	Screening questions for the Moderna COVID-19 Vaccine
	Yes
	No

	1. Do you have a history of severe (i.e., anaphylactic) reactions due to any cause and/or with any vaccine or other injectable medications?

	If YES, provider to complete a risk assessment and if appropriate to vaccinate monitor for a minimum 30-minutes post-vaccination
	

	2. Do you have a history of severe (i.e., anaphylactic) reactions to any component of the Moderna COVID-19 vaccine?
Messenger ribonucleic acid (mRNA), lipids (SM-102, polyethylene glycol [PEG] 2000 dimyristoyl glycerol [DMG], cholesterol, and 1,2-distearoyl-sn-glycero-3-phosphocholine [DSPC]), tromethamine, tromethamine hydrochloride, acetic acid, sodium acetate, and sucrose.

	If YES, do NOT vaccinate and consult provider
	

	3. Have you received any vaccines in the last 14 days?  Are you scheduled to receive any vaccines in the next 6 weeks?

	If YES, provider to complete a risk assessment
	

	4. a) Have you received a COVID-19 vaccine previously through the VA or through another healthcare provider?  
Vaccine recipient must receive the same vaccine for both doses.

b) Did you experience any adverse effects which required emergency treatment with the previous dose?

	a) If YES, confirm which COVID-19 vaccine was received.  Both doses should be administered at the same facility.

  b) If YES, do NOT
  vaccinate and consult
  provider

	

	5. Have you been recently diagnosed with COVID-19 or exposed to COVID-19 and still in an active isolation or quarantine period?

	If YES, provider to complete a risk assessment
	

	6. Have you received monoclonal antibodies or convalescent plasma as part of a COVID-19 treatment within the last 90 days?

	If YES, provider to complete a risk assessment
	

	7. Are you sick or experiencing a fever, chills, cough, sore throat, flu-like or COVID-like symptoms today?
	If YES, provider to complete a risk assessment
	

	8. Do you have a bleeding disorder or are you taking a blood thinner?


	If YES, provider to complete a risk assessment (potential for hematoma with IM injection).  Use a 23-gauge or smaller caliber needle, apply firm pressure on the injection site, without rubbing, for at least 2 minutes.
	

	9. Are you immunocompromised or taking a medication that affects your immune system?


	If YES, provider to complete a risk assessment (potential for diminished immune response).
	

	10. Are you pregnant, breast feeding, or planning to become pregnant within the next 2 months?

	If YES, provider to complete a risk assessment.
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