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Vaccination Policy

« Covers all workers in NSW Health
facilities including students, new
recruits, volunteers and agency
staff

* Requirements must be met prior to
commencement

 Immunisation - Community
HealthPathways Hunter New
England - to access the Policy and
user guide
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Policy Directive
.l vy

NSW
Occupational Assessment, Screening and Vaccination Against Specified

Infectious Diseases

¥ for the screening and ion of t worker,
students and other personnel to minimise the risk of fransmission of diseases.

Document type Policy Directive
Document number P! 0
Publication
Author brani ealth Proteetn NSW
Branch contact (02) 9391 9195
Replaces PD2020_016
Review date 27 May 2025
Policy manual Not applicable
File number H20/55149
Status Active

F i group Personnelf - Employment Screening, Occupational Health and Safety

Population Health - Communicable Diseases, Health Promotion, Infection Control
Applies to Ministry of Health, Public Health Units, Local Health Districts, Board Governed

Statutory Health Corporations, Chief Executive Governed Statutory Health
Corporations, Specialty Network Governed Statutory Health Corporations, Affiliated
Health Organisations, NSW Health Pathology, Public Health System Support Division,
Cancer Institute, Government Medical Officers, Community Health Centres, NSW
Ambulance Service, Dental Schools and Clinics. Public Hospitals

Distributed to Ministry of Health, Public Health System, Government Medical Officers, NSW
Ambulance Service

Audience Al Clinical Staff

Secretary. NSW Health
alicy ive may be varied, withdrawn or replaced at ane«ctlme. Compliance with this directive is
mandatory for N9W Health and is a condition of subsidy for public health organisations



https://hne.communityhealthpathways.org/542259_2.htm

Evidence to meet Policy Requirements

Diseases

Vaccination Evidence

Serology Evidence

Other Acceptable
Evidence

Comments

Diphtheria, Tetanus

One adult dose of dTpa
vaccine within the last 10

N/A. Serology will not be

NIL

dTpa booster is required 10-yearly

& Pertussis years accepted DO NOT use ADT vaccine
A completed Hepatitis B Vaccination Declaration (Appendix 9) are acceptable
if all attempts fail to obtain the vaccination record. The assessor must be
satisfied that a reliable history has been provided and the risks of providing a
History of age- appropriate AND AnfiHBS > OR Documented evidence of false; l;jeclari'alt!ondor providing a verbal vaccination history based on recall
Hepatitis B hepatitis B vaccination s= anti-HBc, indicating past hepatitis WIEERS 115 QTS

course

10mIu/mL

B infection, or HBsAg+

Positive HBcAb and/or HBsAg result indicate compliance with this
policy

A further specialist assessment is required for HBsAg+ workers who
perform Exposure Prone Procedures

Measles, Mumps & Rubella
(MMR)

2 doses of MMR vaccine at
least one month apart

OR Positive IgG for measles,
mumps and rubella (Rubella
immunity is provided as a
numerical value with immunity
status as per lab report)

OR Birth date before 1966

Two doses of MMR vaccine, given at least 4 weeks apart, should be accepted
as compliance with this policy.

Do not compare the numeric levels reported from different laboratories. The
interpretation of the result given in the laboratory’s report must be followed
i.e. the report may include additional clinical advice e.g. consideration of a
booster vaccination for low levels of rubella IgG detected.

DO NOT use MMRYV vaccine (not licensed for use in persons 2 14 years). If a
dose of MMRV vaccine is inadvertently given to an older person, this dose
does not need to be repeated

Serology is not required following completion of a documented two dose
MMR course.

Those born before 1966 do not require serology

2 doses of varicella vaccine at
least one month apart

Australian Immunisation
Register (AIR) History

Evidence of one dose of varicella vaccine is sufficient in persons vaccinated
before 14 years of age; two doses administered at least one month apart is
required when aged 14 years or more when vaccinated.

