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Adult Inpatient Pneumococcal & Influenza Vaccine Patient Assessment & Order Sheet

Nursing Assessment: Top section to be completed by admitting nurse on all adult inpatients. After assessment completed,
place form in physician orders for physician to complete bottom section.

Pneumococcal Influenza (Oct 1 — Feb 28)
Pnenmococeal Risk Assessment: Influenza Risk Assessment:
00 Age 65 or older O Age 50 or older
[0 Age less than 65 with history of heart, O Chronic medical condition — heart or
lung, renal, endocrine (including diabetes) lung disease, diabetes, etc.
disease or other chronic medical conditions | [1 2™ or 3™ trimester of pregnancy during
0 Non-functional spleen or spleen removed flu season

O Lives with or cares for those at high risk

If any of the above items are checked, the patient If any of the above items are checked, the patient

meets criteria for vaccination. meets criteria for vaccination

Potential Pneumococcal Exclusionary Potential Infiuenza Exclusionary
Criteria Criteria

0 Immunized at or after age 65. [J Previously immunized this year

O Current date April 1 through Sept 30

O Allergic to thimerosal (preservative)or
eggs

O Previous reaction to flu vaccine:

0 Allergic to thimerosal (preservative)

0 Patient Refusal

01 Previous vaccination history unobtainable
[ Patient unsure of vaccination history

[ History of Guillain-Barre Syndrome
O 1* trimester of pregnancy or in labor
[ Patient Refusal

0 Previous vaccination history

unobtainable
[1 Patient unsure of vaccination history

If any of the above items are checked, the patient If any of the above items are checked, the patient
should not receive the vaccine. should not receive the vaccine.
Patient Evaluated by: Date: Time:
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Physician Orders

0 Administer Pneumococcal vaccine 0.5ml | O Administer Flu vaccine 0.5ml IM on
IM on discharge discharge
] Do not administer J Do not administer

If both vaccines are ordered, administer one vaccine in each arm.

Physician Signature: Date: Time:
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