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DEPARTMENT MEMORANDUM
No.2021-_ 0484

TO: ALL UNDERSECRETARIES AND ASSISTANT SECRETARIES;
DIRECTORS OF BUREAUS, SERVICES AND CENTERS FOR
HEALTH DEVELOPMENT; MINISTER OF HEALTH —

BANGSAMORO AUTONOMOUS REGION IN MUSLIM
MINDANAO; EXECUTIVE DIRECTORS OF SPECIALTY
HOSPITALS AND NATIONAL NUTRITION COUNCIL; CHIEFS
OF MEDICAL CENTERS. HOSPITALS, SANITARIA AND
INSTITUTES; PRIVATE SECTOR PARTNERS: AND OTHERS
CONCERNED

SUBJECT: Interim Operational Guidelines on the Administration of COVID-19
Vaccine Booster Doses to Priority Group Al: Essential Workers in
Frontline Health Services (Al.1 to A1.7)

RATIONALE

As the country continuously steps up efforts to transition to a new normal amid the
COVID-19 pandemic, the national government, through a whole-of-government and
whole-of-society approach, needs to ensure vaccine accessibility to each and every
Filipino.

The Philippine Food and Drug Administration (FDA) has currently provided
amendments of the Emergency Use Authorization (EUA)of existing COVID-19 vaccines
in the country for booster doses for healthcare professionals and healthcare workers 18

years of age and older with frequent institutional or occupational exposure to SARS-CoV-
2.

Hence, the Department of Health (DOH), through the National Vaccination

Operations Center (NVOC), upon consideration of all available data and the amended
COVID-19 vaccine EUAs of the FDA, issues these operational guidelines for booster
doses with the significance of current COVID-19 vaccine supplies, projections, logistics,
and other access considerations in the vaccination roll-out.
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OBJECTIVES

This Department Memorandum (DM) provides interim operational guidelines on
the administration of COVID-19 vaccine booster doses to Priority Group Al: Essential
Workers in Frontline Health Services (Al.1 to A1.7).

SCOPE OF APPLICATION

This DM shall be applicable to all concerned agencies of the NVOC, Regional
Vaccination Operations Centers (RVOCs) or Centers for Health Development (CHDs),
Local Vaccination Operations Center (LVOCs) or Local Government Units (LGUs),
Provincial Health Offices (PHOs), City Health Offices (CHOs), Rural Health Units
(RHUs), Implementing Units, and Vaccination Sites, both public and private.

DEFINITION OF TERMS

A. Booster doses - refer to doses administered to a vaccinated population that has
completed a primary vaccination series, when, with time, vaccine effectiveness has
fallen below a rate deemed sufficient in that population,as indicated in the EUA issued
by the FDA.

B. Heterologous dose - refers to the administration of a COVID-19 vaccine of a different
brand from the vaccine that was used to complete the primary vaccine series.

C. Homologous dose - refers to the administration of a COVID-19 vaccine of the same
brand from the vaccine that was used to complete the primary vaccine series.

D. Primary vaccination dose series - refers to the number of doses as prescribed in the
product-specific EUA provided by the FDA, either a two-dose or a one-dose series.

GENERAL GUIDELINES

A. Individuals categorized as Priority Group Al: Essential Workers in Frontline Health
Services (A1.1 to A1.7) are eligible to be given with a single COVID-19 booster dose,
either a homologousor a heterologous dose.

B. The following COVID-19 vaccines with approved EUAs issued by the Philippine FDA
are indicated for use as booster doses for Priority Group Al:
1. BNTI162b2 (Pfizer -BioNTech) COVID-19 vaccine
2. mRNA-1273 (Moderna) COVID-19 vaccine
3. CoronaVac (Sinovac) COVID-19 vaccine
4. ChAdOx-18S recombinant (AstraZeneca) COVID-19 vaccine
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C. Instructions for COVID-19 vaccination providers and administrators on storage and
handling, dosing and schedule, administration, contraindications, warnings, adverse
reactions, and use with othervaccines shall follow the product-specific EUA provided
by the FDA.

D. Protocols for the management of Adverse Effects Following Immunization (AEFIs)
and Adverse Events of Special Interest (AESIs) shall follow the provisions of the
approved COVID-19 vaccine EUA of the FDA, succeeding guidelines from the FDA,
and other recognized professional organizations and regulatory bodies, as new
evidence arises.

SPECIFIC GUIDELINES

A. Vaccination Rollout of Booster Doses

1. The administration of booster doses to Priority Group Al (Al.1 to A1.7) shall
commence on November 17, 2021.

All COVID-19 Bakuna Center Registry (CBCR)-registered health facilities with
Priority Group Al employees shall be utilized as vaccination sites and shall be
allowed to conduct vaccination activities.