Varicella (or evidence of 1 dose if the OR Positive IgG for varicella Statement that records DO NOT use MMRYV vaccine (not licensed for use in persons 2 14 years)
person was vaccinated before natural immunity to
14 years of age). chickenpox Evidence of one dose of Zostavax in persons vaccinated over 50 years
of age
Influenza vaccination is required annually for workers in
One dose of current iah Risk L ified i di
thern hemisohere N/A Category A High Risk positions, as specified in Appendix 1
sou . P Risk Categorisation Guidelines (see Section 4)
Influenza seasonal influenza Serology will not be NIL S
vaccine by 1 June each accepted Influenza vaccination is strongly recommended for all workers,

year

other clinical personnel in Category A positions and for all
students.

Tuberculosis

N/A

Refer to Section 3.5

Refer to Section 3.5

Refer to Section 1.2 Key Definitions
Refer to Section 3 TB Assessment and Screening
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Documentation Requirements

Sample results. Actual results may vary.
ARSI e edicare s rommrion

s
* mAlmn‘ SPECIMEN INPORMATION ORDERING PHYSICIAN
SPECIMEN: g:
Immunisation history statement REQUISTTION: GENDER: CLIT DTy
e mar v el " 8 ACCESA
As at: 12 September 2021 R T LI
g Today
For: Jil Citizen p— N
Date of birth: 29 July 2017 RazoRzED: AP BCCERILS.comitars
Individual Healthcare Identifier (IHI): 8003 60 XX X)XXX XXXX Test Name Result Flag Reference Range Lab
NIP immunisation status: up to date EEPATIFIS B SURFACE ANFIRGDY (QUANT)
HEPATITIS B SURFACE ANTLIBODY (QUANT OO mIu/mL =
Schedule Brand name given Patiest Bas immunity to hepatitis 3 virus.
Birth 30 Jul 2017 Hepatitis B Engerix-8 This test vas pecformed using the Siemens
chami lumi nascent. mathod offactiva Novembar 21, 2013.
2months 30 Sep 2017 Diphtheria Tetanus Pertussis Hib Hepatitis B Poliomyelitis H wvalues from the previous Grtho vitros
1a mot be used intarchangeably.
Pneumococcal
Rotavirus R ‘tory Information:s
4months  30Nov2017  Diphthera Telans Pertssis Hib Hepaiis B Poliomyeltis H EXAMPLE OF CARD ONE
Pneumococcal Prevenar 13 N N
Vaccination Record Card for Wik
Rotavirus Rotarix
" : ? : B Health Care Workers and Students NSW
6months 30 Jan 2018 Diphtheria Tetanus Pertussis Hib Hepalitis B Poliomyelitis Hexaxim Peare reter to mitnxctions cvertest
12 months 30 Jul 2018 Measles Mumps Rubella MMR 11 . - ; 1‘:}’ = LuJane
/ pe.Y — TaepR e VA, | Dawalsen oilar [ TO8Y
Meningococcal ACWY Nimenrix [N JOCE 08 QAN GOV, OV | Sa®htudent © N5 }J “J
P nerd3 ortact sumbers | imonie) QRTIINANS (3 J Svrres = o —
monns 3042019 Ho Hoers —
" | A et facklt e of dfipw vacomel
DiohhnaTatance Petiiseie Infarg® | Do 1 i3 _ACTETS ]L - S PR 5 YT P——
Measles Mumps Rubelia Varicella Priorix-Tetra . S
4years 30 Jui2021 Diphtheria Tetanus Pertussis Poliomyeltis Infanix IPV ).:J..i;..]\i VY1 | { ]
— C}@Lln ‘_,5;»& - = S stno
) D1 AL LT
LC/3016 /noudd (T Tt
1500

e Ged G ol Fh o A-a"li etory o Catepry i BUAEMERC ey |
SfCJ2lE . RECEAIZAR e oG

"Mestier, Mumps and Rubells (AR vaccine
2 o MM i st e | ) 30t O s sty Yo meuses. i 9 el O b e kv 19080

