Know

http://www.immunize.org/vis
http://www.immunize.org/vis
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People with minor illnesses, such as a cold, may be 
vaccinated. Children who are moderately or severely 
ill should usually wait until they recover before 
getting MMRV vaccine.

Your health care provider can give you more 
information.

 4 Risks of a vaccine reaction

 � Soreness, redness, or rash where the shot is given 
can happen after MMRV vaccine.

 � Fever or swelling of the glands in the cheeks or 
neck sometimes occur after MMRV vaccine.

 � Seizures, often associated with fever, can happen 
after MMRV vaccine. The risk of seizures is higher 
after MMRV than after separate MMR and varicella 
vaccines when given as the first dose of the series  
in younger children. Your health care provider  
can advise you about the appropriate vaccines for 
your child.

 � More serious reactions happen rarely. These can 
include pneumonia, swelling of the brain and/or 
spinal cord covering, or temporary low platelet 
count which can cause unusual bleeding or 
bruising.

 � In people with serious immune system problems, 
this vaccine may cause an infection which may 
be life-threatening. People with serious immune 
system problems should not get MMRV vaccine.

It is possible for a vaccinated person to develop 
a rash. If this happens, it could be related to the 
varicella component of the vaccine, and the varicella 
vaccine virus could be spread to an unprotected 
person. Anyone who gets a rash should stay away 
from people with a weakened immune system and 
infants until the rash goes away. Talk with your 
health care provider to learn more.

Some people who are vaccinated against chickenpox 
get shingles (herpes zoster) years later. This is much 
less common after vaccination than after chickenpox 
disease.

People sometimes faint after medical procedures, 
including vaccination. Tell your provider if you feel 
dizzy or have vision changes or ringing in the ears.

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

 5  What if there is a serious 
problem?

An allergic reaction could occur after the vaccinated 
person leaves the clinic. If you see signs of a 
severe allergic reaction (hives, swelling of the face 
and throat, difficulty breathing, a fast heartbeat, 
dizziness, or weakness), call 9-1-1 and get the person 
to the nearest hospital.

For other signs that concern you, call your health 
care provider.

Adverse reactions should be reported to the Vaccine 
Adverse Event Reporting System (VAERS). Your 
health care provider will usually file this report, or 
you can do it yourself. Visit the VAERS website at 
www.vaers.hhs.gov or call 1-800-822-7967. VAERS 
is only for reporting reactions, and VAERS staff do 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. Visit the VICP website  
at www.hrsa.gov/vaccinecompensation or call 
1-800-338-2382 to learn about the program and 
about filing a claim. There is a time limit to file a 
claim for compensation.

 7 How can I learn more?

 � Ask your healthcare provider.
 � 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 www.cdc.gov/vaccines

8/15/2019    |    42 U.S.C. § 300aa-26
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Pneumococcal Conjugate Vaccine 
(PCV13): What You Need to Know

 1 Why get vaccinated?

Pneumococcal conjugate vaccine (PCV13) can 
prevent pneumococcal disease.

Pneumococcal disease refers to any illness caused 
by pneumococcal bacteria. These bacteria can cause 
many types of illnesses, including pneumonia, which 
is an infection of the lungs. Pneumococcal bacteria 
are one of the most common causes of pneumonia.

Besides pneumonia, pneumococcal bacteria can  
also cause:
 � Ear infections
 � Sinus infections
 � Meningitis (infection of the tissue covering the 
brain and spinal cord)

 � Bacteremia (bloodstream infection)

Anyone can get pneumococcal disease, but children 
under 2 years of age, people with certain medical 
conditions, adults 65 years or older, and cigarette 
smokers are at the highest risk.

Most pneumococcal infections are mild. However, 
some can result in long-term problems, such as brain 
damage or hearing loss. Meningitis, bacteremia, and 
pneumonia caused by pneumococcal disease can  
be fatal.

 2 PCV13

PCV13 protects against 13 types of bacteria that 
cause pneumococcal disease.

Infants and young children usually need 4 doses of 
pneumococcal conjugate vaccine, at 2, 4, 6, and 12–
15 months of age. In some cases, a child might need 
fewer than 4 doses to complete PCV13 vaccination.

A dose of PCV13 vaccine is also recommended 
for anyone 2 years or older with certain medical 
conditions if they did not already receive PCV13.

This vaccine may be given to adults 65 years or 
older based on discussions between the patient and 
health care provider.

 3  Talk with your health  
care provider

Tell your vaccine provider if the person getting the 
vaccine:
 � Has had an allergic reaction after a previous dose 
of PCV13, to an earlier pneumococcal conjugate 
vaccine known as PCV7, or to any vaccine 
containing diphtheria toxoid (for example, DTaP), 
or has any severe, life-threatening allergies.

 � In some cases, your health care provider may 
decide to postpone PCV13 vaccination to a future 
visit.

People with minor illnesses, such as a cold, may be 
vaccinated. People who are moderately or severely ill 
should usually wait until they recover before getting 
PCV13.

Your health care provider can give you more 
information.

http://www.immunize.org/vis
http://www.immunize.org/vis
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 4 Risks of a vaccine reaction

 � Redness, swelling, pain, or tenderness where the 
shot is given, and fever, loss of appetite, fussiness 
(irritability), feeling tired, headache, and chills can 
happen after PCV13.

Young children may be at increased risk for seizures 
caused by fever after PCV13 if it is administered at 
the same time as inactivated influenza vaccine. Ask 
your health care provider for more information.

People sometimes faint after medical procedures, 
including vaccination. Tell your provider if you feel 
dizzy or have vision changes or ringing in the ears.

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

 5  What if there is a serious 
problem?

An allergic reaction could occur after the vaccinated 
person leaves the clinic. If you see signs of a severe 
allergic reaction (hives, swelling of the face and 
throat, difficulty breathing, a fast heartbeat, 
dizziness, or weakness), call 9-1-1 and get the  
person to the nearest hospital.

For other signs that concern you, call your health 
care provider.

Adverse reactions should be reported to the Vaccine 
Adverse Event Reporting System (VAERS). Your 
health care provider will usually file this report, or 
you can do it yourself. Visit the VAERS website at 
www.vaers.hhs.gov or call 1-800-822-7967. VAERS 
is only for reporting reactions, and VAERS staff do 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. Visit the VICP website  
at www.hrsa.gov/vaccinecompensation or call  
1-800-338-2382 to learn about the program and 
about filing a claim. There is a time limit to file a 
claim for compensation.

 7 How can I learn more?

 � Ask your health care provider.
 � 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

10/30/2019  |  42 U.S.C. § 300aa-26
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