All vaccination sitcs shall administer booster doses to Priority Group Al,
considering the allocated COVID-19 vaccine brands, allocation of COVID-19
vaccines as booster doses and the cold chain requirements and capacities.

B. Allocation and Distribution of COVID-19 Vaccines as Booster Doses

1. The NVOC shall allocate and distribute COVID-19 vaccines for booster doses
specific to the COVID-19 vaccine dose requirement of each region according to
the recorded number of eligible populations which are computed based on the
recommended dose interval.

The CHDs and LGUs shall allocate COVID-19 vaccines based on the request of
the CBCR-registered health facilities or vaccination sites and attested number of
vaccinees for the administration of booster doses per brand.

a. All health facilities shall list the number of Priority Group Al dueto be given
with booster doses and determine their preferred brand.

The utilization of COVID-19 vaccines allocated as primary dose series for the
administration of booster dosesis highly discouraged as provisions of COVID-19
vaccines for booster doses will be distributed accordingly.



The RVOCs or the CHDs may allocate and distribute COVID-19 vaccines directly
to CBCR-registered health facilities, in coordination with the LGUs.

The LGUs may also directly allocate and distribute COVID-19 vaccines to all
CBCR-registered health facilities within the area of their jurisdiction.

C. Administration of Booster Doses

I. The Priority Group Al (Al.1 to Al.7) shall receive a single dose of COVID-19
vaccine as a booster dose, either a homologous or a heterologous dose,at least six
(6) monthsafter completion of the primary dose series ofthe following vaccines:
Pfizer-BioNTech, Moderna, Sinovac, Gamaleya, and AstraZeneca COVID-19
vaccines; and atleast three (3) months after completion of the primary dose series
of Ad26.COV2.s (Janssen) COVID-19 vaccine.

The Priority Group Al shall be given the option to choose whether he/she shall
receive a homologous or a heterologous booster dose, depending on the
availability of vaccine brands in the vaccination site.

The following volumes shall be administered:
a. Pfizer-BioNTech COVID-19 vaccine: 0.3 ml/dose
b. Moderna COVID-19 vaccine: 0.25 ml/dose (half ofthe regular dose)
¢. Sinovac COVID-19 vaccine: 0.5 ml/dose
d. AstraZeneca COVID-19 vaccine: 0.5 ml/dose

The Priority Group Al may choose to receive the same brand as his/her primary
series (homologous booster) or another brand (heterologous booster).

a. As a homologous booster dose:
i. Individuals given with the Sinovac COVID-19 primary dose series may

be given with a Sinovac COVID-19 vaccine dose as a booster dose.
ii. Individuals given with the Pfizer COVID-19 primary dose scrics may be

given with a Pfizer COVID-19 vaccine dose as a booster dose.
iii. Individuals given with the Moderna COVID-19 primary dose series may

be given with a Moderna COVID-19 vaccine dose as a booster dose.
iv. Individuals given with the AstraZeneca COVID-19 primary dose series

may be given with a AstraZeneca COVID-19 vaccine dose as a booster
dose.

b. As a heterologous booster dose:
i. Individuals given with the Sinovac COVID-19 primary dose series may

be given with AstraZeneca, Pfizer, or a Moderna COVID-19 vaccine dose
as a booster dose.

ii. Individuals given with AstraZeneca COVID-19 primary dose series may
be given with Pfizer, or a Moderna COVID-19 vaccine dose as a booster
dose.
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Individuals given with Gamaleya Sputnik V primary dose series may be
given with AstraZeneca, Pfizer, or a Moderna COVID-19 vaccine dose as
a booster dose.
Individuals given with Ad26.COV2.s (Janssen) COVID-19 primary dose
series may be given with AstraZeneca, Pfizer, or a Moderna COVID-19
vaccine dose as a booster dose.
Individuals given with a Pfizer COVID-19 primary dose series may be
given with AstraZencca or Moderna COVID-19 vaccine dose as a booster
dose.
Individuals given with a Moderna COVID-19 primary dose series may be
given with AstraZeneca or Pfizer COVID-19 vaccine dose as a booster
dose.

5. Vaccination Teams shall consider the following guidance in the administration of
booster doses:

a. New vaccine platforms (e.g. mRNA) are not recommended to be boosted with
old vaccine platforms (e.g. inactivated).

b. Vector-based vaccines (e.g. Astrazeneca) are recommended to be boosted with
a different vaccine platform, due to the theoretical possibility of pre-existing
immunity attenuating or weakening the immune response on the second or
third dose.

