
Screening Checklist PA'IIENT NAME

for Contraindications
to Vaccines for Adults
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For patients: The lollcrving questions wrll help r-rs detei'nirne which vaccines you may be given today. lf you

ans\/er "yes" to any question, rt,.loes not ne.cisirlly mean yo! should nol be vaccinated. lt lLtsl rneans
addrlionalquestions rnust be;iskeC. lf a qLrestion rs not cleai, please ask yoLrr healthcare provider tr: explain it
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Did you bring your imrnunization record card with youi yes i-l "o i-;

It is important [or you to have a per"sonal record c,ltyoi-;r'l,acc.inatrorrs. if you dorr'l have a personal i'ecord,

ask your healihcare prcvrde r to sive you one. Keep this recorrJ in a safe place and brrng ii r",itl'r yr:u eve ry tirr, e:

,vcu seek merjir.al care lvlake sure your healthcare provider recor"is ail your vaccinaticns on it.
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1. Are you srck today)

2" Do yor-r have allergies to medicafiors. looi. a vaccrnc r-omponrnr, o'ratnv)

3. Have vou ever had a sclo,-rs rcact,o- .,[lereccrvrng a var( rntl,o,r]

4. Do vo"r have a long-ter.r l-ealth p nbler rrirur hea,f ci,sea*r:. lr,rl rir',e;se. a:.Lh'ri.
kidney disease, metabolic disease ie.g., draLrete s), anemia, ctr ,.>thr:.r blooC disr-.rderi

5. Do yo:r have t ancf r. 14y11!<gr;13 HIV'AlDt. ar anr rrl\1p Inrr, trr:c \)'slc,- proble rl

5" ln the past 3 r-nonths, have yoLr takcr medicaiions lhat affi:ct yoL.;r rrnmL,rne systern,

such as prednisorre, other steroid.s, or anticance r Cruqs, drugs lo,'fi':e treatr^nent ol
rheumatoid arJhritis, Crohn's drseasr. or psor.rasi:;; or har.,e you,:;si1 radiation trratrnentsl

Have you haci a seizure oru brrin or other ncrvoL.rs systerri problr:rnl

Durirrg the oa:t year. lrirve voL, 'e(( i..'ed a i: .:ns[us o. or hiood cr rrl196 prod;cts
or been given irrrmune (gamrla) globulin or an antiviral drugl

9. For womert: Are you pregnant or rs there a charce yoL..r coL;ld brconre pregnanl
during the next rnonthl

'10. Have yorr received."f: ,r..,"rt ons in the pasr 4 weeks)
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