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Public Health

Serving the residents of Curve Lake and Hiawatha First Nations, and the County and City of Peterborough

COVID-19 Vaccine Appointment Booking Guidance for Pfizer-BioNTech and Moderna

Some people are not able to receive the Pfizer-BioNTech or Moderna COVID-19 vaccine without consulting their healthcare provider. This guidance document can help guide people through the process of consulting their healthcare

provider and booking a COVID-19 vaccine appointment.

If you are:

Immunocompromised

People who are
Immunocompromised due to
disease or treatment and are
receiving the following
treatments:

Stem cell therapy

CAR-T therapy
Chemotherapy

Immune checkpoint
inhibitors
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rituximab)

» Other targeted agents (e.g.
CDA4/6 inhibitors, PARP
inhibitors, etc)

Monoclonal antibodies (e.g.

Patients who are
Immunocompromised due to
disease or treatment and are NOT

receiving the following treatments:
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Stem cell therapy

CAR-T therapy
Chemotherapy

Immune checkpoint inhibitors
Monoclonal antibodies (e.g.
rituximab)

Other targeted agents (e.g.
CD4/6 inhibitors, PARP
inhibitors, etc)

Allergy

Patients who have had severe allergic
reactions or anaphylaxis to a previous
dose of a COVID-19 mRNA vaccine or
to any of its components should NOT
receive the mRNA COVID-19 vaccine
in a general vaccine clinic.

The components of the vaccine

include:

» Polyethylene glycol

» due to possible cross-reactivity,
polysorbate

OR

Patients who have had an allergic
reaction within 4 hours of receiving a
previous dose of an mRNA COVID-19
vaccine or any components of the
vaccine (such as hives, swelling, or
wheezing).

Patients who have had an allergic
reaction within 4 hours and/ or
anaphylaxis that occurred with a
vaccine or other injectable medication
that does not contain a component or
cross component of the mRNA COVID-
19 vaccine

OR

Patients with a history of significant
allergic reactions and/or anaphylaxis
to any food, drug, venom, latex or
other allergens not related to the
mRNA COVID-19 vaccine

OR

Patients with allergy issues like allergic
rhinitis, asthma and eczema

Pregnant

People who are pregnant

Breastfeeding

People who are
breastfeeding

Documentation Do
| Need When 1 Get | o
To The Vaccine

out at vaccine clinic)
Verbally attest you have
consulted your primary

at vaccine clinic)

vaccine clinic)
e Allergy Form & Vaccination Care
Plan (completed by Allergist)

vaccine clinic)
e Required to wait 30 minutes post
vaccine for observation

Should | Consult You MUST You Should Consider e You MUST You Should Consider You MUST You Should Consider
my Primary e You will be referred to allergist

Healthcare

Provider?

What e Consent form (will be filled e Consent form (will be filled out | ® Consent form (will be filled outat | ¢ Consent form (will be filled out at e Consent form (will be e Consent form (will

filled out at vaccine
clinic)
e Verbally attest you

be filled out at
vaccine clinic)

Should | Book An
Appointment At?

e A process is being put in place.
More info to come.

Clinic? healthcare provider e Required to wait 30 minutes post have consulted your
vaccine for observation primary healthcare
provider
Which Clinic Community Clinic Community Clinic Alternative Clinic Community Clinic Community Clinic Community Clinic

Consult HCP Flowchart (March 2, 2021)
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