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Covidl9 Vaccine Symptoms

All responses are confidential.

POST-VACCINE SYMPTOMS

Did you develop any NEW symptoms after your FIRST QO Yes
vaccine dose? O No
O Not sure

For symptoms that developed AFTER the FIRST DOSE of vaccine...

Did you develop PAIN at the injection site? O None
O Mild (did not interfere with activity)
O Moderate (interfered with activity)
(O Severe (prevented daily activity)
O Extreme (needed hospital treatment for severe pain)

How long did the PAIN last? O Less than 1 hour
QO Less than 1 day
O Up to 1 week
O Longer than 1 week
O Not sure

Did you develop REDNESS at the injection site? O None
O Mild (>2to5cm)
O Moderate (>5 to 10 cm)
O Severe (>10 cm)
(O Extreme (skin peeling or severe skin damage)

How long did the REDNESS last? O Less than 1 hour
QO Less than 1 day
O Up to 1 week
O Longer than 1 week
O Not sure

Did you develop SWELLING at the injection site? O None
O Mild (>2to 5 cm)
O Moderate (>5 to 10 cm)
O Severe (>10 cm)
O Extreme (severe skin damage)

How long did the SWELLING last? O Less than 1 hour
O Less than 1 day
O Upto 1 week
O Longer than 1 week
O Not sure

projectredcap.org ‘QED(:E‘]I..'Jlr


https://projectredcap.org

Page 2

For other symptoms that developed AFTER the FIRST DOSE of vaccine...

Did you develop any of the following symptoms after the FIRST DOSE of vaccine?

] None

[] Fever or chills

[] Fatigue or malaise

[] Headache, dizziness, or lightheadedness

[] Eye, ear, mouth, or throat changes

] Swollen lymph node, skin/nail, or face changes
[] Cough, chest, or breathing symptoms

[]1 Nausea, vomiting, diarrhea, or other digestive symptoms
[] Urinary or genital symptoms

[] Muscle, bone, joint, or nerve symptoms

[] Memory or mood changes

[] Sleep changes

[] Other symptoms

Please describe any OTHER symptoms you may have
developed after the vaccine dose, and how long these
lasted?

TIMING: how long did your symptoms last after receiving the vaccine dose...

Persisted for  Persisted for  Persisted for  Persisted up
< 1 hour < 1day 1-2 days to 1 week

Fever
Chills
Fatigue

Malaise (e.g. feeling generally
unwell)

Headache

Dizziness (e.g. vertigo)
Lightheadedness

Dry eyes

Change in vision

Sensitivity to light

Change in hearing
Sensitivity to noise

Tinnitus (ringing in the ears)
Loss or change in smell or taste
Sore throat

Lump in throat or difficulty
swallowing

Facial pressure, numbness, or
tingling

Skin redness
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Skin swelling or hives
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Skin blisters

Skin peeling

Skin or nail discoloration
Other skin changes

Swollen or tender lymph nodes
Chest discomfort

Heart palpitations

Shortness of breath

Cough: dry

Cough: with mucus

Nausea

Vomiting

Diarrhea

Constipation

Stomach burning or acid reflux
Abdominal pain

Menstrual abnormalities (e.g.
new irregularity)

Sexual dysfunction
Increase in frequency or pain
with urination

Testicular pain or change in
testicular size

Change in bladder control
Change in bowel control
Muscle ache

Muscle spasm

Muscle weakness

Bone ache or burning

Toe pain, swelling, or
discoloration

Joint pain (not necessarily
involving toes)

Numbness or tingling, involving
arm or leg

Memory problems
Difficulty concentrating
Slurred words or speech
Depression

Anxiety
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Irritability

Other mood changes

Difficulty falling asleep at
B?T?itémFy staying asleep during
bedtime

Difficulty staying awake during
waking hours

O O00O0

O O00O0

O O00O0

O O00O0
O O00O0

Page 4

O O00O0

LOCATION of symptoms

Skin redness

Skin swelling or hives
Skin blisters

Skin peeling

Skin or nail discoloration
Other skin changes
Swollen or tender lymph nodes
Muscle aches

Muscle spasm

Muscle weakness

Bone ache or burning

Joint pains (not necessarily
involving toes)

Numbness or tingling, involving
arm or leg

At or near the injection site
(e.g. same arm)
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Involving other parts of the

body
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None
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SEVERITY of the symptoms

- MILD: did not interfere with activity

- MODERATE: some interference with activity

- SEVERE: prevented daily routine activity
- EXTREME: required hospitalization

Fever (mild 99 F, moderate 100
to 101 F, severe 102+ F)

Chills

Headache

Fatigue

Malaise

Dizziness (e.g. vertigo)
Dry eyes

None
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Lightheadedness

Change in vision

Sensitivity to light

Change in hearing

Sensitivity to noise

Tinnitus (ringing in the ears)
Loss or change in smell or taste
Sore throat

Lump in throat or difficulty
swallowing

Facial pressure, numbness, or
tingling

Skin redness

Skin swelling or hives

Skin blisters

Skin peeling

Skin or nail discoloration
Other skin changes

Swollen or tender lymph nodes
Chest discomfort

Heart palpitations

Shortness of breath

Cough: dry

Cough: with mucus

Nausea

Vomiting (mild < 2x/day,
moderate >2 x/day, severe
needing IV fluids, extreme
needing hospitalization)

Diarrhea (mild 2-3x/day,
moderate 4-5x/day, severe
6+/day, extreme needing
hospitalization)

Constipation
Stomach burning or acid reflux
Abdominal pain

Menstrual abnormalities (eg.
new irregularity)

Sexual dysfunction
Increase in frequency or pain
with urination
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Testicular pain or change in
testicular size

Change in bladder control
Change in bowel control
Muscle ache

Muscle spasm

Muscle weakness

Bone ache or burning

Toe pain, swelling, or
discoloration

Joint pain (not necessarily
involving toes

Numbness or tingling, involving
arm or leg

Memory problems

Difficulty concentrating
Slurred words or speech
Depression

Anxiety

Irritability

Other mood changes

Difficulty falling asleep at
Bﬁ?ltémFy staying asleep during
bedtime

Difficulty staying awake during
waking hours
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Please Complete the Following Questions About your IBD Disease Activity

Over the past 7 days, on average, how many liquid or
very soft stools have you had per day?

(Past 7 day average of stools/day.)

Over the past 7 days, on average, how would you rate

your abdominal pain?

O none

O mild

O moderate

O severe

(Past 7 day average. )

Over the past 7 days, on average, how would you
describe your general well being?

O generally well

QO slightly under par
O poor

O very poor

O terrible

(Past 7 day average. )
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Over the past 7 days, on average, how many times per (O The normal frequency of bowel movements when not
day have you passed stool? having colitis symptoms

O 1-2 bowel movements more than normal

O 3-4 bowel movements more than normal

(O 5 or more bowel movements more than normal

(Past 7 day average.)

Over the past 7 days, on average, how often have you O No rectal bleeding

experienced rectal bleeding? QO Visible blood with stool less than half the time
(O Visible blood with stool half of the time or more
QO Passing blood alone
(Past 7 day average.)

Did you completely answer all the questions on this page that you intended to?

OYes ONo

projectredcap.org hEDCHpﬂ


https://projectredcap.org