¢. Vaccine recipients with a previous history of adverse reactions after
administration of COVID-19 vaccine (such as the elderly, people with
comorbidities, people prone to blood clots, myocarditis, and anaphylaxis) shall
consult their attending physician for the recommended boosting strategy.

D. Vaccination Process

1. The vaccination process shall primarily follow the steps stipulated in the DM No.
2021-0099, entitled “Interim Omnibus Guidelines for the Implementation of the
National Vaccine Deployment Plan for COVID-19".

The member ofthe vaccination team assigned in the registration area shall ensure
that the vaccine recipient has his/her original vaccination card showing the
completion of 2nd dose for a 2-dose vaccine regimen and one dose for
Ad26.COV2.s (Janssen) vaccine, and valid identification card before proceeding
to the next step.

The vaccination team shall ensure that the vaccine recipients are informed ofthe
benefits, risks, and possible side effects of each boosting strategy prior to giving
them the option to choose.



a. With more evidence on safety, vaccine recipients may experience less AEFIs
with the homologous vaccination strategy.

b. Current evidence showed that a heterologous vaccination strategy is more
effective and recommended for the immunocompromised.

The informed consent for booster dose shall be used in giving consent to the
administration of booster dosc. The form can be accessed in this link:

bit.ly/RESBAKUNAMaterials (see Annex B for the template). The form shall be
willingly filled up and signed by the vaccine recipient.

The health screening form for booster dose shall be used in screening the eligible
vaccine recipients. The form can be accessed through this link:
bit.ly/RESBAKUNAMaterials (see dnnex B for the template). In the health

assessment area, the assigned health screener shall ensure that the health checklist
has been properly filled-up.

The vaccination team shall provide another vaccination card for the given booster
dose containing the appropriate data necessary as stipulated in
bit.ly/RESBAKUNAMaterials (see Annex B forthe template).

Vaccination sites shall have processes to ensure efficiency in the simultaneous
conduct of primary dose and booster dose vaccination in the vaccination sites by
setting up separate lanes for primary dose and booster dose vaccination to avoid
errors.

E. Vaccination Reporting

1. All vaccination sites shall record the vaccination event and encode the dose
administered as a booster dose and reported in the systems/tools deployed by the
Department of Information and Communications Technology.

All participating vaccination sites shall report their accomplishments, including
the quick count numbers on the doses administered and inventory, and the
completed linelist to the LGU where the vaccination site is located, on a daily
basis. Likewise, the LGUs shall submit the following:

a. Quick counts on vaccination accomplishment and inventory to the Vaccination
Operations Reporting System (VORS) daily.

b. Required vaccination information of the vaccine recipients through a linelist
to the VAS Line List Upload Tool (https://vaslinelist.dict.gov.ph) within 24
hours after the vaccination activity.



3. The VORSdata fields shall be updated to include the booster dose for Priority
Group Al. Likewise, the linelist shall be updated to include a new column with
header “Booster dose”.

For dissemination and strict compliance.

By Authority of the Secretary of Health:

<MYRNA C. CABOTAJE, MD, MPH, CESO III
Undersecretary of Héalth

Field Implementation and Coordination Team
Chair, National Vaccination Operations Center



ANNEX A
Recommended Booster Dose Combination for Priority Group Al (Al.1 to A1.7)

Primary Interval for Booster|Homologous Booster|Heterologous Booster
Vaccination

Sinovac At least 6 months Sinovac Astrazeneca
Pfizer

Moderna

Astrazeneca Atleast 6 months AstraZeneca Pfizer
Moderna

Pfizer At least 6 months Pfizer Astrazeneca
Moderna

Moderna At least 6 months Moderna Astrazeneca
Pfizer

Gamaleya Sputnik At least 6 months - Astrazeneca
Pfizer

Moderna

Janssen At least 3 months - Astrazeneca
Pfizer

Moderna



ANNEX B.
Updated Vaccination Forms for Booster Dose

A. Informed Consent Form

as of November 16, 2021

Name:

Address:

Occupation:

Health facility:
INFORMED CONSENT

+ confirm that | have been provided with and have read
the COVID-19 Vaccine Modema / Pfizer-BioNTech /
AstraZeneca / Sinovac Emergency Use Authorization
(EUA) Information Sheet and the same has been
explained ta me. The FDA has amended the Emergency
Use Authorization for these COVID-19 Vaccines to allow
is use as additional or booster dose for specific
populations in fight of new scientific evidence.

1 confirm that | have been screened for conditions that
may merit deferment or special precautions for booster
dose vaccination as indicated in the Health Screening
Questionnaire.

