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Housekeeping
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* How to Ask Questions

e Click on the Bl

Q&A

icon found at the bottom part of your screen

* A box will open where you can type in questions, comments,
indicate sound problems, etc.

e Use this throughout the webinar to ask questions

* Slides & Recording

* This webinar is being recorded and a link as well as slides will be emailed
out through our listserv as well as posted on our website at:
www.michigan.gov/COVIDvaccine - Provider Guidance and Education



http://www.michigan.gov/COVIDvaccine
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Common Side Effects




COVID-19 Common Side Effects

Common side effects

On the arm where you got the shot: Throughout the rest of your body
ﬁ * Pain » Fever
. * Swelling » Chills

* Tiredness

* Headache
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Helpful Tips in Managing

Common Side Effects

To reduce pain and discomfort where To reduce discomfort from fever

you got the shot
m * Drink plenty of fluids.
0

.’ « Apply a clean, cool, wet * Dress lightly.
Oy washcloth over the area. '

’ * Use or exercise your arm.

|

When to call the doctor

In most cases, discomfort from fever or pain is normal. Contact your doctor or healthcare
provider:
» |f the redness or tenderness where you got the shot increases after 24 hours

* |f your side effects are worrying you or do not seem to be going away after a few
days




Available in English and Spanish!

What to Expect after Getting a COVID-19 Vaccine

Accessible versiore httpswww.cde gov/coronarust 2019-neav/vacdoesexpect/afterhtmi

I . t b I
COVID-19 vaccination will help protect you from getting COVID-19. You may have some side effects, which are normal signs that your body is
H a I I d O u t building protection. These side effects may feel like flu and may even affect your ability to do daily activities, but they should go away
in a few days.

Common side effects

| On the arm where yougot the shot: | | Throughout the rest of your body: |

for Vaccine Rl EX

[ ] [ .
Helpful tips
If you have pain or discomfort, talk to your doctor about taking an

over-the-counter medicine, such as Ibuprofen or acetaminophen.

To reduce pain and discomfort where you got the shot:  To reduce discomfort from fever:

« Apply a clean, cool, wet washcloth over the area. = Drink plenty of fuids.
* Use.or enescise your asm. * - Dvess lightly. Ask your healthcare provider
about getting started with v-safe
When to call the doctor

Use your smartphone to tell CDC about any
side effects after getting the COVID-19 vaccine.
You'll also get reminders if you need a second dose

Leam more about v-safe.
» [fyour side effects are worrying you or do not seem to be going away afier a few days wwew cde govivsafe

In most cases, discomfort from fever or pain is normal, Contact your doctor or healthcare provider:

« [ the redness or tenderness whese you got the shat increases after 24 hours

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/expect/after.html



https://www.cdc.gov/coronavirus/2019-ncov/vaccines/expect/after.html

Preparing for
Potential Anaphylaxis
Management




Prevaccination Checklist
for COVID-19 Vaccines

._|r|l'_' rE":I o Patient Name

Screening for Contraindications el st bl st

any reason you should not get the COVID-19 vaccine today.
If you answer “yes” to any question, it does not necessarily mean you

L]
a n d P re C a u t I O n S should not be vaccinated. It just means additional questions may be asked.
If a question is not clear, please ask your healthcare provider to explain it.
. Are you feeling sick today?

. Have you ever received a dose of COVID-19 vaccine?

y Screen patients prior to receipt Of eaCh * |f yes, which vaccine product did you receive?
vaccine dose to identify if there is a Oficr  DOlModere O Arctherproches

21 had an allergic reaction to:

contraindication or precau tion T p—

welude an allergic reaction that occu hin 4 hours that caused hives, vwelling, or respiratory distress, induding wheezing.)

