DISCLAIMER: This sample order sheet is meant to be used as a guideline to assist the health care organization to meet national recommendations for influenza immunization.


INFLUENZA IMMUNIZATION ASSESSMENT AND ADMINISTRATION

[image: image1.wmf] 


[image: image2.wmf] 


[image: image3.wmf] 


[image: image4.wmf] 


FAX TO 

Primary Care Provider

INFLUENZA IMMUNIZATION ASSESSMENT





Patients discharged during October through February, with pneumonia, age 50 and older.





�  Previously immunized this “flu season”





�  Vaccine contraindicated:


	     �  Allergic to eggs 


	     �  Previous adverse reaction to influenza vaccine


	     	Reaction: ________________________________________________________





�  Patient refused





�	Influenza vaccine indicated





	     





Assessed by: ________________________________ 	Date/Time: _____________________














Patient





INFLUENZA IMMUNIZATION ADMINISTRATION





Administer vaccine 0.5 mL IM deltoid: 	� Left		� Right








Signature/Title: ________________________________	Date/Time: _______________________








This material was prepared by Health Services Advisory Group, the Medicare Quality Improvement Organization for Arizona, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy.  PUBLICATION NUMBER: AZ-7SOW-1C-092404-03
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