1 have received sufficient information on the benefits and
risks of receiving a booster dose of the COVID-19
vaccine and | understand the possible risks If | am nat
vaccinated with a booster dose.

1 was provided an opportunity to ask questions, all of
which were adequately and clearly answered. |,
therefore, voluntarily release the Government of the
Philippines, the vaccine manufacturer, thelr agents and

emplayees; as well as the hospital, the medical doctors
and vaceinators, from all claims relating to the results of
the use and administration of, or the ineffectiveness of a
booster dose of COVID-19 vaccines.

1 understand that while most side effects are minor and
resolve on their own, there is a small risk of severa
adverse reactions, such as, but not limited to allergies
and blood clots associated with low platelet counts
(vaccine-induced thrombotic thrombocytopenia), heart
conditions (e.g. myocarditis and pericarditis) and that
should prompt medicat attention be needed, referral to
the nearest hospital shall be provided immediately by the
Government of the Philippines. | have been given contact
tnformation for follow up for any symptoms which | may
experience after vaccination.

1 understand that by signing this Form,| have a right tohealth benefit packages under the Philippine Health
Insurance Corporation (PhilHealth), in case | suffer a
Severe and/or serious adverse event, which is found to
be associated with these COVID-19 vaccine or its
administration. | understand that the right to claim
compensation is subject to the guidelines of the
PhilHealth,

INFORMED CONSENT FORM FOR BOOSTER DOSES OF COVID-19 VACCINE
of the Philippine National COVID-19 Vaccine Deployment and Vaccination Program

Birthdate: Sex:

Contact Number:

Primary COVID-19
Vaccine Series:

| authorize releasing all information needed for public
health purposes including reporting to spplicable
national vaccine registries, consistent with personal and
health information storage protocels of the Data Privacy
Actof 2012.

| hereby glve my consent to receive a booster dose of
the COVID-19 Vaccine Moderna / Pfizer-BioNTech /
Sinovac / AstraZeneca.

Signature over Date
Printed Name

In case eligible individual is unable to sign:
1 have witnessed the accurate reading of the consent
form and liability waiver to the eligible individual;
sufficient information was given and queries raised
were adequately answered. | hereby confirm that
he/she has given his/her consent to be vaccinated
with the  COVID19 Vaccine Moderna  /
Pfizer-BioNTech / Sinovac / Astrazeneca

Signature over Date
Printed Name

If you chose notto get a booster dose vaccine,
pleaselist down your reasons:



as of November 16, 2021

Name:

Address:

Occupation:

Vaccination Sites:
INFORMED CONSENT

Kinukumpirma ko na ako ay nabigyan at nabasa ke ang
Emergency Use Authorization Information Sheet para sa

COVID-19 Vaccine Moderna / Pfizer-BioNTech / Sinovac /
AstraZeneca, at lubos na naipaliwanag ang nilalaman nito

sa skin. Inamendahan ng Philippine Food and Drug
Administration ‘ang Emergency Use Authorization ng

COVID-19 Vaccines para maibigay bilang karagdagan o
booster dose para sa piling populasyon, nang nasayon sa
pinakabagong datos na nakalap

Kinukumpirma ko na ako ay sumailalim sa health screening
para sa mga kundisyon na maaaring maging dahilan para
ipagpaliban ang pagtanggap ko ng kargdagan o booster

dose ng bakung, o mangailangan ng keragdagang
pagriingat (special precaution) sa pagbabakuna alinsunod
sa Health Screening Questionnaire.

Ako ay nakatanggap ng sepat na impormasyon tungkol sa
benepisyo (benefits) st maaaring peligro {risks) ng nasabing
pagkuha ng karagdagan (0 booster) dose ng bakuna so
COVID-19. Naiintindihan ko rin ang mga posibleng

kahinatnan ko kung sakaling hindi ako magpabakuna ng
karagdagan o booster dose,

Ako ay nablgyan ng pagkakataong magtanong tungkol sa
pagbabakuna, at fahat ng Ito ay nabigyen ng sapat at
malinaw na kasagutan. Dahil dito, kusang loob kong
pinapawalan ang Pamahalaen ng Pilipinas, ang
manufacturer ng bakuna, kanllang mga ahente at
empleyado, kabilang na ang ospital, mga doktor at

magbabakuna, mula sa lahat ng claims kaugnay sa resulta
ng paggamit at pagbigay ng bakuna, o bisa ng COVID-19
Vaccines.

