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Appendix 1:
GP letter for patients treated with standard dose chemotherapy.
Date:  _____________


        Department of Haematology/Oncology

Schiehallion Daycare Unit

Royal Hospital for Children

1345 Govan Road

Glasgow   G51 4TF

Tel:
0141 452 4475 / 4476

PATIENT’S NAME & CHI
ADDRESS

POSTCODE

Dear Doctor _____________________

The above named patient (child to young adult age group) has completed standard chemotherapy treatment 
for_________________________________________________________________ (diagnosis)
and has been off all immunosuppressive therapy for a minimum of 6 months. 
I would be grateful if you could arrange to have the child re-immunised (I have attached a copy of the immunisation schedule).

Yours faithfully

PRINT NAME:
_________________________________________________________________
cc
a copy of this letter MUST also be sent to the Screening Department, Templeton Business Centre, 62 Templeton Street, Glasgow G40 1DA OR local HPSC centre for those outwith NHSGGC
BOOSTER IMMUNISATION OF PATIENTS TREATED WITH STANDARD DOSE CHEMOTHERAPY

VACCINATION TIMETABLE FOR CHILDREN and YOUNG ADULTS who have already completed their primary vaccination schedule prior to treatment 
NAME OF PATIENT: _____________________________________________

DATE OF BIRTH:___________________       CHI: ______________________
From CCLG Guidance document April 2020 (revised CCLG doc 2019)
[image: image1.emf]
Page 1 of 2
Give booster immunisations no sooner than 6 months after completion of chemotherapy treatment.
Prevenar® PCV13 (1 dose if child previously vaccinated with Prevenar®.  2 doses-2 months apart if no previous vaccination of Prevenar®
This schedule of vaccination will normally require 3 visits.

2 non-live vaccines may be given at the first visit at different sites and the child recalled as soon as possible for the remaining non-live vaccines e.g. the following week.

MMR is a live vaccine, and it is recommended not to give further vaccines until at least one month after MMR has been given. It is therefore advisable to give this at the last visit.

If MMR is given at the first visit, the remainder vaccines should not be given until one month afterwards.
Subsequent routine booster doses (e.g. pre-school) will not be necessary if the child is scheduled for these within the next 12 months.

When the child is due a school leaving booster of Revaxis® ensure there is a 5 year interval between receiving the above Infanrix hexa® and the school leaving booster.
Influenza vaccination – children who are more than 6 months from completion of chemotherapy can receive the intranasal live attenuated vaccine.
Human Papiloma Virus Vaccine (HPV) - Aged >/= 12 years who did not complete the course of HPV vaccination should be given a repeat full course. Those who did complete the course prior to therapy should be given a booster. 

BCG – avoid unless there is a clear case of need.  Please contact the patient’s haematologist / immunologist before proceeding.
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