COVID-19 Vaccine Schedule-At-a-Glance
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Best Care — Every Patient — Every Time

*2nd booster dose for
some groups or
immunocompromised
people

People ages 50 years
and older should get a
2n booster.

People ages 50 years
and older should get a
27 booster.

People ages 50 years and
older should geta 2
booster.

18 years and older may
get a 2™ booster.
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December 31, 2021
MEMORANDUM FOR: SEE DISTRIBUTION
SUBJECT: Updated Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection or
Exposure to SARS-CoV-2
On December 23, 2021, the Centers for Disease Control and Prevention (CDC) issued
updated guidance for managing Healthcare Personnel (HCP) with Severe Acute Respiratory
Syndrome, Coronavirus 2 (SARS-CoV-2) infection or exposure to SARS-CoV-2 (attachment). Due
to concerns about increased transmissibility of the SARS-CoV-2 Omicron variant, the CDC’s
updated guidance enhances protection for HCP, patients, and visitors, and addresses concerns about
potential impacts on the healthcare system given a surge of SARS-CoV-2 infections.
Currently, DHA recommends that military Medical Treatment Facilities (MTFs) follow
the CDC guidance for “Conventional” status, if circumstances warrant. MTF Directors who
believe circumstances exist to change to “Contingency” (e.g., staffing shortages) or “Crisis” status
(e.g., potential impacts to patient safety) must first consult with their respective Directors for the
Direct Reporting Markets or Director for the Small Market and Stand-Alone Military Medical
Treatment Facility Organization (SSO). Direct Reporting Market Directors and the SSO Director
have independent authority to transition to “Contingency” status, if warranted. Transition to “Crisis”
status requires consultation with the Assistant Director - Healthcare Administration for final decision.
The CDC describes “Contingency” and “Crisis” strategies at:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html. If indicated, MTFs
should adjust their MTF Health Protection Condition (HPCON) level IAW DHA guidance entitled
“Health Protection Condition (HPCON) Guidance in a COVID-19 Environment,” dated April 8,
2020 at: https://info.health.mil/sites/DADMA/Shared%20Documents/JointAccessMemo8Apr.pdf.
All Directors should be aware that this DHA memo is for HCP and differs from general DoD
guidance published in “Force Health Protection Guidance (Supplement 15) Revision 3 - Department
of Defense Guidance for Coronavirus Disease 2019 Laboratory Testing Services,” dated December
30, 2021.
Upon receipt of this memorandum, please disseminate to all MTFs under the authority,
direction and control of your respective Market/Direct Support Organization and encourage them to
read all of this guidance and adhere to it. Questions or concerns regarding this memorandum may be
directed to COL Neil Page at 703-681-7181 or neil.e.page.mil@mail.mil.
PAUL R. CORDTS, MD
Deputy Assistant Director - Medical Affairs
Defense Health Agency
Attachment: CDC Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2
Infection or Exposure to SARS-CoV-2


	COVID-19 Vaccine Schedule-At-a-Glance�Disclaimer: The information�in the slides is recommendations only until the Force Health Protection is updated and�additional guidance on the injunction for vaccinations is received

