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Priority Groups

Age 6 months through years

Lives with or cares for infant < 6 months old (Question 5=yes)

Pregnant (Question 6=yes)

Healthcare provider or EMS provider (Questions 7 or 8=yes)

Age upto___ years and chronic medical condition? (Questions 9-13 or 16=yes)

Reasons to refer to Medical Screener

Q  Allergy listed (“Allergies” field) or Question 2=yes
Q Il today (Question 17=yes)

O Requests nasal spray and less than 5 years old
O Requests nasal spray and received vaccine in last 30 days (Question 14= yes/yes)

Direct to General Scre \—

enj

]
—

11/11/2009