)Sﬁmx 70"':/»:1 a_Ver; 1

= (Ulfl c/ Uy 100

o aar : ‘jjﬁt if-
2K fl)m I(J)j

e

B ] — 2 —
e T a— Copies of all serology results required
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Hepatitis B practice points

Age appropriate course
Pay attention to minimum intervals

Hepatitis B surface antibodies to confirm
Immune response

If not immune booster and further serology
required

HCW will be processed as non-responder
by their employer if remain non-immune

Temporary compliance only in first year
students

C
-
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Hepatitis B Pathway

Comment

Primary course’s
* Paediatric course of x3/4 doses

(<20 years — Engerix-B and H-B-Vax Il
paediatric formulations or Infanrix hexa)
OR

» Adolescent course of x2 doses

(11-15 years — Engerix-B and H-B-Vax Il
adult formulations)

OR

¢ Adult course of x3 doses

(220 years — Engerix-B and H-B-Vax Il adult

formulations)

NOTE: NSWH PD2020_017 “an accelerated

hepatitis B vaccination schedule must not be

accepted” p.23.

Paediatric hepatitis B vaccine schedule (NIP 1 April 2019)
e Birth dose (may or may not be given in hospital)

# 2 months of age (Infanrix hexa)
« 4 months of age (Infanrix hexa)

« 6 months of age (Infanrix hexa)

Adolescent hepatitis B vaccine schedule
1 dose: day 0
e 2" dose: 4-6 months after 1* dose

Adult hepatitis B vaccine schedule

e A minimum interval of 1 month between the 1t
and 2™ dose and;
A minimum interval of 2 months between the 2™

and 3™ dose, and

L]
> * A minimum interval of 4 months (or 16 weeks)
between the 15" and 3" dose

Pathology
HBsAb: 4 - 8 weeks after 3™ dose

If HBsAb level <10 mlU/mL proceed with 1% additional
dose

Additional Dose
* 1"dose

Pathology
HBsAb, HBsAg, HBcAb: 4 weeks after
vaccination

If HBsAb level <10 mlU/mL proceed with additional doses

If HBsAg or HBcAb positive — natural immunity, no
further doses required

Additional Doses
2™ dose

3 dose

Doses are given 1 month apart

Pathology
HBsAb: 4 weeks after 3™ dose

If HBsAb level <10 mlU/mL considered a non-responder




dTpa practice points :!“‘

* Serology Is not accepted

* ADT Is not accepted

« dTpa must be within the last 10 years

 |f ADT inadvertently given repeat with dTpa at any interval

EEEEEEEEEE



MMR practice points :!i“

» Serological testing is NOT routinely recommended
However if non-immune what to do?

e 2 doses documented booster
« 1 dose documented mnd dose
. 0 doses documented oses

» Absolute minimum interval Hys between live vaccines

EEEEEEEEEE



. . . "
Varicella practice points :!“‘

« Serological testing is NOT routinely recommended

* Protection should be assumed based on number of documented
doses recelved

* One dose Is funded in childhood schedule but two doses
recommended for optimal iImmunity - chance for opportunistic
vaccination

 If Zostavax Is inadvertently given to <50 it will still count as a valid
vaccine, don’t repeat with age appropriate course

Ak
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Adverse Events Following
l/mmunisation

When, how and why report



Reporting AEFI's Is important

S

“Lack of trust in vaccine safety and concern regarding

AEFIs plays a significant role in vaccme -hesitanc

Azarpanah H, Farhadloo M, Vahidov R & Pilote L (2021) BMC Public Health

Report all uncommon, serious or unexpected AEFI or
any event felt to be significant following immunisation to
your local public health unit.

