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December 30, 2020

TO OUR RESIDENTS, RESIDENT CONTACTS, EMPLOYEES, PHYSICANS AND BOARD OF
DIRECTORS:

CC Young has just posted to our website today’s positive COVID-19 test results adding 2 residents
and 3 staff members to the list of positive COVID-19 cases on our campus. Cumulatively, we now
have 16 residents and 19 staff members that have tested positive for COVID-19. Today, Dallas
County reported a 15.9% COVID-19 positivity rate.

We are pleased to report Walgreens provided vaccination dates for all CC Young residents and
staff. Walgreens cannot include family and friends in these vaccination clinics. These are for
residents and staff only. Due to the size of our campus and the number of vaccines required,
Walgreens needs two days to administer the initial dosage. The Pfizer vaccine will be administered
by Walgreens clinicians on:

Wednesday, January 6 or Saturday, January 9, 2021.

If residents or staff are unable to take the initial dose of the vaccine on either of these days, you have
the opportunity again on January 27 or January 30 when Walgreens will be on campus to administer
the second dosage for those who took the first dose earlier in January. Then your second dose
would be administered three weeks later on February 17 or February 20.

The second dose will be administered by Walgreens
on Wednesday, January 27, or Saturday, January 30, 2021.

We are working through the logistics as to who will be scheduled for which day. This is information
we can share now:
e Consents need to be signed in person on the day of the vaccination. We will have those on
hand for you.
e There is no charge for the vaccine, but you need to bring a government-issued |ID card and
your medical insurance coverage card with you. If Medicare-eligible, bring your Medicare card.
If non-Medicare, then bring your medical insurance ID card.
e If you do not have insurance, you only need your government-issued ID card.
e If you (or your loved one) is unable to sign the consent in person, the POA will be able to sign
on your behalf. We need original signatures, so POA will need to sign and bring the form to
CC Young prior to the vaccine date.
e We will be setting up various spaces to serve as clinics across our campus.
e The vaccine is not mandatory, but is highly encouraged.
e If you decline to take the vaccine, you will still need to sign the declination form.
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e The vaccine takes time to develop COVID-19 antibodies and build up immune system
protection.

e After the initial dose, the Pfizer vaccine is approximately 50% effective at preventing
symptomatic COVID-19 after 10-14 days.

e After the second dose, the Pfizer vaccine is approximately 95% effective at preventing
symptomatic COVID-19 after 10-14 days.

e You need to take both doses of the vaccine for the desired 95% effective rate which will come
approximately 10-14 days after the second dose. (See article #1 following.)

e If you have already had COVID-19 and have recovered, then you should receive the vaccine.

e If you currently have COVID-19, then you should wait to receive the vaccine until the current
case is resolved — at least 14 days after your positive test result.

With more than 900 vaccines approved for our campus over these two days, we all need to heighten
our flexibility and compassion for one another as we move through this process. COVID-19 has been
enormously stressful for all of us and this process is no different. Please understand that this is a
somewhat fluid process as we are the largest campus Walgreens has administered thus far.

There are many questions about the vaccine. Attached to this document is some information from
Pfizer to help answer some of your questions. (See article #2 following.)

We ask for your added understanding and awareness about CC Young’s protocol when identifying
positive cases on campus. It is our earnest desire to get the most complete and accurate information
as possible before sending a broadcast. Once an individual tests positive for COVID-19, others who
may have had contact with that person are notified of their exposure before the entire CC Young
community is notified. I'm sure you understand that we are not allowed to share detailed health
information for residents or staff so bear with us on timing before drawing your own conclusions.
Navigating the testing and the timing on accurate notifications is certainly challenging.

THESE FORMS ARE REQUIRED TO RECEIVE THE PFIZER VACCINE AT CC YOUNG:
These can be filled out in advance but must be signed in person. If you are unable to download and
print these, we will have a supply on hand next week prior to your scheduled vaccine date.

