
      PNEUMOCOCCAL CONJUCATE(PCV13)VACCINE 
ADMINISTRATION RECORD 

I have read or have had explained to me the information in the Vaccine Information 
Statement about pneumococcal polysaccharide vaccine. I have had a chance to ask 
questions that were answered to my satisfaction. I believe I understand the benefits 
and risks of pneumococcal polysaccharide vaccine and ask that the vaccine be given to 
me or the person named below for whom I am authorized to make this request. 

FOR MEDICARE RECIPIENTS: I authorize the release of any medical or other information 
necessary to process this claim. I also request payment of government benefits either 
to myself or to the party who accepts assignment. 

SEE ATTACHED COPY OF MEDICARE CARD IF MEDICARE ELIGIBLE 

INFORMATION ABOUT PERSON TO RECEIVE VACCINE (PLEASE PRINT)

Name LAST: FIRST: MIDDLE INITIAL: 

Address: Phone: Birthdate: M/F      WT. 
Age:

City: State: ZIP: County: 

Allergies:

Physician Name: Address: 

SIGNATURE AUTHORIZING VACCINATION; of person to receive vaccine or person 
authorized to make request (parent or legal guardian)for vaccination 

X

DATE:

Patient signature above and Vaccinator signature below also indicates patient receipt of the current 
Pneumococcal Polysaccharide Vaccine Information Statement on date signed. CHRONIC ILLNESS 

  [  ] YES         [  ] NO

                                DO NOT WRITE BELOW THIS LINE (CLINIC/OFFICE USE ONLY) 
 
******************************************************************************************************* 
                                                                                                                   FOR CLINIC/OFFICE USE ONLY

PHARMACY/CLINIC NAME:

ADDRESS:

MEDICARE PIN:

DATE VACCINE ADMINISTERED:

VACCINE NAME & MANUFACTURER:        Prevnar 13/ Wyeth

VACCINE LOT NUMBER & EXPIRATION DATE:

SITE OF INJECTION /NEEDLE GAUGE / LENGTH L Arm    R Arm    /    25G 1½in      25G 1in    Other 

STRENGTH/DOSE GIVEN & ROUTE              Other Notes    0.5  mL   IM      SC             Notes:



SIGNATURE / TITLE OF VACCINE ADMINISTRATOR:

Other Medications Administered (e.g., epinephrine, etc.)

PAYMENT SOURCE: 
             [ ]    CASH     [ ] CHECK     [ ]  * BILL MEDICARE       OTHER __________________________________ 
* IF MEDICARE ELIGIBLE THE MEDICARE CARD IS REQUIRED.

 9.20.07 Pneumococcal Adm. Record



Screening Checklist  
for Contraindications  
to Vaccines for Adults

patient name                                                                      

date of birth        /        /       

For patients: The following questions will help us determine which vaccines you may be given today. If you 
answer “yes” to any question, it does not necessarily mean you should not be vaccinated. It just means 
additional questions must be asked. If a question is not clear, please ask your healthcare provider to explain it.

	 1.	 Are you sick today?	 □      □      □

	 2.	 Do you have allergies to medications, food, a vaccine component, or latex?	 □      □      □

	 3.	Have you ever had a serious reaction after receiving a vaccination?	 □      □      □

	 4.	Do you have a long-term health problem with heart disease, lung disease, asthma, 	
□      □      □

	
		  kidney disease, metabolic disease (e.g., diabetes), anemia, or other blood disorder?

	 5.	 Do you have cancer, leukemia, HIV/AIDS, or any other immune system problem?	 □      □      □

	 6.	 In the past 3 months, have you taken medications that affect your immune system, 	
□      □      □

 
		  such as prednisone, other steroids, or anticancer drugs; drugs for the treatment of  
		  rheumatoid arthritis, Crohn’s disease, or psoriasis; or have you had radiation treatments?

	 7.	 Have you had a seizure or a brain or other nervous system problem?	 □      □      □

	 8.	 During the past year, have you received a transfusion of blood or blood products, 	
□      □      □

 
		  or been given immune (gamma) globulin or an antiviral drug?