You may use either the National or NSW COVID-19
form

Ak
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_%& Australian Government
b, PR i
rakin

Dhepartme I’Ill.lh
Therapeatic Goods Adm

TGA use only

Date report received;

MNaotification 1D:

This. form, when compleled, wil be cassfed a5 For official use only”
[For guidance oni how your inforrmation will b ineaded By the: TGA soe: Treabmend of information peosaded bothe TGA al

<ot N o T et Doniaon Ceridied-igare,

National Adverse Events Following
Immunisation (AEFI) reporting form

health.nsw.gov.au

Vaccinated parson’s details

Personal details

Sumame: First nams: |

Sex Unknown jl Date of Birh; or Age: Years Menths
Street address:

Suburb: State: |NT - I Postcode: I

Phone: ‘ | Email:

;e Event Following

C] m nisation
[ ety surveillance
OH

cal Public Health

regarding this

Mame of parentquardian: ¢ |
Flevanl)




1S

What's serious or significant?

Reporting of adverse events following COVID-19 vaccine

Significant (rare) syndromes reported to
date internationally include:
's the event serious? « disorders of clotting and haemostasis

A serious adverse event following immunisation is an event that:

* results in death b an ap hyIaXIS

« s life threatening

: [ZzLL.:Ii{:?ruh;?:rl:::—:tl:as:tti;rns:ignifi:::ant disability or incapacity hd Bel IIS palsy
* is an unexpected reaction for that vaccine? .
F « persistent lymphadenopathy
« other new onset neurological disorders.

NON-SERIOUS Adverse Event SERIOUS Adverse Event
Following Immunisation Following Immunisation

This does not need to be reported to your This is a notifiable condition.

iocel Publle Heatth Ot Contact your local Public Heaith Unit on Note: Many conditions can arise during normal life,

This includes common, expected 1300 066 055

femporany resctions’, such as: whether or not a vaccine is administered. It remains

Low grade fever )
||—,ie‘—-?- e weamon ot requiring + Possible or probable Thrombosis with

Thrombocyopenia Syndoma (see important to report any new or unexpected events so

Myalgia/lethargy resolving in 24-48 THANZ ACEM guidance)

: sy that safety can be appropriately monitored.

These AEFIs can be reported directly to the : es5
TGA at https://aems.tga.gov.au/ develops within six weeks after COVID-
19 vaccination.

COVID-19 vaccine: Enhanced surveillance and adverse
N A event reporting quidelines (nsw.gov.au
.‘_!0‘1'. P ag ( g )
S
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https://www.health.nsw.gov.au/Infectious/covid-19/vaccine/Documents/adverse-event-reporting-guidelines.pdf

Your reports matter — HNE Reports 2021

AEFI by vaccine type and dose
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Vaccine Safety in Children — COVID-19 Vaccines :!“‘

« To 29 May 2022, we have received about 4,170 reports from approximately
3.6 million doses of Comirnaty (Pfizer) and Spikevax (Moderna) in 12-17 year
olds.

« To 29 May 2022, we have received about 1,460 reports from approximately
2.2 million Comirnaty (Pfizer) doses administered in this age group.

« The most common reactions reported included chest pain, vomiting, fever,
headache and abdominal pain.

« 33 reports of suspected myocarditis and/or pericarditis in this age group.
Following review of information in the reports, 4 were likely to represent

myocarditis and another 6 reports were likely to represent pericarditis.
COVID-19 vaccine weekly safety report - 02-06-2022 | Therapeutic Goods Administration (TGA)

Dk
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https://www.tga.gov.au/periodic/covid-19-vaccine-weekly-safety-report-02-06-2022

Reports change policy
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Australian Government

Department of Health

New item for cardiac magnetic resonance
imaging (MRI) for myocarditis associated
with mRNA COVID-19 vaccination - factsheet

Last updated: 16 December 2021

What are the changes?

From 1 January 2022, Medicare Benefits Schedule (MBS) item 63399 is being introduced for cardiac magnetic
resonance imaging (MRI) to assist in diagnosing myocarditis that may occur after vaccination with the mRNA
COVID-19 vaccines Comirnaty (Pfizer) and Spikevax (Moderna).

The item is for use in circumstances where myocarditis cannot be definitively diagnosed using conventional imaging
and other diagnostic tests.