* A component of the CO 19 vaccine, including polyethylene glycol (PEG), which is found in

* CDC Prevaccination Questionnaire to | some mecdcations, uch s aatives and preparatons or colonoscopy procedures
assist with screening
https://www.cdc.gov/vaccines/covid- T s e
19/downloads/pre-vaccination- ’ i Dot ettt ittt

wwelling, or respiratony

Screening_form-pdf I . ve you ever h erc eaction (e.g., 2 ylaxis) to something other than a

polysorbate, or any vaccine or injectable medication? This would
nital, or oral medication .lllu.; 5,

* Persons with a contraindication P
(including history of a severe or 7. ey e s st o COVD. 19 s o v you it o hod OV 15
immediate reaction following the first | " reatmentfor COVDST T (monodonslantibodies er conalescentserum) a3
dose of mMRNA COVID-19 vaccine) should + Do you have  weakened mmune ystem cavied by omething such as MW infection o canceror do

you take immunosuppressive drugs or therapies?

n Ot b e Va C C i n a te d 10. Do you have a bleeding disorder or are you taking a blood thinner?

11. Areyou pregnant or breastfeeding?

* A previous dose of COVID-19 vaccine

Form reviewed by


https://www.cdc.gov/vaccines/covid-19/downloads/pre-vaccination-screening-form.pdf

Precautions
—

 CDC considers the following to be a precaution to vaccination with both the Pfizer-
BioNTech and Moderna COVID-19 vaccines:

* History of any immediate allergic reaction to any other vaccine or injectable
therapy (i.e., intramuscular, intravenous, or subcutaneous vaccines or therapies
[excluding subcutaneous immunotherapy for allergies, i.e., “allergy shots”] not
related to a component of mMRNA COVID-19 vaccines or polysorbate)

* This includes persons with a reaction to a vaccine or injectable therapy that
contains multiple components, one of which is PEG, another vaccine
component, or polysorbate, but in whom it is unknown which component
elicited the immediate allergic reaction

https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html



https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html

Contraindications

—

* CDC considers a history of the following to be a contraindication to
vaccination with both the Pfizer-BioNTech and Moderna COVID-19 vaccines:

e Severe allergic reaction (e.g., anaphylaxis) after a previous dose of an
MRNA COVID-19 vaccine or any of its components

* Immediate allergic reaction of any severity to a previous dose of an mRNA

COVID-19 vaccine or any of its components (including polyethylene glycol
[PEG])

 |Immediate allergic reaction of any severity to polysorbate (due to
potential cross-reactive hypersensitivity with the vaccine ingredient PEG)

https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html



https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html

Appendix B: Triage of persons presenting for mRNA COVID-19
vaccination https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html

ALLERGIES

ACTIONS

PRECAUTION TO VACCINATION

Among persons without a contraindication, a
history of:
* Any immediate allergic reaction® to other
vaccines or injectable therapies™

* Risk assessment

* 30-minute observation period if
vaccinated

» Consider deferral of vaccination for
further risk assessment and possible
referral to allergist-immunologist

MAY PROCEED WITH VACCINATION

Among persons without a contraindication or
precaution, a history of:

Allergy to oral medications (including the
oral equivalent of an injectable
medication)

History of food, pet, insect, venom,
environmental, latex, etc., allergies

Family history of allergies

30-minute observation period: Persons
with a history of anaphylaxis (due to any
cause)

15-minute observation period: All other
persons


https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html

The following emergency equipment should be immediately
available for the assessment and management of anaphylaxis.

Should be available at all locations If feasible, include at locations (not required)

Epinephrine (e.g., prefilled syringe, Pulse oximeter
autoinjector)*®

H1 antihistamine (e.g., Oxygen
diphenhydramine, cetirizine)t

Blood pressure monitor= Bronchodilator (e.g., albuterol)

Timing device to assess pulse H2 antihistamine (e.g., famotidine, cimetidine)
Intravenous fluids
Intubation kit

Adult-sized pocket mask with one-way valve (also known as cardiopulmonary
resuscitation [CPR] mask)