	 9.	 For women: Are you pregnant or is there a chance you could become pregnant 	
□      □      □

	
		  during the next month?

	10.	 Have you received any vaccinations in the past 4 weeks?	 □      □      □

form completed by                                                                                                 date

form reviewed by                                                                                                    date

Did you bring your immunization record card with you?	 yes  □      no  □ 
It is important for you to have a personal record of your vaccinations. If you don’t have a personal record,  
ask your healthcare provider to give you one. Keep this record in a safe place and bring it with you every time 
you seek medical care. Make sure your healthcare provider records all your vaccinations on it.  

month      day          year

yes no don’t 
know
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	 1.	Are you sick today? [all vaccines] 

There is no evidence that acute illness reduces vaccine efficacy or increases vaccine 
adverse events.1 However, as a precaution with moderate or severe acute illness, all 
vaccines should be delayed until the illness has improved. Mild illnesses (such as 
upper respiratory infections or diarrhea) are NOT contraindications to vaccination. 
Do not withhold vaccination if a person is taking antibiotics.

	 2.	� Do you have allergies to medications, food, a vaccine component, or latex? 
[all vaccines]

An anaphylactic reaction to latex is a contraindication to vaccines that contain  
latex as a component or as part of the packaging (e.g., vial stoppers, prefilled syringe 
plungers, prefilled syringe caps). If a person has anaphylaxis after eating gelatin, do 
not administer vaccines containing gelatin. A local reaction to a prior vaccine dose or 
vaccine component, including latex, is not a contraindication to a subsequent dose 
or vaccine containing that component. For information on vaccines supplied in vials 
or syringes containing latex, see reference 2; for an extensive list of vaccine compo-
nents, see reference 3.

People with egg allergy of any severity can receive any recommended influenza vac-
cine (i.e., any IIV or RIV) that is otherwise appropriate for the patient’s age. For people 
with a history of severe allergic reaction to egg involving any symptom other than 
hives (e.g., angioedema, respiratory distress), or who required epinephrine or another 
emergency medical intervention, the vaccine should be administered in a medical 
setting, such as a clinic, health department, or physician office. Vaccine administration 
should be supervised by a healthcare provider who is able to recognize and manage 
severe allergic conditions.4

	 3.	� Have you ever had a serious reaction after receiving a vaccination?  
[all vaccines]

History of anaphylactic reaction (see question 2) to a previous dose of vaccine or vaccine 
component is a contraindication for subsequent doses.1 Under normal circumstances, 
vaccines are deferred when a precaution is present. However, situations may arise 
when the benefit outweighs the risk (e.g., during a community pertussis outbreak). 

	 4.	� Do you have a long-term health problem with heart disease, lung disease, 
asthma, kidney disease, metabolic disease (e.g., diabetes), anemia, or other 
blood disorder? [LAIV]

The safety of intranasal live attenuated influenza vaccine (LAIV) in people with 
these conditions has not been established. These conditions, including asthma in 
adults, should be considered precautions for the use of LAIV.

	 5.	� Do you have cancer, leukemia, HIV/AIDS, or any other immune system 
problem? [LAIV, MMR, VAR, ZOS]

Live virus vaccines (e.g., LAIV, measles-mumps-rubella [MMR], varicella [VAR], zoster 
[ZOS]) are usually contraindicated in immunocompromised people. However, there 
are exceptions. For example, MMR vaccine is recommended and varicella vaccine 
should be considered for adults with CD4+ T-lymphocyte counts of greater than or 
equal to 200 cells/µL. Immunosuppressed people should not receive LAIV. For details, 
consult the ACIP recommendations.4,5,6

	 6.	 �In the past 3 months, have you taken medications that affect your immune 
system, such as cortisone, prednisone, other steroids, or anticancer drugs; 
drugs for the treatment of rheumatoid arthritis, Crohn’s disease, or psoriasis; 
or have you had radiation treatments? [LAIV, MMR, VAR, ZOS]