Factsheet-cardiac-MRI-myocarditis-COVID-19-
vaccination.16.12.21.pdf (mbsonline.gov.au)



http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/509C2159875B8BF7CA2587AD00175660/$File/Factsheet-cardiac-MRI-myocarditis-COVID-19-vaccination.16.12.21.pdf

Transparency matters — Reports of deaths :!“‘

The TGA has identified 11 reports where the cause of death was
linked to vaccination from 769 reports received and reviewed.

The deaths linked to vaccination occurred after the first dose of
Vaxzevria (AstraZeneca)

« 8 thrombosis with thrombocytopenia syndrome (TTS) cases,
« 2 were linked to Guillain-Barre syndrome (GBS)

« 1 was a case of iIimmune thrombocytopenia (ITP)

* No deaths in children

COVID-19 vaccine weekly safety report - 02-06-2022 | Therapeutic Goods
i!’!i’;Administration (TGA)

EEEEEEEEEE


https://www.tga.gov.au/periodic/covid-19-vaccine-weekly-safety-report-02-06-2022

Expected Reactions :!“‘

« The common symptoms after influenza vaccination can mimic influenza
infection, but are due to the vaccine’s interaction with the immune system.

* Less than 15% of people who get influenza vaccine get fever, headache,
arthralgia and myalgia. Injection site reactions such as swelling, redness and
pain are also common. These side effects may commence within a few hours
of vaccination and can last for 1-2 days.

 In clinical trials, people who received adjuvanted influenza vaccine had a
higher rate of injection site reactions in the week following vaccination than
those who received standard influenza vaccine (around 35% versus 18%).

O) NCIRS s

Influenza vaccines for Australians

Dk
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Anaphylaxis

« Anaphylaxis is a life threatening AEFI
* Be prepared, be calm
* You have time to assess

Signs and symptom§ of
Anaphylaxis

Swelling of the conjunctiva Central nervous system

0% - lightheadedness
Runny nose - loss of.consciousness
- confusion
- headache
Swelling of lips, , / - anxiety
tongue and/or throat —
Respiratory

- shortness of breath
- wheezes or stridor

- hoarseness

- pain with swallowing

Heart and vasculature
- fast or slow heart rate
- low blood pressure

Skin - - cough
- hives
- itchiness Gastrointestinal
- flushing - crampy abdominal
pain
- diarrhea
Pelvic pain - vomiting
Loss of
bladder control
NOoO VY

GOVERNMENT

1 Sudden onset of an iliness (minutes to several hours), with involvement of the skin, mucosal tissue,

or both (e.g. generalized hives, itching or flushing, swollen lips-tongue-uvula)

I AND AT LEAST ONE == e /
L OF THE FOLLOWING: s s

[ W Ea Vi e

A j NI | | @i
( ‘\ Sudden respiratory symptoms | Sudden reduced BP or

\ and signs

(e.g. shoriness of breath, wheeze, | dysfunction (e.g. hypolonia

[collapse], incontinence)

OR Two or more of the following that occur suddenly after exposure to a likely allergen or other trigger*

for that patient (minutes to several hours):
|
- ﬂ !
! LA

cough, stridor, hypoxemia)

v/

| LV

o] | e | eEst.

Sudden skin or mucosal Sudden respiratory symptoms | Sudden reduced BP or Sudden gastrointestinal
nnmmandllgm and signs symptoms of end-organ symptoms (e.g. crampy
(e.g. generalized hives, itch-flush, | (e.g. shortness of breath, wheeze,| dysfunction (e.g. hypol pan, g
swolen ips-tongue-uwula) cough, stridor, hyp [collapse] )

OR Reduced blood pressure (BP) after exposure to a known allergen** for that patient
(minutes to several hours):

Infants and children: low systolic BP (age-specific)

Adults: systolic BP of less than 50 mm Hg or greater
or greater than 30% decrease in systolic BP*™*

than 30% decrease from that person's baseline

* For pl gic but IgE-independent, or non-i logic (direct mast cell actvation)
** For example, after an insect sting, reduced blood pressure might be the only mandestation of anaphylaxs; or,
after allergen immunotherapy, generalized hives might be the only initial manifestation of anaphyfaxis.