Naiintindihan ko na karamihan sa side effects ay banayad at
magreresolba nang kusa, at may posibilidad na makaranas
ako ng malubhang (severe) adverse reaction, tulad ag
allergy, blood clots na may kaugnayan sa mababang bilang
ng platelet (vaccine-induced thrombotic thrombocytopenia)
© kondisyon sa puso (hal: myocarditis or pericarditis). Kung
kekailanganin ko ng agarang stensyong medikal, maaari

akong dalhin sa pinakemalapit na ospita! ng Pamahalaan,
Ako ay binigyan ng impormasyon kung saan ko pwedeng
Isangguni ang anumang sintomas na aking mararamdaman
matepos magpabakuna,

Sa paglagda ko dito sa informed consent form, naintindibhan
ko tin na ako ay may karapatan sa heaith benefit packsges
ng Philippine Health insurance Corporation (PhifHealth)
kung sakaling ako ay makaranas ng malubhang
{serious/severe) adverse event, kaugnay ng COVID-19

Vacclne o sa pagbigay nito. Nedintindihan ke din na ang
karapatan na humingi ng {fo claim) compensation ay
nababatay sa guidelines ng Philheaith.

INFORMED CONSENT FORM PARA SA BOOSTER DOSE NG COViID-19 VACCINE
of the Philippine National COVID-19 Vaccine Deployment and Vaccination Program

Birthdate: Sex:

Contact Number:

Primary COVID-19
Vaccine Series:

Binibigyan ko ng pahintulot ang pamahalaan na gamitin ang
mga impormasyong ukol sa akin para sa public heaith,
kasama na ang pag-ulat sa ne-aangkop na nations! vaccine
registries, alinsunod sa mga protocol ng Data Privacy Act ng

2012

Ako ay kusang loob na pumapayag na makatanggap ng
karagdagan (o booster) dase gamit ang COVID-19 Vaccine
Modema / Pfizer-BioNTech / Sinovac / AstraZeneca.

Signature over Date
Printed Name:

Kung sakaling ang indibidwal ay hindi makakapirma:

Patunay ito na nasaksihen ko ang tapat na pagbasa
nitong INFORMED CONSENT at liability waiver sa
indibidwal na magpapabakuna. Sapat ang impormasyong
naibigay at nasagot ang lahat ng kanyang katanungan
Kinukumpirma ko na nagbigay ang indibidwal ng kanyang

pahintulot para mabakunahan gamit ang COVID-19
Vaccine Modema / Pfizer-BioNTech / Sinovac /

Astrazeneca.

Signature over Date
Printed Name

Kung pinlling hind! kumuha ng booster dose ng bakuna,
ilista ang dahilen:



B. Health Declaration Screening Forms and Health Assessment Algorithm Forms

COVID-19 BOOSTER VACCINATION
HEALTH DECLARATION SCREENING FORM
of the Philippine National COVID-19 Vaccine Deployment and Vaccination Program as of
November 16, 2021

LRN Eyfe LY)h(33

Has received and completed the vaccine series of any COVID-19 vaccines AND hos received an additions] booster dose?

Completed vaccine series: a Q> Twa doses of Prirer-8ioNTech Modema, Sinovac, Gamaleya, AstraZeneca: or> Onedoieof Janes

1 has recsived and completed twa does of Pfizer BioNTech, Modems, Sinavac, Sinopharm, Gamsleys, AsteaZensca, has h nly been Jess than 6months since theo? a a¢,1f han received and compiated one dose of Janssen, has 1 only been fess than 3 month slnce then?

Below 18 yoars oid? Q Q

Han severe sergi reaction ta ny ingedient of the vaccine cure being offered? Or ht a severe alieric reaction ater receiving any COVID 19 a avaccine’

Hea skergy to fad, egg, medicines? Has asihma? a Q

= 1£ with affergy oc asthma,will mondoring the patient for 30 mimes ba 8 problem? Q a
Has history of bleeding dinordexs ar curtently taking srl-coagulants? Q Q

> IF with blesdiog hstory of currenty taking anlrcongulants, Is there 8 problem aecunag a gauge 23 - 25 syringe for Injection? o 0
Hae SBF 2160 mmHg and/or DBP 100 mmHg WITH signs and symploms of organ damage? Q Q

Hf nitinity with SEP x160 mmiig and/or DBP100 mmHg WITHOUT signs and symptoms of organ damage, 14 there a problem mlntaining a bload Q Qprensure of «160/100 mmHg after mondoring two times every fifteen mimes?

