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Information for Healthcare Professionals about Screening Questions

(1) Has your child had an adverse or allergic reaction to a prior COVID vaccine, anaphylaxis due to any cause, or allergic reaction to any other vaccine or injectable
therapy?
Peopie with mild ilinesses can be vaccinated. Do not withhold vaccination if a person is taking antibiotics. While there is no evidence acute iliness reduces vaccine efficacy
or increases adverse reactions, as a precaution, delay vaccinating patients with moderate or severe illness until the illness has improved. Defer vaccination of people with
current SARS-CoV-2 infection. For those with symptoms: defer vaccination until recovery from the acute iliness and isolation has been discontinued. Asymptomatic
infection: defer vaccination until isolation has been discontinued.

(2) Has your child received a COVID-19 vaccine before? If so how many doses?

o Chiidren ages 6 months to 4 years who are unvaccinated are recommended to receive 2 or 3 homologous (i.e., from the same manufacturer) updated 2023-24
mRNA vaccine doses, depending on vaccine manufacturer.

o Children ages 6 months to 4 years who previously received Original monovalent or bivalent mRNA vaccine doses are recommended to complete the vaccination
series with 1 or 2 homologous updated 2023-24 mRNA vaccine doses, depending on vaccine manufacturer and the number of previous doses. Children in this age
group who received all doses in the initial vaccination series should receive 1 dose of homologous updated 2023-24 mRNA vaccine. )

o People ages 5 years and older who are unvaccinated or previously received any number of Original monovalent or bivalent mRNA vaccine doses are recommended
to receive 1 dose of an updated 2023-24 mRNA vaccine from either manufacturer.

o Children who are moderately or severely immunocompromised are recommended to be vaccinated with the updated 2023-24 mRNA vaccine doses IAW ACIP
guidance

(3) Has your child had an adverse or allergic reaction to a prior COVID vaccine, anaphylaxis due to any cause, or allergic reaction to any other vaccine or injectable
therapy?
Patients reporting a serious reaction to a previous dose of COVID-19 vaccine, any vaccine, or injectable therapy (intramuscular, intravenous, or subcutaneous), should be
asked to describe their symptoms. There is a remote chance that a COVID-19 vaccine could cause a severe allergic reaction. (1) Persons who have a severe allergic
reaction to the first dose of an mRNA COVID-19 vaccine shouid not receive a 2nd mRNA COVID-19 vaccine. (2) An aliergic reaction to any other vaccine or injectable
therapy (such as chemotherapeutic agents) is a precaution to COVID-19 vaccination. Such individuals should be counseled that the risk of the COVID-19 vaccine is
unknown, and they should seek the advice of a medical specialist. if these individuals, or those with a history of anaphylaxis for any cause, elect to be vaccinated, they
should be observed for 30 minutes afterward. (3) A history of a significant, non-anaphylactic, reaction to a non-injectable medicine, food latex, or pollen allergy does not
preclude receipt of a COVID-19 vaccine. Mild-to-moderate non-allergic, fiu-like symptoms, or vaccination site reactions are not a reason to withhold future vaccination.
However, moderate-to-severe non-allergic reactions should be evaluated by an experienced provider prior to vaccination.

(4) Does your child have hemophilia or other bleeding disorder or take a blood thinner?
People with bleeding disorders or treated with blood thinners should be counseled that they may have an increased risk of developing a hematoma following any
intramuscular injection. If feasible, inframuscular vaccination may be delayed until shortly after anti-hemophilia therapy or alternation in their blood thinner regimen.
Alternatively, a fine needle (s 23 gauge) can be used for vaccination and firm pressure applied to the site (without rubbing) for at least 2 minutes.

(5) Does your child have an immunocompromising condition (HIV/AIDS, cancer, leukemia, etc.) or take an immunocompromising medicine or treatment (steroids,
chemotherapy, radiation therapy, etc.)?
Immunocompromised individuals should be counseled that neither the safety nor efficacy of the COVID-19 vaccines have been studied in individuals with weakened immune
systems resulting from congenital defect, disease, medications, or treatments. Non-live COVID-19 vaccines (those currently approved or under study in the US) may be
administered to immunocompromised patients, although the protective benefit may be suboptimal. Vaccinated immunocompromised individuals need to continue to follow all
current guidance to protect themselves against COVID-19,

.(6) Check all that apply to the person to be vaccinated:

o Persons with a history of multisystem inflammatory syndrome; MIS-C (children) is a precaution to receipt of COVID-19 and should be referred to a provide for further
evaluation.

o Development of myocarditis or pericarditis after a dose of an mRNA (Moderna, Pfizer-BioNTech) or Novavax COVID-19 vaccine is a precaution to a subsequent
dose of any COVID-19 vaccine and subsequent doses should generaily be avoided.

o People who recently had SARS-CoV-2 infection (within the last 3 months) may consider delaying their primary series or additional doses by 3 months from symptom
onset or positive test (if infection was asymptomatic).
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