*** Low sysiolic blood pressure for chikiren is defined as less than 70 mm Hg from 1 month 1o 1 year, less than (70 mm Hg + [2 x age])
from 1 to 10 years, and less than 50 mm Hg from 11 10 17 years. Normal heart rate ranges from 80-140 beats/minute at age 1-2 years;
from B0-120 beats/minute at age 3 years; and from 70-115 beats/minute after age 3 years. In infants and children,

compromise is more likely than hypotension or shock, and shock is more iikely to be manifest initially by tachycardia than by hypotension.

Angioedema of the face such that the boy is
unable 10 open hes eyes This reacton was

CauSed Dy an Aerpen exposure




Suppresses release of @ ‘
inflammatory mediators

Anaphylaxis

decreasing angio-oedema

AN

Reverses peripheral
vasodilation

N

Action of
) ) Causes
adrenaline In pronchodilation,
anaphylaxis =

Increases cardiac
contraction, improving
BP and cardiac

perfusion

> gl

Immunisation Department, Centre for
Infections

()3
NS
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Anaphylaxis - resources

MJA Practice Essentials — Allergy
I\/U Anaphylaxis: diagnosis and management

Simon G A Brown, Raymond J Mullins and Michael S Gold

RECOGNITION AND TREATMENT OF ANAPHYLAXIS

it NSWE@&HEALTH

, signs o symp other organ systers, such a the skin or gastrontestinal
e SCHOOL-BASED VACCINATION PROGRAM FULL
+ signs of airway obstruction, such as cough, wheeze, hoarseness, stridor or signs of respiratory distress (e.g. tachypnoea, Cyanosts, AEFI CLINICAL SEQUENCE OF EVENTS FORM

b recession) COURSE
« upper airway swelling (ip, tongue, thioat, uvula of larynx) Date: School: AHS .
« tachycardia, weak/absent carotid pulse Student Name: oo8: Year: :
. sustained without specific d younq children limpness and RN names:

pallor are signs of hypotension) o Vaccines administered
i X Spmen aseme: Time grven Baten e e Time green Baten sae:
+ skinsigns, such 25 pruritus (itchiness), generalised efythema (redness), genesdl siveling of vaseina: Tmagen  Baten: e s Tima green Baten o

the deeper Layers of the skin or subautaneous tissue) ) i .
« abdominal cramps, lahoea, nausea and/or vomiting Time first of
« sense of severe anudety and distress.
Management of anaphytaxis
o e himv/her on the ket side o y p clows, e supl

‘head-down and feet-up’ i
. Ghe ¥ Nesing bmllmwwmdwmwlﬁﬂm INITIAL ASSESSMENT TIME: _____) WeAT

mmﬂ’y;«smw). H Soa k< cafe. AIRWAY: Swelling of lipstongue/throatineck? YN Wheeze? YN  Stridor? YN Cyanosis? YN
+ Callforassstance. Neves leave the patient akne. BREATHING: Spontaneous? Y/N Resp rate: 0 <10 1024 25-35 >35  Increased resp effort* 2 YN
- aygenis vtae,aminte by ik ata Bh Bt CIRCULATION: Puise conan: 0 6070 6099 100-20>120 Characer: SvcngMeat  Pallr: YN ASCIA ANAPHYLAXIS E-TRAINING
ol " nth minutes, repeat doses of adrenaline every S minutes, untl Capillary refill** : <2sec >2secs Systolic BP (if available): >00 70-00 <70 0 NA