Manitests any one of the following eympoms?
u Ferries 4 Fugea Heatache uo Wednen
o a tossclmednasie a =]a cad a Dues3 Swotvest U Shortross of brentvaticuty Is brsatingFE 3 Nousou Vomieg5 a roo 2

Has Mstory of expasure 10 a confirmed or suspected COVID-19 case in the past 14 days? Q =
it ph ty wih COVID-19, is went STILL going recovery or ? Qo Qa

Has received any vaccine In ihe past 14 days ac plans plan to receive another vaccine 14 daya following vaccination? Q Qo

Has received canvaloscent plaems or monoclonal antibodies for COVID-19 in tha past 90 daya? o a
tin tha 138 trimesterof 7. 18 there any

objs

10 vaceir from the pr medicat {rom the physician? a o
Has any of thefollowing diseases os health condom?

oJ

3 Concen or other 0
3 nderwent Trensplant a Q3 Under Sterold Medication / Treatment
od Bedrdden, teaming fines, less then 6 months prognosis
<4 Autornanune disease
TJ Wyocasditis ar pericarditis OR developed myocandnis/ pencardis after 8 dose of MRNA vaccine

> Mwnenyofwe
io, Ia there any. 10 from medical prior to vaceinati a a

Recipients Name: Sex:

Parent’s/ Legal Guardien's Name: Wt (kg) VACCINATE
If any of the whiteBirthdate: Bp: Temp: .P boxes is checked,

Signature of Health Worker: HR: RR: 02 sat: DEFER vaccination

= Plasse keep this keatth screening form as part of the patents official vaccination ant medical record.



COVID-19 BOOSTER VACCINATION
HEALTH DECLARATION SCREENING FORM
ng Philippine National COVID-19 Vaccine Deployment and Vaccination
Nobyembre 16, 2021

SURIIN ANG BABAXUNAHAN

mn&
Naka1anggan 81 nakumpleta na ang vaccine series ng kahit anong COVID-18 vaccine AT naketanggap na ng karegdagany dose (o booster dose)?

Kumpletong vaccine seriesimran Gases og Pfizer ioNTeah, Moderna, Sivorac, Gamaleya AstraZeneca; or> isang dose ng Janssen

Program nitong

NO YES

Kong nakatanggap at askumleto na

ang
dalivearsg doses

ng
Pfizer BioTech, Modecnd, Suhavac, Sincphar, Gamaleys, AstraZenecs, mt fisbaba

55he 3etmika Dard Pasha PRY

0, kung nakatanggep ng (sang dose ng Janssen, mas miababs 58 1415069 buwan muda ng nabakunshan nite?

Edad ay mas mababa 6 18 taong Quang?

May malubtitng elechiya a kohit anong sangkup ng bakunang masting malbigay sa arw na 0? O doting nagka maivbhang aterhiya matepas
makatanggap ng kehn anong COND-19 vaccine? o a
May slortvya sa pagksin,itiog, gamot? May ks (asthma)

= Kungmay alerhiys o bike, may problem b3 52 pag-monior 32 pasyente ag 30 minuto?

May eakit kalignay 5g gigdudugo. a 43 kasaluluyan 8y Umiinom ng nif-coautants [pampatabma ng dugo)?

- ashok ta inomngantprisreleRrxAareeeot nodal Bom =

[=

=I=]

a
May SBP 160 mmHg 1/0 DRP2 100 mama NA MAY KASAMANG signs and symptorts ng organ damage?

Kung may SBP 2168 mmHg s/o DBF 100 mankg RANG WALANG signs aad symptoms ng organ damage.mby probleess ba sa pigpapanaldl ngblood pressure 13 «160/100 mmHg mutapos ang monitoring ig datwang bess sa bawat 15 minuto?

o|0|loleja|@

Mayioan ng kahit alinman £3 umysunod aa sintomas?

Panghiheis
Kawato ng poniasa 0 pangacyPagtater
Hoag 52 pagtnga
Pagkatilo/pagsusiis

Lagat / panginginig dati ea bamig.
Sekt rg ule

Spon
Pananzkit og falamnan
Pansaakit eg kalsemean
sac

kocouee Ecreoce

0 o

May exposuro sa taong confiimad o suspect i kaso ng COVID-19 tong nakaradng 14 na

Nagnositibo 52 COVID-39 at kasalukuyang ginagamat a { und pa recovered?

Nakatangaap ng kahit anon bakuna nitong nakaraeng 14 na araw 0 plnspianong tumanggan ng kahit 6nong bakuna £8 susunod na 14 ne armmatapos magpabekuna?

