
IN
FL

U
EN

Z
A

THIS VACCINE IS RECOMMENDED FOR ALL 
PATIENTS 65 YEARS AND OLDER WHO HAVE 
NOT RECEIVED THIS VACCINATION.

THIS VACCINE IS RECOMMENDED FOR ALL 
PATIENTS ON AN ANNUAL BASIS.

THIS VACCINE IS RECOMMENDED FOR ALL 
PATIENTS 60 YEARS AND OLDER WHO HAVE 
NOT RECEIVED THIS VACCINATION.

VACCINE SCREENING TOOL 
Influenza • Pneumococcal • Herpes Zoster

CONTRAINDICATIONS:
◊ Serious (anaphylaxis) allergic reaction after 
previous dose of any pneumococcal vaccine or vaccine 
component

◊ Serious (anaphylaxis) allergy to any vaccine 
containing diphtheria toxoid

CONTRAINDICATIONS:
◊ Serious (anaphylaxis) allergic reaction after 
previous dose of any influenza vaccine or 
vaccine component

◊ Serious (anaphylaxis) allergy to egg protein

CONTRAINDICATIONS:
◊ Serious (anaphylaxis) allergic reaction after 
previous dose of any herpes zoster vaccine or 
vaccine component

◊ Known severe immunodeficiency (e.g., from hemato-
logic and solid tumors, receipt of chemotherapy, or 
long-term immunosuppressive therapy, or patients with 
HIV infections who are severely immunocompromised)

If contraindicated - STOP HERE

◊ Vaccine was administered today: ____________

◊ Enter Vaccine Information into the Nebraska 
Immunization Information System (NESIIS)
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OFFICE NOTES:

◊ Vaccine indicated but NOT administered
	 ◊ Why? ______________________________
◊ Individual declined
	 ◊ Why? ______________________________

If contraindicated - STOP HERE

If contraindicated - STOP HERE

◊ Vaccine was administered today: ____________

◊ Enter Vaccine Information into the Nebraska 
Immunization Information System (NESIIS)

◊ Vaccine was administered today: ____________

◊ Enter Vaccine Information into the Nebraska 
Immunization Information System (NESIIS)

OFFICE NOTES:

◊ Vaccine indicated but NOT administered
	 ◊ Why? ______________________________
◊ Individual declined
	 ◊ Why? ______________________________

OFFICE NOTES:

◊ Vaccine indicated but NOT administered
	 ◊ Why? ______________________________
◊ Individual declined
	 ◊ Why? ______________________________

DON’T FORGET TO PROVIDE THE POSTCARD AS A REMINDER FOR THE SECOND DOSE! 
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