1. COVID-19 Vaccine Record: See article #3 following.
2. Consent for CC Young to sign VAR for residents: See article #4 following.
3. New COVID-19 consent form - Walgreens consent: See article #5 following

Russell Crews
President and CEO
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12/31/2020 Vaccinated U.S. nurse contracts COVID-19, expert says Pfizer shot needed more time to work - ABC | Reuters f A_ ’

(Reuters) - A nurse in California tested positive for COVID-19 more than a week after

receiving Pfizer Inc’s vaccine, an ABC News affiliate reported bit.ly/2L8iBel on Tuesday, but a

medical expert and the U.S. drug maker said the body needs more time to build up protection.

Pfizer “will review all available information on this case and all reports of any confirmed

diagnosis following vaccination,” the drug maker said in a statement to Reuters.

“Based on our Phase 3 safety and efficacy study, the vaccine provides some protection against
COVID-19 within about 10 days of the first dose and substantially boosted after the second

dose, supporting the need for a 2-dose vaccination series”, it said.

“Individuals may have contracted disease prior to or right after vaccination”, the statement
added.

Matthew W., 45, a nurse at two different local hospitals, said in a Facebook post on December
18 that he had received the Pfizer vaccine, telling the ABC News affiliate that his arm was sore
for a day but that he had suffered no other side-effects.

Six days later on Christmas Eve, he became sick after working a shift in the COVID-19 unit, the

report added. He got the chills and later came down with muscle aches and fatigue.

He went to a drive-up hospital testing site and tested positive for COVID-19 the day after
Christmas, the report said.

Christian Ramers, an infectious disease specialist with Family Health Centers of San Diego,

told the ABC News affiliate that this scenario was not unexpected.

“We know from the vaccine clinical trials that it’s going to take about 10 to 14 days for you to
start to develop protection from the vaccine,” Ramers said. “That first dose we think gives you

somewhere around 50%, and you need that second dose to get up to 95%.”

Reporting by Kanishka Singh; Editing by Gareth Jones and Neil Fullick

https://www.reuters.com/article/uk-health-coronavirus-usa-vaccine/vaccinated-us-nurse-contracts-covid-19-expert-says-pfizer-shot-needed-more-time-...
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FACT SHEET FOR RECIPIENTS AND CAREGIVERS

EMERGENCY USE AUTHORIZATION (EUA) OF
THE PFIZER-BIONTECH COVID-19 VACCINE TO PREVENT CORONAVIRUS
DISEASE 2019 (COVID-19)
IN INDIVIDUALS 16 YEARS OF AGE AND OLDER

You are being offered the Pfizer-BioNTech COVID-19 Vaccine to prevent Coronavirus
Disease 2019 (COVID-19) caused by SARS-CoV-2. This Fact Sheet contains
information to help you understand the risks and benefits of the Pfizer-BioNTech
COVID-19 Vaccine, which you may receive because there is currently a pandemic of
COVID-19.

The Pfizer-BioNTech COVID-19 Vaccine is a vaccine and may prevent you from getting
COVID-19. There is no U.S. Food and Drug Administration (FDA) approved vaccine to
prevent COVID-19.

Read this Fact Sheet for information about the Pfizer-BioNTech COVID-19 Vaccine.
Talk to the vaccination provider if you have questions. It is your choice to receive the
Pfizer-BioNTech COVID-19 Vaccine.

The Pfizer-BioNTech COVID-19 Vaccine is administered as a 2-dose series, 3 weeks
apart, into the muscle.

The Pfizer-BioNTech COVID-19 Vaccine may not protect everyone.

This Fact Sheet may have been updated. For the most recent Fact Sheet, please see
www.cvdvaccine.com.

WHAT YOU NEED TO KNOW BEFORE YOU GET THIS VACCINE?

WHAT IS COVID-19?

COVID-19 disease is caused by a coronavirus called SARS-CoV-2. This type of
coronavirus has not been seen before. You can get COVID-19 through contact with
another person who has the virus. It is predominantly a respiratory illness that can
affect other organs. People with COVID-19 have had a wide range of symptoms
reported, ranging from mild symptoms to severe illness. Symptoms may appear 2 to
14 days after exposure to the virus. Symptoms may include: feveror chills; cough;
shortness of breath; fatigue; muscle or body aches; headache; new loss of taste or
smell; sore throat, congestion or runny nose; nausea or vomiting; diarrhea.