Improvement ocars. AnyRash? YN Uticaria? YN Flushinglerythema? Y/N Sitelextent

g;Ifabsent, PN ¢ Apprope ) 25 per the Australlan Level Of Consciousness***: A V P U
« Teansfer al cases o hospl * Az indicated by ome or moze of muscle use i id,
i 1), ion or tracheal tug
mplet q the time ah *+  Tese at chest
airway, e approp aalable tx ##4 A=Alert Veresposds to Verbal svimuli P to Pain i h _// = = h = /
ACTION TAXEN
e o S ttps://etraininghp.ascia.org.au
of 1:1000 mi/kg body weight (equivalent 10 0.01 mg/kg), up to 2 maximum of 0.5 L or 0.5 mg,
given by Geep W igh. Adrenaline 1:1000 must sot
Thewseof Adrenaline 1mg of adrenaline per ml of Responselreview at 5 mins (time )Pulse: <80 80-70 80-00 100-120 >120 Resp rate: 0 <10 10-24 25-35>35
solution in 3 1 ml glass vial. Use 3 1 ml syrings P aauracy of P Specify changes:
1:1000 the exact weigh p p age). Clinical progress (clinical treatment

Doses of 1:1000 (one In one thousand) adrenaline:
<lyear 5-101 0.05-0.1mL 7-10 3» {03mt Time help was Type of help ¥

Yea (appro. ow | | 7-10yeas tappe. ) | | Time help arrived: to (hospital): Transfer time:
1-2years (apprax. 10kg) |o1mt | 10-12yeas appeo k) |04t Ty e
2-3 years (appeen. 15 k) [0asmL | >12years and adelt (over S04g) losmL — -~ — - -
4-6 years (apprax. 20 kg) 02mL
for 500232, g

i Definition Crterta for Anaphylads, p A Presariber i Augest

wm 34/4/rtidel1210,pd0)

49
{Ll‘l)' https://www.mja.com.au/journal/2006/185/5/2-anaphylaxis-diagnosis-
S and-management
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https://www.mja.com.au/journal/2006/185/5/2-anaphylaxis-diagnosis-and-management
https://www.mja.com.au/journal/2006/185/5/2-anaphylaxis-diagnosis-and-management

Anaphylaxis, Seizure, Syncope, Something Else?

Clinical feature Vasovagal episode Anaphylaxis

Onset * Immediate, usually within minutes of, or during, e Usually within 15 minutes of vaccine administration, but
vaccine administration can occur within hours

Rlespuator\; symptoms or * Normal breathing; may be shallow, but not s Cough

signs
laboured o Wheeze

e Hoarseness
® Stridor

* Signs of respiratory distress, such as abnormally rapid
breathing (tachypnoea), cyanosis or rib recessicn

* Upper airway swelling (eg lip, tongue, throat, uvula, larynx)

Cardiovascular symptoms or

* Bradycardia * Tachycardia
signs
* Weak/absent peripheral pulse * Weak/absent carotid pulse
* Strong carotid pulse * Hypotension — sustained and no improvement without

specific treatment (Note: In infants and young children,

* Hypotension — usually transient and corrects in
limpness and pallor are signs of hypotension)

supine position

. . ’ ® Loss of consciousness — no improvement once supine or
e Loss of consciousness — improves once supine P P

or in head-down position in head-down position

Skin symptoms or signs

* Generalised pallor & Pruritus (skin itchiness)
e Cool, clammy skin * Generalised skin erythema (redness)

& Urticaria [weals)

* Angioedema (localised or general swelling of the deeper
layers of the skin or subcutaneous tissues)

e H H \ e H
Gastrointestinal symptoms e Nausea or vamiting e Abdominal cramps

or signs
* Diarrhoea

* Nausea or vomiting

Neurologic symptoms or

® Person feels faint or light-headed ® Person has a sense of severe anxiety and distress
=Y N signs
. (4 -
‘ ' Note: Anaphylaxis features are modified from The Brighton Collaboration Case Definition Criteria for Anaphylaxis.” Neurologic symptoms are not listed in
- ——— C -
S this case definition.” However, symptoms of anxiety and distress, including feelings of impending doom, are reported in people experiencing anaphylaxis.”