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/managing-anaphylaxis.html



. . .
Medical M anagement of Vaccine Reactions | Medical Management of Vaccine Reactions in Adults in a Community Setting (continued) page 20f2
i na com mun ity Setti n g Emergency medical protocol for management of anaphylactic
Administering any medication, including vaccines, they can vary from minor (e.g f“ﬁlf“fdf‘i‘di‘:ﬁm'ﬂ”“‘@"‘l reactions in adults in a community setting o
The table below  has the potential to cause an adverse reaction.  to the rare and serious (e.g., Ly s R 1 Ifitching and swelling are confined to the injection site where the vaccination
g P ST Immunization Clinic Setting
describes steps  To minimize the likelihood of an adverse event,  prepared. was given, observe patient closely for the development of generalized symptoms.
: . : SRS ; ; FIRST-LINE medication
to take if an screen pahgnls for. vaccine c.onl'vamdncanons Yaccnne pfovnder§ shoc.-ald s A At et pohAc 2 If symptoms are generalized, activate the emergency medical system (EMS;
adverse reaction  and precautions prior to vaccination (see “Screen-  ognize allergic reactions, incl (l' 1000‘ dilution) in prefilled sutoinjector of e.g., call 911) and notify the patient's physician. This should be done by a o Mo -
occurs following  ing Checklist for Contraindications to Vaccines ~ Have a plan in place and sup peefilled syringe (0.3 mg), prepackaged second person, while the primary healthcare professional assesses the airway,
vaccination. for Adults” at www.immunize.org/catg.d/ to provide appropriate medic3 syringes, vials, or ampules. At least three breathing, circulation, and level of consciousness of the patient. Vital signs S p e C I I C re a C I O n S
p4065.pdf). When adverse reactions do occur,  an event occur. epinephrine doses should be avaitable ansie. should be monitored continuously.
07;:::';'%"’.;‘;::":: h ” 3 DRUG DOSING INFORMATION: The first-line and most important therapy in
REACTION | SIGNS AND SYMPTOMS MANAGEMENT DO NOT rlieve upper o« lowes vy DRApIpias ie opinaphetng T o5 MO S0asiins cOMmIRCINONE 0 Ny e
b , hyp . or shock. rine in the setting of anaphylaxis.
Localized Soreness, redness, itching, or swelling at the | Apply a cold compress to the 1 Diphenhydramine (e.g., Benadryl) oral, a First-line treatment: EpiNEPHRINE Is the first-line treatment for anaphylaxis,
injection site Consider giving an analgesic 12.5 mg/5 mi liquid, 25 or 50 mg tablets and there is no known equival bstitute. Use epinephrine in 3 1.0 mg/mL . e .
antipruritic (anti-itch) medicd Additional emergency supplies aqueous solution (1:1000 dilution). Administer a 0.3 mg dose IM using a
you may need premeasured or prefilled syringe or an autoinjector in the mid-outer thigh. S e C I I C re a C I O n S
Slight bleeding Apply pressure and an adhes: O Syringes (1 and 3 cc) and needles (22 and If using another epinephrine formulation, the recommended dose is 0.01 mg/kg,
the injection site. Bg. 1%, 114, and 27) if needed for epi ranging for adults from 0.3 mg to maximum dose of 0.5 mg. Administer IM,
C bleed ol hick | f 4 Ly preferably in the mid-outer thigh. Epinephrine dose may be repeated 2 addi [ [
g sl m:"::!; r:(d' :Zle;:d %a:qz: s:s QAlcokiol wiges tional times every 5-15 minutes (or sooner as needed) while waiting for EMS
intain air m pr 0O Tourniquet to arrive.
ing injection site (e.g., arm) & Applied on the extremity sbave the injecton tte to 5
lhg paltient's heari. ¢ ) o i af antigen and anaphplactic b Optional treatment: Hy ANTIHISTAMINES relieve itching and urticaria (hives).
s ho“ These medications DO NOT relieve upper or lower airway obstruction, hypo- .
Psychological | Fright before injection is given Have patient sit or lie down f Sl hoacone tension, or shock. Consider giving diphenhydramine (e.g., Benadryl) for relief
fright, T u;k::’:":’;": :::';:"f :‘:;‘w with of itching and hives. Administer orally 1-2 mg/kg every 4-6 hours, upto a
presyncope, Patient feels “faint” (e.g., light-headed, dizzy, | Have patient lie fiat. Loosen 4 g maximum single dose of 100 mg.*
d syn weak, nauseated, or has visual disturbance) and maintain open airway. Aff O Tongue depressors :
and syncope dloth to patient’s face and nec Ol Light with extra batteries (for exsmination 4 Monitor the patient closely until EMS arrives. Perform cardiopulmonary resusci- . .
(fainting) close observation until full rel of the mouth and throat) tation (CPR), if necessary, and maintain airway. Keep patient in recumbent posi-
DA timing device, such as wristwatch, for tion (flat on back) unless he or she is having breathing difficulty. If breathing is I I O n a
Fall, without loss of consciousness Examine the patient to deterr checking pulse difficult, patient’s head may be elevated, provided blood pressure is adequate
present before attempting to [ Cell phone or access to onsite phone to prevent loss of consciousness. If blood pressure is low, elevate legs. Monitor
Place patient flat on backwit 0 ithout EMS su ; ':Oﬂddp':m"e 3"<'1 pulse every 5 mb""u'es- o " e :
: O Adult S ecord the patient’s reaction (e.g., hives, anaphylaxis) to the vaccine, all vita
Loss of consciousness Check to determine if injury i M e signs, medications administered to the patient, including the time, dosage,
attempting to move the patier| O Adult-sized pocket mask with one-way valve
Back with feet aliated. € O Cnygen (f available) response, and the name of the medical personnel who administered the medi-
3" e lw” e eva; '[ li . cation, and other relevant clinical information
loes not recover immediately
6 Notify the patient's primary care physician P rot O C O O r
Anaphylaxis Skin and mucosal symptoms such as general- | See the emergency medical p 7 Report the incident to the Vaccine Adverse Event Reporting System (VAERS) at
ized hives, itching, or flushing; swelling of lips, | next page for detailed steps t{ mererences www.vaers. hhs.gov
face, throat, or eyes. Respiratory symptoms anaphylaxis. » American Academy of Pediatrics. Red Book: 2018 [
such as nasal congestion, change in voice, 2021, st ed (p. 66) re S O n I n t O
sensation of throat closing, stridor, shortness Campbell RL, Kelso |M, Anaphylasis: Emergency
of bircatl; Wheuzi. o cough; Centrelitastiond restment. i UsToOute, Post TW (K, Ui Tobuse, These standing orders for the medical management of vaccine
symptoms such as nausea, vomiting, diarrhea, Mofihderh MA. Hovembler 2015 reactions in adult patients shall remain in effect for patients of the .
. Kroger AT, Duchin |, Vazquez M. General Best
cramping abdominal pain. Cardiovascular Practice Guidelines for Immunization. Best Practices until rescinded or until
symptoms such as collapse, dizziness, tachy Guidance of the Advisory Comenittee on mmuns WAME OF CLINIC ATt
cardia, hypotension zation Practices (ACIP) at www.cde gov/vaccines
hep/acip recs/general recs /index html WEDICAL DINECTON S SIGNATURE DATE OF HIGNING
©
IMMUNIZATION ACTION COAUITION  Saint Paul, Minnesota « 651-647-9009 « www.immunize.org « www.vaccin Immunization Action Coalition « Saint Paul, Minnesota « 651-647-9009 - www.immunize.org « www.vaccineinformation.org
www immunize org/catg.d/p ) www. immunize org/catg.d/p 082 pdf « Irern ¥P3082 (7/19)

