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PHYSICIAN'S ORDER FORM

ADULT INPATIENT PNEUMOCOCCAL/ SEASONAL INFLUENZA IMMUNIZATION ASSESSMENT/ORDER
Risk Assessment: Choose Vaccine(s) (Check all that apply)

1. Vaccination Contraindications (Check all that apply)

Pneumococcal vaccine NOT INDICATED if any of the Seasonal Influenza vaccine NOT INDICATED if any of the
following apply: following apply:
O Previously immunized after age 65 (Date ) O Previously immunized this flu season (Date )
O Previously immunized before age 65, but < 5 years ago [ History of Guillain-Barre syndrome within 6 weeks of receiving
(Date ) previous influenza vaccine
O Actively being treated with chemotherapy / radiation therapy O Had bone marrow transplant within last 6 months
(including rest periods between treatment courses) O Has serious allergic reaction to eggs
0 Had bone marrow transplant within previous 12 months O Reported allergy to vaccine or any of its components
O Reported allergy to vaccine or any of its components O History of solid organ transplant, check with physician
O History of solid organ transplant, check with physician. O Patient refuses. Reason

O For pregnant patients, check with physician
O Patient Refuses. Reason

2. Vaccination Indications (Complete this section if no contraindications checked above for vaccine)

Pneumococcal Vaccine (Offer year round): Seasonal Influenza Vaccine (Offer October 1 through March 31)
Vaccine indicated when any of the following apply: Vaccine indicated when any of the following apply:
[0 65 years of age or older with no previous vaccine [0 Patient requesting vaccine
[0 65 years of age or older with pneumococcal vaccine > 5
years ago (1 vaccine prior to age 65) O At risk population:
[0 Resident of nursing home or chronic care facility regardless of o 50 years of age or older
age ¢ Resident of nursing home or chronic care facility regardless of age
O Patientis 18 -64 and has ANY of the following high-risk * Adult (age greater than/equal to 18 years) that has any of the
conditions: following high-risk conditions:

e Serious long term health problem with chronic heart or lung
disease (including asthma), diabetes mellitus, renal or liver
dysfunction or HIV/AIDS

e Pregnant women

¢ Patients with any condition leading to decreased clearance of
respiratory secretions (i.e. spinal cord injury, cognitive defect,

o Serious long term health problem with chronic heart or
lung disease (including asthma), diabetes mellitus, kidney
disease including nephritic syndrome

e Alcoholism, cirrhosis, or chronic liver disease

o Sickle cell anemia or prior splenectomy

» Cerebral fluid leaks seizure disorders, cerebral palsy)
* Smokes Cigarettes e Anemia and other blood disorders
[0 Patient uncertain about prior vaccination status or history e Weakened immune system, including long term treatment with
unreliable and meets any of the above criteria. drugs such as steroids

[ If patient uncertain about prior vaccination status or history
unreliable and meets any of the above criteria.

3. Vaccination Order (Order if indication checked above) BOTH Vaccines may be given the same time, in different arms

[0 Administer pneumococcal polysaccharide vaccine 0.5mL IM | [ Administer inactivated influenza vaccine 0.5 mL IM deltoid X

deltoid X 1. If platelets <100K, administer SQ 1. If platelets <100K, administer SQ

*Hold if patient febrile (temp>38.3 C) or unstable. Reschedule at 0900 daily until given *Hold if patient febrile (temp>38.3 C) or unstable. Reschedule at 0900 daily until given
nd administer when temp <38.3 C for 24 hours

Assessed By: Date Time Pager
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