WHAT IS THE PFIZER-BIONTECH COVID-19 VACCINE?

The Pfizer-BioNTech COVID-19 Vaccine is an unapproved vaccine that may prevent
COVID-19. There is no FDA-approved vaccine to prevent COVID-19.
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The FDA has authorized the emergency use of the Pfizer-BioNTech COVID-19 Vaccine
to prevent COVID-19 in individuals 16 years of age and older under an Emergency Use
Authorization (EUA).

For more information on EUA, see the “What is an Emergency Use Authorization
(EUA)?” section at the end of this Fact Sheet.

WHAT SHOULD YOU MENTION TO YOUR VACCINATION PROVIDER BEFORE
YOU GET THE PFIZER-BIONTECH COVID-19 VACCINE?

Tell the vaccination provider about all of your medical conditions, including if
you:

have any allergies

have a fever

have a bleeding disorder or are on a blood thinner

are immunocompromised or are on a medicine that affects your immune system
are pregnant or plan to become pregnant

are breastfeeding

have received another COVID-19 vaccine

e 6 o ¢ o o o

WHO SHOULD GET THE PFIZER-BIONTECH COVID-19 VACCINE?
FDA has authorized the emergency use of the Pfizer-BioNTech COVID-19 Vaccine in
individuals 16 years of age and older.

WHO SHOULD NOT GET THE PFIZER-BIONTECH COVID-19 VACCINE?
You should not get the Pfizer-BioNTech COVID-19 Vaccine if you:

¢ had a severe allergic reaction after a previous dose of this vaccine

e had a severe allergic reaction to any ingredient of this vaccine

WHAT ARE THE INGREDIENTS IN THE PFIZER-BIONTECH COVID-19 VACCINE?
The Pfizer BioNTech COVID-19 Vaccine includes the following ingredients: mRNA,
lipids ((4-hydroxybutyl)azanediyl)bis(hexane-6,1-diyl)bis(2-hexyldecanoate), 2
[(polyethylene glycol)-2000]-N,N-ditetradecylacetamide, 1,2-Distearoyl-sn-glycero-3-
phosphocholine, and cholesterol), potassium chloride, monobasic potassium
phosphate, sodium chloride, dibasic sodium phosphate dihydrate, and sucrose.

HOW IS THE PFIZER-BIONTECH COVID-19 VACCINE GIVEN?
The Pfizer-BioNTech COVID-19 Vaccine will be given to you as an injection into the
muscle.

The Pfizer-BioNTech COVID-19 Vaccine vaccination series is 2 doses given 3 weeks
apart.

If you receive one dose of the Pfizer-BioNTech COVID-19 Vaccine, you should receive
a second dose of this same vaccine 3 weeks later to complete the vaccination series.
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HAS THE PFIZER-BIONTECH COVID-19 VACCINE BEEN USED BEFORE?

The Pfizer-BioNTech COVID-19 Vaccine is an unapproved vaccine. In clinical trials,
approximately 20,000 individuals 16 years of age and older have received at least 1
dose of the Pfizer-BioNTech COVID-19 Vaccine.

WHAT ARE THE BENEFITS OF THE PFIZER-BIONTECH COVID-19 VACCINE?

In an ongoing clinical trial, the Pfizer-BioNTech COVID-19 Vaccine has been shown to
prevent COVID-19 following 2 doses given 3 weeks apart. The duration of protection
against COVID-19 is currently unknown.