Immunization Action Coalition Handout: https://immunize.org/catg.d/p3082.pdf



https://immunize.org/catg.d/p3082.pdf

Personnel, Medications, and Supplies for
Assessing and Managing Anaphylaxis

* Healthcare personnel who are trained and qualified to recognize the signs and symptoms of
anaphylaxis as well as administer intramuscular epinephrine should be available at all times
 COVID-19 vaccination locations should have at least 3 doses of epinephrine available at all
times
* The ability to quickly obtain additional doses to replace supplies

* Expired epinephrine or epinephrine that appears to be in unacceptable condition (per the
manufacturer’s package inserts) should be replaced

* Antihistamines may be given as adjunctive treatment but should not be used as initial or sole

treatment for anaphylaxis

e Caution should be used if oral medications are administered to persons with impending airway
obstruction

* Either an automated or a manual blood pressure monitor, with appropriate cuff sizes
* If a manual blood pressure monitor is used, a stethoscope should also be available



Observation Periods
Following COVID-19
Vaccination




Observation Periods After COVID-19 Vaccine

CDC currently recommends that persons without contraindications to
vaccination who receive an mRNA COVID-19 vaccine be observed after
vaccination for the following time periods

* 30 minutes:

* Persons with a history of an immediate allergic reaction of any
severity to another (non-mRNA COVID-19) vaccine or injectable
therapy