GOVERNMENT



Syncope v Seizure

Differentiating seizure from syncope: some helpful and unhelpful features

Unhelpful features: - often thought to indicate seizure but can occur in syncope
« Twitching and jerking

* Incontinence (reflect full bladder at the time of the event)

« Pallor

« Bitten tip of tongue

« Fatigue after the event

Helpful features — indicate a seizure

« Confusion after the event lasting >2 minutes
* Deeply bitten lateral border of the tongue

« Tonic then clonic movement lasting >1 minute
« Deep cyanosis
3\ 'ilwww.bmj.Comlcontent/334/7585/153.fuII
NSW
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Something Else — Vocal cord dysfunction

Clinical Communications

Vocal cord dysfunction/inducible L]
laryngeal obstruction({s) mimicking .El
anaphylaxis during SARS-CoV-2

(COVID-19) vaccination
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Phillip G. Bardin, PhO®™*, and Sara Bames, FRACF™*

Clinical Implications

Dhspnea, tachypnea, and throar dgheness following
vaccnation provoke concem for anaphyhixis, bur these
symproms are also charmcreristic of vocal cord dysfuncrion/
inducble hryngeal obsruction. We repom the first case
series of voaal cord dysfuncion/indudible laryngeal
obsruction ocouring in the conrest of severe acume
respiratory symdrome commvirus 2 (SARS-CoV-2)
(coronavires disease 2019 [COVID-19]) vaccimtion.

The Brighton Collaboration anaphybik definidon indudes

ALDI222) vacdne, Sympoms induded dyspoea in all cases, a
sensation of theear dosure (8 of 10), and rachypnes with increased
respirarory efforn (B of 10). Hoase voice was present in 3 smidaor
and wheeze were present in 2 parents. In 6 parients, symproms
began within 30 minuwees of the dose. All patients presented o an
emergency department, and a provisional diagnosis of anaphylais
was made by the rearing physicians in all cases.

One individual had Brighton diagnostic cemaingy level 1
anaphylaxis with mpid onser of facial and upper airway angioe-
dema, hypotension, and edevated ryprase (22 /L, upper limir
of normal 11.4 pe/L). This padent was admimed o the hospical;
respiratory syncytial vims was derecred and subsequent inpatient
laryngoscopy  performed in the intensive care unit for non-
resolving soridor demonsteated obviows inspiracory vocal cord
adduction indicaring VCDVILOY. In the ather patents, hryn-
pgoscopy was not performed and sympromaric rearment was
adminiered lading w sympom resolurion.

Following specialist allergist assessment, 9 of the 10 individuals,
induding the parienr with anaphylaxis, received a second dose of
the same vaccine thar cawsed their reaction in a monitored hospical
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Normal vocal cord position when breathing in

Vocal cords

Vocal cord position in most peop
with ILO when breathing in

Vocal cord position in a few people
with ILO when breathing in

symptoms of respirory diswes, achypnes, hoamse voice, sridor,
and 2 sensation of throar closwe.' These fearwes significantly
overdap with manifestarions of waal cord dwsfuncion/inducble
laryngeal obstruction(s) (VCDVILOY, a diorder characierized by
intermitent laryngeal ohstruction.” We have recendy propased
andind VCDALO phenorypes, including indidenr-assodared
VCDALO, which may be linked to vaccination,”

DL
S

GOVERNMENT

In conclusion, dinicians should be aware char VCDALO can
mimic anaphylais and that the 2 condidions nay averlip, DI
ferentiation of anaphylads fom VCIVILO &5 aiticl in the
serting of vaccination, especially during the ongoing pandemic
because diagnosing an individual with vaccine-relared anaphy-
lacis has crivical implicaions for fumre vacdnation and their

abiliry to benefir from this important reatment

https://www.uptodate.com/contents/image/pr
int?imageKey=PI1%2F95901



Summary

* You have time

« Communication matters

» Refer for further investigation
« Serum tryptase helps
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