Live virus vaccines (e.g., LAIV, MMR, VAR, ZOS) should be postponed until after 
chemotherapy or long-term high-dose steroid therapy has ended. For details and length 
of time to postpone, consult the ACIP statement.1,5 Some immune mediator and 
immune modulator drugs (especially the antitumor-necrosis factor agents adalimumab, 
infliximab, and etanercept) may be immunosuppressive. The use of live vaccines 
should be avoided in persons taking these drugs (MMWR 2011;60 [RR-2]:23). To  
find specific vaccination schedules for stem cell transplant (bone marrow transplant) 
patients, see reference 7. LAIV can be given only to healthy non-pregnant people 
ages 2 through 49 years.

Information for Healthcare Professionals about the Screening Checklist 
for Contraindications to Vaccines for Adults

Are you interested in knowing why we included a certain question on the screening checklist? If so, read  
the information below. If you want to find out even more, consult the references listed at the end.
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note: Live attenuated influenza vaccine (LAIV4; FluMist), is not recommended by 
CDC’s Advisory Committee on Immunization Practices for use in the U.S. during 
the 2016–17 influenza season. Because LAIV4 is still a licensed  vaccine that might 
be available and that some providers might elect to use, for informational purposes, 
reference is made to previous recommendations for its use.

	 7.	� Have you had a seizure or a brain or other nervous system problem? 		
[influenza, Td/Tdap]

Tdap is contraindicated in people who have a history of encephalopathy within  
7 days following DTP/DTaP given before age 7 years. An unstable progressive neuro-
logic problem is a precaution to the use of Tdap. For people with stable neurologic 
disorders (including seizures) unrelated to vaccination, or for people with a family 
history of seizure, vaccinate as usual. A history of Guillain-Barré syndrome (GBS) is  
a consideration with the following: 1) Td/Tdap: if GBS has occurred within 6 weeks  
of a tetanus-containing vaccine and decision is made to continue vaccination, give 
Tdap instead of Td if no history of prior Tdap; 2) Influenza vaccine (IIV/LAIV): if GBS 
has occurred within 6 weeks of a prior influenza vaccine, vaccinate with IIV if at 
increased risk for severe influenza complications.

	 8.	� During the past year, have you received a transfusion of blood or blood 
products, or been given immune (gamma) globulin or an antiviral drug? 
[LAIV, MMR, VAR, ZOS]

Certain live virus vaccines (e.g., LAIV, MMR, VAR, ZOS) may need to be deferred, 
depending on several variables. Consult the most current ACIP recommendations for 
current information on intervals between antiviral drugs, immune globulin or blood 
product administration and live virus vaccines.1

	 9.	� For women: Are you pregnant or is there a chance you could become  
pregnant during the next month? [HPV, IPV, MMR, LAIV, VAR, ZOS] 

Live virus vaccines (e.g., MMR, VAR, ZOS, LAIV) are contraindicated one month 
before and during pregnancy because of the theoretical risk of virus transmission to 
the fetus. Sexually active women in their childbearing years who receive live virus 
vaccines should be instructed to practice careful contraception for one month follow-
ing receipt of the vaccine. On theoretical grounds, inactivated poliovirus vaccine 
should not be given during pregnancy; however, it may be given if risk of exposure is 
imminent and immediate protection is needed (e.g., travel to endemic areas). Inacti-
vated influenza vaccine and Tdap are both recommended during pregnancy. Both 
vaccines may be given at any time during pregnancy but the preferred time for Tdap 
administration is at 27–36 weeks’ gestation. HPV vaccine is not recommended during 
pregnancy.1,4,5,6,8,9 

	10.	� Have you received any vaccinations in the past 4 weeks? [LAIV, MMR, VAR, 
yellow fever, ZOS]

People who were given either LAIV or an injectable live virus vaccine (e.g., MMR, 
VAR, ZOS, yellow fever) should wait 28 days before receiving another vaccination of 
this type. Inactivated vaccines may be given at any spacing interval if they are not 
administered simultaneously.
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VACCINE INFORMATION STATEMENT