* Persons with a history of anaphylaxis due to any cause
* 15 minutes: All other persons



Early Recognition of
Anaphylaxis




S
Recognizing Signs and Symptoms

—
« Respiratory: sensation of throat closing or tightness, stridor (high-pitched sound

while breathing), hoarseness, respiratory distress (such as shortness of breath or

wheezing), coughing, trouble swallowing/drooling, nasal congestion, rhinorrhea,
sneezing

« G@Gastrointestinal: nausea, vomiting, diarrhea, abdominal pain, or cramps

« Cardiovascular: dizziness; fainting; tachycardia (abnormally fast heart rate);
hypotension (abnormally low blood pressure); pulse difficult to find or “weak”;
cyanosis (bluish discoloration); pallor; flushing

« Skin/mucosal: generalized hives; widespread redness; itching; conjunctivitis; or
swelling of eyes, lips, tongue, mouth, face, or extremities

« Neurologic: agitation; convulsions; acute change in mental status; sense of
impending doom (a feeling that something bad is about to happen)

e Other: sudden increase in secretions (from eyes, nose, or mouth); urinary
Incontinence



Recognizing Signs and Symptoms Cont.

—

* Anaphylaxis symptoms often occur within 15-30 minutes of vaccination, though it
can sometimes take several hours for symptoms to appear

* Early signs of anaphylaxis can resemble a mild allergic reaction, and can be difficult
to predict whether initial, mild symptoms will progress to become an anaphylactic
reaction

* Symptoms of anaphylaxis may be more difficult to recognize in persons with
communication difficulties, such as long-term care facility residents with cognitive
impairment, those with neurologic disease, or those taking medications that can
cause sedation

* Not all symptoms listed on previous slide are necessarily present during anaphylaxis,
and not all patients have skin reactions



Management of
Anaphylaxis at COVID-19
Vaccination Location

¢



Management of anaphylaxis at a COVID-19 vaccination
location

If anaphylaxis is suspected, take the following steps:

e Rapidly assess airway, breathing, circulation, and mentation (mental activity).

e Call for emergency medical services (EMS).

e Place the patient in a supine position (face up), with feet elevated, unless upper airway obstruction is present or the
patient is vomiting.

e Epinephrine (1 mg/ml aqueous solution [1:1000 dilution]) is the first-line treatment for anaphylaxis and should be
administered immediately.

o In adults, administer a 0.3 mg intramuscular dose using a premeasured or prefilled syringe, or an autoinjector,
in the mid-outer thigh (through clothing if necessary).

o The maximum adult dose is 0.5 mg per dose.

o Epinephrine dose may be repeated approximately every 5-15 minutes if symptoms do not improve or if they
return while waiting for EMS. The number and timing of epinephrine doses should be recorded and
communicated to EMS.

o Because of the acute, life-threatening nature of anaphylaxis, there are no contraindications to epinephrine
administration.

_______________________________________________________________________________________________________________________________________________________________________________________

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/managing-anaphylaxis.html



https://www.cdc.gov/vaccines/covid-19/clinical-considerations/managing-anaphylaxis.html

Management of
Anaphylaxis In
Special Populations




Special Populations

—

e Older adults, including long-term care facility residents

No contraindication to the administration of epinephrine for the treatment of anaphylaxis

Adverse cardiac events, such as myocardial infarction or acute coronary syndrome, have been reported in
some patients who received epinephrine for treatment of anaphylaxis (particularly among older adults with
hypertension and/or atherosclerotic heart disease)

It is important to have staff members who can recognize the signs and symptoms of anaphylaxis and provide
prompt treatment if needed

* Pregnant people

Pregnant people with anaphylaxis should be managed the same as non-pregnant people

* Homebound persons requiring home vaccination services

Homebound persons who might be at increased risk for anaphylaxis following vaccination should consider
whether they could be vaccinated in a setting where medical care is immediately available if they
experience anaphylaxis following vaccination

If home vaccination is the only option for these persons and, through risk assessment it is determined that
the benefits of vaccination outweigh the potential risk for anaphylaxis, home vaccination providers should
ensure they are able to manage anaphylaxis