WHAT ARE THE RISKS OF THE PFIZER-BIONTECH COVID-19 VACCINE?
Side effects that have been reported with the Pfizer-BioNTech COVID-19 Vaccine
include:
e injection site pain
tiredness
headache
muscle pain
chills
joint pain
fever
injection site swelling
injection site redness
nausea
feeling unwell
swollen lymph nodes (lymphadenopathy)

There is a remote chance that the Pfizer-BioNTech COVID-19 Vaccine could cause a
severe allergic reaction. A severe allergic reaction would usually occur within a few
minutes to one hour after getting a dose of the Pfizer-BioNTech COVID-19 Vaccine.
Signs of a severe allergic reaction can include:

e Difficulty breathing
Swelling of your face and throat
A fast heartbeat
A bad rash all over your body
Dizziness and weakness

These may not be all the possible side effects of the Pfizer-BioNTech COVID-19
Vaccine. Serious and unexpected side effects may occur. Pfizer-BioNTech COVID-19
Vaccine is still being studied in clinical trials.

WHAT SHOULD I DO ABOUT SIDE EFFECTS?
If you experience a severe allergic reaction, call 9-1-1, or go to the nearest hospital.

Call the vaccination provider or your healthcare provider if you have any side effects
that bother you or do not go away.
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Report vaccine side effectsto FDA/CDC Vaccine Adverse Event Reporting System
(VAERS). The VAERS toll-free number is 1-800-822-7967 or report online to
https://vaers.hhs.gov/reportevent.html. Please include “Pfizer-BioNTech COVID-19
Vaccine EUA” in the first line of box #18 of the report form.

In addition, you can report side effects to Pfizer Inc. at the contact information provided
below.

Website Fax number Telephone number

www.pfizersafetyreporting.com 1-866-635-8337 1-800-438-1985

WHAT IF | DECIDE NOT TO GET THE PFIZER-BIONTECH COVID-19 VACCINE?
It is your choice to receive or not receive the Pfizer-BioNTech COVID-19 Vaccine.
Should you decide not to receive it, it will not change your standard medical care.

ARE OTHER CHOICES AVAILABLE FOR PREVENTING COVID-19 BESIDES
PFIZER-BIONTECH COVID-19 VACCINE?

Currently, there is no approved alternative vaccine available for prevention of COVID-19.
FDA may allow the emergency use of other vaccines to prevent COVID-19.

CAN | RECEIVE THE PFIZER-BIONTECH COVID-19 VACCINE WITH OTHER

VACCINES?
There is no information on the use of the Pfizer-BioNTech COVID-19 Vaccine with
other vaccines.

WHAT IF | AM PREGNANT OR BREASTFEEDING?
If you are pregnant or breastfeeding, discuss your options with your healthcare
provider.

WILL THE PFIZER-BIONTECH COVID-19 VACCINE GIVE ME COVID-19?
No. The Pfizer-BioNTech COVID-19 Vaccine does not contain SARS-CoV-2 and
cannot give you COVID-19.

KEEP YOUR VACCINATION CARD

When you get your first dose, you will get a vaccination card to show you when to
return for your second dose of Pfizer-BioNTech COVID-19 Vaccine. Remember to bring
your card when you return.
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ADDITIONAL INFORMATION
If you have questions, visit the website or call the telephone number provided below.

To access the most recent Fact Sheets, please scan the QR code provided below.

Global website Telephone number
www.cvdvaccine.com

1-877-829-2619
(1-877-VAX-CO19)

HOW CAN | LEARN MORE?
e Ask the vaccination provider.
e Visit CDC at https://www.cdc.gov/coronavirus/2019-ncov/index.htmi.
o Visit FDA at https://www.fda.gov/emergency-preparedness-and-response/mcm-
legal-regulatory-and-policy-framework/emergency-use-authorization.
e Contact your local or state public health department.

WHERE WILL MY VACCINATION INFORMATION BE RECORDED?

The vaccination provider may include your vaccination information in your state/local
jurisdiction’s Immunization Information System (1IS) or other designated system. This
will ensure that you receive the same vaccine when you return forthe second dose. For
more information about 1ISs visit: https://www.cdc.gov/vaccines/programs/iis/about. html.

WHAT IS THE COUNTERMEASURES INJURY COMPENSATION PROGRAM?