Ginamot 0 nakekuha ng convalescent plasma o monocional antibodies para 62 COVID-19 aitonp nakaraang 90 na araw?

e|(c|0|C

ting nasa unang tationg buen (st rimestt) ng paghubusit, may pageba 2 Pagbsuns a nakasaad 5a medical cleasince muta 12 kenlang

gie|lelec

Cc

Mayon ng kahit slnman 80 sumusunod na sakil © kundssyon?
3 Human immunodeficiency Vins (iV)3 Kaneae (Cancer atkasslkuyang 2d i odapanga Surnaflahm 38 of gan transplant
§ Re) ormrt rer an nnETAT AEM) oo emitted a tons ar onsrgan<4 Ray aust disease 9
3 MyOcatditis 0 pericarditis 0 naagnoss ng myorarditis/ pericardis matapos maghakuna ng MANA vaceing

> Kunpmay alinman sa mga nebanggi, tutol ba ang doktor 23 pgbaiama $2 dateng medical clearance bag ang araw ng pagbakuna?

Pangalan ng babakunshan:: Kasarlan:

Pacgalen ng Magulang / Legal Quardian: We (kg)

Birthdate: BP: Temp:

Lagda ng Health Worker: HR: RR: 02sat:

* Please keep this health screening farm as part of the patient's offic ial cacenaiion snd megicat record.

VACCINATE
Kung alinman sa puting
kahon ang may tek,

IPAGPALIBAN una ang
pagbabakusa



COVID-19 BOOSTER VACCINATION
HEALTH ASSESSMENT ALGORITHM FORM

of the Philippine National COVID-19 Vaccine Deployment and Vaccination
Program as of November 16, 2021

ASSESS THE VACCINE RECIPIENT: {s the patient any of the folfowing?

VACCINATE

DO NOT VACCINATEreEETEry i RAEvdEREN a eR TRJ FY TAT fe

Wet
| iE B

E

BEReT oo
| DOSE TQ 8E PROVIDED

E

OBSERVE FOR 30 MINS
if

@ uscoaucE23-25.
APPLY FIRM PRESSURE. 5

With SBP 2160 and/or DBP £100 AND with signs and symptoms of organ DEFER
damage, headache, blurred vision, confusion, seizure; ctiest pain, YES Te

.

shortness of breath? _— REFER TO MD
Ni TT

.

oo - AND BRING TO ER
With SBP 2160 and/or DBP 2 100 WITHOUT signs and symptoms of

organ damage, headache, biumed vision, confugion; séizure, chest pal,~YES ry 18
. ‘shortness of breath? ~ RESCHEDULE H 160/100

mmHg
PROCEED if <160/100

mmHg

No ‘Symptomaikc (Eaver/chiis Feadache; cough, cold sare throat, myalals, -YES
REFER TO MD.:Yatigue, weakness. loss of sméll/taste, didinhes: shortnessofTT bres hydifficuity fy breathing. isused/ vomiting) OR with dther symptoms,

RESCHEDULE AFTER
of existing comorbidity FULL RECOVERY

NO
i YES

""
RESCHEDULE AFTER

Hava history of exposure to-confinmed or suspectéd COVID-19 ceseinthe—+ COMPLETION OF 14-DAY

- past14days?
~

QUARANTINE

NO Lo eo YES RESCHEDULE AFTER
Have been vaccinated in the past 14:days or plans 16 recive another 14-DAY INTERVAL FROM
’

vaccine 14 days following vaccination? OTHER VACCINE

NO » . RESCHEDULE AFTER
Have been previously. diagnosed for COVID-19 AND is still undergoing YES RECOVERY OR

treatment/ recovery? TREAVMENT
COMPLETION

NO Have received convalescent plasma or monoclonal antibodies for YES
RESCHEDULE AFTER

. }

COVID-19 in the past 90 days?
]

. 90 DAYS

NO “rift at trimester.of pregnancy, i therd an objectcn fovaccination’ YES
| npscHEDULE UNTILAFTERHe anosmestsr ot pre Cleaiance fom the ending physician? = ormean

Hag been dinghosed with any of the following:
- HIV
© Canter/ Malignancy and is currantty uadeigoing chemotherapy, radiotherapy,

immunotherapy, or othet treatment
= Undorwent TransplontDiadorameen sets ton month progoaslDo

bean
inc news, i663

han6moths prognosisLorman prognosis GET CLEARANCE FROM
NO - ‘Myocardilia or pericarditis OR developed myocarditis! pericarditis after 8 dose of MRNA.

YES ATTENDING PHYSICIAN
AND was not Searedby attending physician prior 10 vaccination? rr“Vaccine secipients who

will
roceive thor dose from treatment hubs efc. (such as peapla Ivingwith HIV) may ge their clearance from their attending physicran an the scheduled vaccination

pridt to being inoculated wilt the eacoine.