Many Vaccine Information Statements are 
available in Spanish and other languages.  
See www.immunize.org/vis 

Hojas de información sobre vacunas están 
disponibles en español y en muchos otros 
idiomas. Visite www.immunize.org/vis 
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   Some people should not get
this vaccine 

  

Pneumococcal Conjugate Vaccine (PCV13)
 
What You Need to Know
 

Why get vaccinated?1 
Vaccination can protect both children and adults from 
pneumococcal disease. 
Pneumococcal disease is caused by bacteria that can 
spread from person to person through close contact. It 
can cause ear infections, and it can also lead to more 
serious infections of the: 
•	 Lungs (pneumonia), 
•	 Blood (bacteremia), and 
•	 Covering of the brain and spinal cord (meningitis). 
Pneumococcal pneumonia is most common among 
adults. Pneumococcal meningitis can cause deafness and 
brain damage, and it kills about 1 child in 10 who get it. 
Anyone can get pneumococcal disease, but children 
under 2 years of age and adults 65 years and older, 
people with certain medical conditions, and cigarette 
smokers are at the highest risk. 
Before there was a vaccine, the United States saw: 
•	 more than 700 cases of meningitis, 
•	 about 13,000 blood infections, 
•	 about 5 million ear infections, and 
•	 about 200 deaths 
in children under 5 each year from pneumococcal 
disease. Since vaccine became available, severe 
pneumococcal disease in these children has fallen 
by 88%. 
About 18,000 older adults die of pneumococcal disease 
each year in the United States. 
Treatment of pneumococcal infections with penicillin 
and other drugs is not as effective as it used to be, 
because some strains of the disease have become 
resistant to these drugs. This makes prevention of the 
disease, through vaccination, even more important. 

PCV13 vaccine2  
Pneumococcal conjugate vaccine (called PCV13) 
protects against 13 types of pneumococcal bacteria. 
PCV13 is routinely given to children at 2, 4, 6, and 
12–15 months of age. It is also recommended for 
children and adults 2 to 64 years of age with certain 
health conditions, and for all adults 65 years of age and 
older. Your doctor can give you details. 

3 
Anyone who has ever had a life-threatening allergic 
reaction to a dose of this vaccine, to an earlier 
pneumococcal vaccine called PCV7, or to any vaccine 
containing diphtheria toxoid (for example, DTaP), 
should not get PCV13. 
Anyone with a severe allergy to any component of 
PCV13 should not get the vaccine. Tell your doctor if the 
person being vaccinated has any severe allergies. 
If the person scheduled for vaccination is not feeling 
well, your healthcare provider might decide to 
reschedule the shot on another day. 

Risks of a vaccine reaction4 
With any medicine, including vaccines, there is a chance 
of reactions. These are usually mild and go away on their 
own, but serious reactions are also possible. 
Problems reported following PCV13 varied by age and 
dose in the series. The most common problems reported 
among children were: 
•	 About half became drowsy after the shot, had 

a temporary loss of appetite, or had redness or 
tenderness where the shot was given. 
•	 About 1 out of 3 had swelling where the shot was 

given. 
•	 About 1 out of 3 had a mild fever, and about 1 in 20 

had a fever over 102.2°F. 
•	 Up to about 8 out of 10 became fussy or irritable. 
Adults have reported pain, redness, and swelling where 
the shot was given; also mild fever, fatigue, headache, 
chills, or muscle pain. 
Young children who get PCV13 along with inactivated 
flu	 vaccine	 at	 the	 same	 time	 may	 be	 at	 increased	 risk	 
for seizures caused by fever. Ask your doctor for more 
information. 

http://www.immunize.org/vis
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Problems that could happen after any 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 doctor if you feel dizzy, or 
have vision changes or ringing in the ears. 
 Some older children and adults get severe pain in the 
shoulder and have difficulty moving the arm where a 
shot was given. 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 small 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/ 

What if there is a serious 

reaction?
 

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—usually 

within 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 the person 
to the nearest hospital. Otherwise, call your doctor. 

Reactions 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 
(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. 

How can I learn more?7 
•	 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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