The Countermeasures Injury Compensation Program (CICP) is a federal program that
may help pay for costs of medical care and other specific expenses of certain people
who have been seriously injured by certain medicines or vaccines, including this
vaccine. Generally, a claim must be submitted to the CICP within one (1) year from the
date of receiving the vaccine. To learn more about this program, visit
www.hrsa.gov/cicp/ or call 1-855-266-2427.

WHAT IS AN EMERGENCY USE AUTHORIZATION (EUA)?

The United States FDA has made the Pfizer-BioNTech COVID-19 Vaccine available
under an emergency access mechanism called an EUA. The EUA is supported by a
Secretary of Health and Human Services (HHS) declaration that circumstances exist to
justify the emergency use of drugs and biological products during the COVID-19
pandemic.

The Pfizer-BioNTech COVID-19 Vaccine has not undergone the same type of review as
an FDA-approved or cleared product. FDA may issue an EUA when certain criteria are
met, which includes that there are no adequate, approved, available alternatives. In
addition, the FDA decision is based on the totality of scientific evidence available
showing that the product may be effective to prevent COVID-19 during the COVID-19

5 Revised: December 2020



pandemic and that the known and potential benefits of the product outweigh the known
and potential risks of the product. All of these criteria must be met to allow for the
product to be used in the treatment of patients during the COVID-19 pandemic.

The EUA for the Pfizer-BioNTech COVID-19 Vaccine is in effect for the duration of the
COVID-19 EUA declaration justifying emergency use of these products, unless
terminated or revoked (after which the products may no longer be used).

fizeg

Manufactured by
Pfizer Inc., New York, NY 10017

SIONT=Cr

Manufactured for

BioNTech Manufacturing GmbH
An der Goldgrube 12

55131 Mainz, Germany

LAB-1451-0.7
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Scan to capture that this Fact Sheet was provided to vacdine
reciptent for the electronic medica! records/immunization
information systems.

6 Revised: December 2020



©)

Serving Seniors Since 1922

CC YOUNG

M senvior LivinG

COVID-19 VACCINE ACKNOWLEDGMENT AND RECORD OF ACCEPTANCE OR DECLINATION

Last Name: First Name:
Facility Name: Unit or Residence Number:
Male [0 Female LI  Date of Birth: Age:

The Pharmacy Partnership for LTC Program is a federal partnership with CVS, Walgreens, and select
pharmacies in the Managed Health Care Associates network (the "Program”). Under the Program, the Centers
for Disease Control and Prevention (the "CDC") has allotted COVID-19 vaccine doses to the State of Texas,
which have been distributed to qualifying providers across the state, who will administer these immunizations
based on the Vaccine Distribution Principles developed by the state's Expert Vaccine Allocation Panel.
According to recent communications from the Texas Health and Human Services Commission, which is
charged with overseeing the Program in Texas, the first vaccines will be provided to pharmacies the week of
December 21, 2020, and the Program will begin December 28, 2020.

| understand that CC Young is not responsible for establishing the Program or procuring or administering the
COVID-19 vaccines administered thereunder. | understand that CC Young’s role is limited to enrolling in the
Program, assisting in obtaining signed forms required by Walgreens, and serving as a vaccination site.

| have been provided information regarding the COVID-19, and | have had an opportunity to ask questions.
Specifically, | have read or had explained to me the 2020 EUA Vaccine Information Statement (Version
December 2020) for the SARS-CoV-2 vaccine and understand the risks and benefits. | also understand and
acknowledge that there are risks associated with declining the vaccine.

If I choose to be vaccinated, | attest that | have reviewed or will review and sign all documentation required by
CC Young and Walgreens and that | have given, or will give, my consent to Walgreens. | understand and agree
that CC Young is not responsible for my decision regarding vaccination and that | am making such decision
without any influence from CC Young. For the purposes of record-keeping, | understand that CC Young is
requiring that | provide documentation regarding my decision on whether or not to receive the vaccine.

I choose to receive the COVID-19 Vaccination as provided by Walgreens under the Program.
I choose to decline the COVID-19 Vaccination as provided by Walgreens under the Program.