COVID-19 BOOSTER VACCINATION

5, oS HEALTH ASSESSMENT ALGORITHM FORM

a4 ng Philippine National COVID-19 Vaccine Deployment and Vaccination Program
nitong Nobyembre 16 2021

SURIIN ANG MAGPAPABAKUNA: Kabilang ba siya sa alinman sa sumusunod?

VACCINATE

HUWAG BAKUNAHAN

Pssheee)1KUNSIDERA ANG
VACCINE BRAND NG

BOOSYER DOSE

BM  swaeaanncao
MINUTO !

GUMAMITNG GAUGE 23-25.
[lf

LAGYAN NG PRESSURE ANG
PARTENG TINURUKAN.

TEarerKunang meaiing::
maibigak sa draw ‘na’67 O.daring nagks adie t:

QUELLE BILELE ELT Rel BY -

Kasalukuysn bang may SBP. 2160°at/0 DBF = 100 AT MAY signa and DEFER
‘symptoms ng oigan damage, headache; blued vision; confusion, seizure;=YES

chest pain; shortness of breath? ——+ |-REFER SA DOKTOR
Ni co AT DALHIN SA ER

Kasalukuyan bang may" S8P 2160 and/or DBP 2 100° NANG WALANG:
signs and symptoms ng organ damage, headache, blurred vision, YES

confusion; setiure, chest pain, shortness of biesth? Unrertor2909 loch og 15

BORNNOBROSoAug 21607100 sural:
EARUMAHAN KUNG «160/150 mentig

May aficiinan sa sumusimod nasintojas: (lagnay/panginginig dahil sa tamig, sakit YESNO ng ulo;od mbnapanaPpKear toe. aaapang-aiicy, ep 54
‘aghinga, gegkahBo/pagkasuka) O iba parig sintomas ng Keramdaman. SCHEDULEMATAPOS

(comorbidity)?

©
M:

iL

taong confirmed tna Kat COVID-19 nh

ves RAPS MASROG——— Mayexposure sa taong © suspect na kaso.ng
( nong —— MATAPOS!

nakaraang 14 na araw? co ]

TOARAWRA
QUARANTINE

. YESNo
Nasketatijgap ngkahit srdag bskuna nitong niskaraeng 14 og srw 6pliispinong RToe JchzouLe+r tumanggen og kehit anong bakuria 0a susuricd ma 14 na oie mathpos, “=. HAPAGITAN MULA SA BAKUNA

. magpabakuna?;

NO : . BIGYAN NG BAGONG
Nagiposiibo sa COVID-19 di kasetukuyang ginagamot ps / hindi pa YES SCHEDULE MATAPOS

recovered? — ANG RECOVERY /
TREATMENT

NO Ginamét b nizkakuhia ng convalescent plasma o monoclonal antibodies YES
~*~ BIGYAN NG BAGONG

nitong nakaraang 90 na araw? SCHEDULE MATAPOS- ANG 90 NA ARAW
NO Hing nse unang tatlong buwan (frst tHimestés) ig pagbubuniis, may paghiitol by:

VES BIGYAN NG BAGONG[—— #53 Una along mr(es mast) pogo may oge — EEro Ha FIRST
;

Mayroon ng afinman sa sumusurod:
- Nadiagnose ng Human Immunodeficiency Vines (HIV)
© Naiagnose ng kanser (cancer/malignancy) at kaselukuyong sumasalialim sa

chomotharapy, radiatherepy, immunotherapy, o los pang treatment?
«  Sumallim sa organ ranipontz» Kasalukiyang uminom ng steroids?
. Nokaatay mn lang sa. kama Le iddon may sakit (terminal Hanae) na hindi tataas sa GET CLEARANCE FROM

NO oi Radio) lb ATTENDING PHYSICIANTM armmnedsesse? ramp ———
YES

Magbakina ng mRNA vooGine
AT may paglutol sa paghakuna na nokasaad sa medical clearance mula sa doktor
(attending physician)?



C. Vaccination Card

COVID-19 Vaccination Card = 8]x* Please keep this record card, which includes medical information about the vaccines you have received.
» Pakitago ong record card naito, kung soon mababasa ang Impormasyong medikal tungkol sa bakunang iyong natanggop.

Last Name First Name Middle Name Suffix

Address Contact No.

Date of Birth Sex PhilHealth No. Category

Dosage Seq. fi Vaccine Brand Name ofVaccinator Batch No.

1st Dose 7 7

2nd Dose fr
Booster lo

J

Heaith Facility Name Facility Contact No.

officiatborigov (5) @DoHgoph R632) 8561-7800 covid19c¢ei