Patient Counseling
and Reporting of
Anaphylaxis




Counseling and Reporting for Anaphylaxis
-_— s

* Patient Counseling

« Patients who experience a severe allergic reaction (e.g., anaphylaxis) or an immediate allergic
reaction should be instructed not to receive additional doses of either Pfizer-BioNTech or Moderna

COVID-19 vaccine
e Patients should be referred to an allergist-immunologist for appropriate work-up and additional
counseling

* Reporting
* Report any adverse events, including anaphylaxis, that occur in a recipient following COVID-19
vaccination, to the Vaccine Adverse Event Reporting System (VAERS)

* Information on how to submit a report to VAERS is available at https://vaers.hhs.gov



https://vaers.hhs.gov/

Thank You!

Next “Noontime
Knowledge” Update: March
11, 2021 at 12:00p.m.
Topic: TBD

Please watch your email for \
an updated link and topic! Ty

www.michigan.gov/COVIDvaccine > Provider Guidance and Education



http://www.michigan.gov/COVIDvaccine
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	Figure
	Figure

	Personnel, Medications, and Supplies for 
	Personnel, Medications, and Supplies for 
	Personnel, Medications, and Supplies for 
	Personnel, Medications, and Supplies for 
	Assessing and Managing Anaphylaxis 


	•
	•
	•
	•
	•
	Healthcare personnel who are trained and qualified to recognize the signs and symptoms of 
	anaphylaxis as well as administer intramuscular epinephrine should be available at all times 


	•
	•
	•
	COVID
	-
	19 vaccination locations should have
	at least 3 doses
	of epinephrine available at all 
	times 


	•
	•
	•
	•
	The ability to quickly obtain additional doses to replace supplies


	•
	•
	•
	Expired epinephrine or epinephrine that appears to be in unacceptable condition (per the 
	manufacturer’s package inserts) should be replaced



	•
	•
	•
	Antihistamines may be given as adjunctive treatment but should not be used as initial or sole 
	treatment for anaphylaxis 


	•
	•
	•
	•
	Caution should be used if oral medications are administered to persons with impending airway 
	obstruction



	•
	•
	•
	Either an automated or a manual blood pressure monitor, with appropriate cuff sizes  


	•
	•
	•
	•
	If a manual blood pressure monitor is used, a stethoscope should also be available






	Sect
	Figure
	Observation Periods 
	Observation Periods 
	Observation Periods 
	Following COVID
	-
	19 
	Vaccination



	Observation Periods After COVID
	Observation Periods After COVID
	Observation Periods After COVID
	Observation Periods After COVID
	-
	19 Vaccine


	CDC currently recommends that persons without
	CDC currently recommends that persons without
	CDC currently recommends that persons without
	contraindications
	to 
	vaccination who receive an mRNA COVID
	-
	19 vaccine be observed after 
	vaccination for the following time periods

	•
	•
	•
	•
	30 minutes:


	•
	•
	•
	•
	Persons with a history of an immediate allergic reaction of any 
	severity to another (non
	-
	mRNA COVID
	-
	19) vaccine or injectable 
	therapy


	•
	•
	•
	Persons with a history of anaphylaxis due to any cause



	•
	•
	•
	15 minutes: All other persons
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	Figure
	Early Recognition of 
	Early Recognition of 
	Early Recognition of 
	Anaphylaxis



	Recognizing Signs and Symptoms
	Recognizing Signs and Symptoms
	Recognizing Signs and Symptoms
	Recognizing Signs and Symptoms


	•
	•
	•
	•
	•
	Respiratory
	: sensation of throat closing or tightness, stridor (high
	-
	pitched sound 
	while breathing), hoarseness, respiratory distress (such as shortness of breath or 
	wheezing), coughing, trouble swallowing/drooling, nasal congestion, rhinorrhea, 
	sneezing


	•
	•
	•
	Gastrointestinal
	: nausea, vomiting, diarrhea, abdominal pain, or cramps


	•
	•
	•
	Cardiovascular
	: dizziness; fainting; tachycardia (abnormally fast heart rate); 
	hypotension (abnormally low blood pressure); pulse difficult to find or “weak”; 
	cyanosis (bluish discoloration); pallor; flushing


	•
	•
	•
	Skin/mucosal
	: generalized hives; widespread redness; itching; conjunctivitis; or 
	swelling of eyes, lips, tongue, mouth, face, or extremities


	•
	•
	•
	Neurologic
	: agitation; convulsions; acute change in mental status; sense of 
	impending doom (a feeling that something bad is about to happen)


	•
	•
	•
	Other
	: sudden increase in secretions (from eyes, nose, or mouth); urinary 
	incontinence
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	Recognizing Signs and Symptoms Cont.
	Recognizing Signs and Symptoms Cont.