If signing for someone other than myself, | confirm that | am the legal guardian or authorized substitute
decision-maker.

Signature: Print:
Date of Signature:
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CONSENT FOR CC YOUNG REPRESENTATIVE TO SIGN WALGREEN’S
VACCINE ADMINISTRATION RECORD ON BEHALF OF RESIDENT

RESIDENT INFORMATION

Last Name: First Name: Unit number:
Male 1 Female [] Date of Birth: Age:

GUARDIAN INFORMATION

Last Name: First Name: Phone number:

Street Address: City: Zip Code:

| understand that the partner that CC Young has chosen to administer the vaccination of residents,
Walgreens, requires that their Vaccine Administration Record be signed at the time the vaccination is
given. | understand that | will not be at CC Young at the time my loved one is vaccinated. | have read and
signed CC Young’s Vaccine Consent and Liability Waiver on behalf of my loved one. | understand that by
doing this, | give my consent for a CC Young representative to sign the Walgreen’s Vaccine
Administration Record at the time of my loved one’s vaccination.

| attest that | am the legal guardian or authorized substitute decision-maker for the person named
above.

Signature: Print:

Date of Signature:
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COVID-19 VACCINE CONSENT AND LIABILITY WAIVER - 2020-2021

Last Name: First Name: Phone number:
Street Address: City: Zip Code:
Male [ Female [] Date of Birth: Age:

The Pharmacy Partnership for LTC Program is a federal partnership with CVS, Walgreens, and select
pharmacies in the Managed Health Care Associates network (the “Program”). Under the Program, the
Centers for Disease Control and Prevention (the “CDC”) has allotted COVID-19 vaccine doses to the State
of Texas, which have been distributed to qualifying providers across the state, including Walgreens, who
will administer these immunizations based on the Vaccine Distribution Principles developed by the
state's Expert Vaccine Allocation Panel. According to recent communications from the Texas Health and
Human Services Commission, which is charged with overseeing the Program in Texas, the first vaccines
will be provided to pharmacies the week of December 21, 2020, and the Program will begin December
28, 2020.

| understand that CC Young is not responsible for establishing the Program or procuring or administering
the COVID-19 vaccines administered thereunder. | understand that CC Young’s role is limited to enrolling
in the Program, assisting in obtaining signed Walgreens Consent forms (as hereinafter defined), and
serving as a vaccination site. | have reviewed and signed the Walgreen’s Community Off-Site Vaccine
Administration Record (VAR) — Informed Consent for Vaccination (the “Walgreens Consent”). Pursuant
to Section C of the Walgreens Consent, | attest to CC Young that | have given my consent to Walgreens
and the licensed healthcare professional administering the vaccine. | understand that it is not possible to
predict all possible side effects or complications associated with receiving the COVID-19 vaccine. |
understand the risks and benefits associated with the COVID-19 vaccine and have received, read and/or
had explained to me the Vaccine Information Statements on the COVID-19 vaccine. | also acknowledge
that | have had a chance to ask questions and that such questions were answered to my satisfaction.

| FOREVER RELEASE, WAIVE, AND DISCHARGE CC YOUNG AND ITS OFFICERS, DIRECTORS, EMPLOYEES
AND CONTRACTORS (COLLECTIVELY THE “RELEASED PARTIES”) FROM ANY AND ALL LIABILITY, CLAIMS,
DEMANDS, AND ACTIONS THAT MAY BE SUSTAINED BY ME IN REGARD TO THE COVID-19 VACCINE
(THE “RELEASED CLAIMS”). | UNDERSTAND THAT THIS RELEASE APPLIES TO ANY ACTUAL OR ALLEGED
NEGLIGENCE OF THE RELEASED PARTIES, AND | COVENANT NOT TO SUE THE RELEASED PARTIES IN
REGARD TO ANY RELEASED CLAIMS.

If signing for someone other than myself, | confirm that | am the legal guardian or authorized substitute
decision-maker.

Signature: Print:

Date of Signature:




