
Unable to get vaccinated in

this setting

Are there

contraindications

to flu vaccine?

(Questions 1, 3, 4)

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 up to ____ years and chronic medical condition? (Questions 9-13 or 16=yes)

Provide

appropriate VIS

Direct to Medical Screener
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On-site Registration Flowsheet
Greeters refer all

persons without a

Registration Form

to On-site

Registration

Has person pre-

registered on-line?

Have person or

parent fill out

Registration Form

Does person

meet residency

requirements?

No

Yes
If < 18 y/o,

accompanied by

parent?

No

Yes

No

Yes

Yes

In a priority group

for vaccination

today?

Reasons to refer to Medical Screener

Allergy listed (“Allergies” field) or Question 2=yes

Ill  today (Question 17=yes)

Requests nasal spray and less than 5 years old

Requests nasal spray and received vaccine in last 30 days (Question 14= yes/yes)

No

No

Direct to General Screener

Yes

Needs to talk to

Medical Screener?

No Yes
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