	•
	•
	•
	•
	•
	Anaphylaxis symptoms often occur within 15
	-
	30 minutes of vaccination, though it 
	can sometimes take several hours for symptoms to appear


	•
	•
	•
	Early signs of anaphylaxis can resemble a mild allergic reaction, and can be difficult 
	to predict whether initial, mild symptoms will progress to become an anaphylactic 
	reaction


	•
	•
	•
	Symptoms of anaphylaxis may be more difficult to recognize in persons with 
	communication difficulties, such as long
	-
	term care facility residents with cognitive 
	impairment, those with neurologic disease, or those taking medications that can 
	cause sedation


	•
	•
	•
	Not all symptoms listed on previous slide are necessarily present during anaphylaxis, 
	and not all patients have skin reactions





	Sect
	Figure
	Management of 
	Management of 
	Management of 
	Anaphylaxis at COVID
	-
	19 
	Vaccination Location



	Sect
	Figure
	Textbox
	P
	Link
	Span
	https://www.cdc.gov/vaccines/covid
	-
	19/clinical
	-
	considerations/managing
	-
	anaphylaxis.html




	Sect
	Figure
	Management of 
	Management of 
	Management of 
	Anaphylaxis in 
	Special Populations



	Special Populations
	Special Populations
	Special Populations
	Special Populations


	•
	•
	•
	•
	•
	Older adults, including long
	-
	term care facility residents


	•
	•
	•
	•
	No contraindication to the administration of epinephrine for the treatment of anaphylaxis 


	•
	•
	•
	Adverse cardiac events, such as myocardial infarction or acute coronary syndrome, have been reported in 
	some patients who received epinephrine for treatment of anaphylaxis (particularly among older adults with 
	hypertension and/or atherosclerotic heart disease)


	•
	•
	•
	It is important to have staff members who can recognize the signs and symptoms of anaphylaxis and provide 
	prompt treatment if needed



	•
	•
	•
	Pregnant people


	•
	•
	•
	•
	Pregnant people with anaphylaxis should be managed the same as non
	-
	pregnant people



	•
	•
	•
	Homebound persons requiring home vaccination services


	•
	•
	•
	•
	Homebound persons who might be at increased risk for anaphylaxis following vaccination should consider 
	whether they could be vaccinated in a setting where medical care is immediately available if they 
	experience anaphylaxis following vaccination


	•
	•
	•
	If home vaccination is the only option for these persons and, through
	risk assessment it is determined that 
	the benefits of vaccination outweigh the potential risk for anaphylaxis, home vaccination providers should 
	ensure they are able to manage anaphylaxis 
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	Patient Counseling 
	Patient Counseling 
	Patient Counseling 
	and Reporting of 
	Anaphylaxis 



	Counseling and Reporting for Anaphylaxis
	Counseling and Reporting for Anaphylaxis
	Counseling and Reporting for Anaphylaxis
	Counseling and Reporting for Anaphylaxis


	•
	•
	•
	•
	•
	Patient Counseling


	•
	•
	•
	•
	Patients who experience a severe allergic reaction (e.g., anaphylaxis) or an immediate allergic 
	reaction should be instructed not to receive additional doses of either Pfizer
	-
	BioNTech or Moderna 
	COVID
	-
	19 vaccine 


	•
	•
	•
	Patients should be referred to an allergist
	-
	immunologist for appropriate work
	-
	up and additional 
	counseling



	•
	•
	•
	Reporting


	•
	•
	•
	•
	Report any adverse events, including anaphylaxis, that occur in a recipient following COVID
	-
	19 
	vaccination, to the Vaccine Adverse Event Reporting System (VAERS) 


	•
	•
	•
	Information on how to submit a report to VAERS is available at 
	https://vaers.hhs.gov
	https://vaers.hhs.gov
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