
Influenza Vaccination Workflow

Staff member reviews patient 

immunization records

is the date 

after Aug 

25th for the 

current 

year?

Ye

s

Has the 

patient 

already 

received the 

influenza 

vaccine this 

season?

No

Vaccine Types

IIV: Inactivated* Influenza Vaccine 

(Injection)

IIV-HD: Inactivated* Influenza Vaccine--

High Dose (Injection)

LAIV: Live Attenuated** Influenza 

Vaccine (Nasal Flu Mist)

*Inactivated--These vaccines do not 

contain any live influenza virus 

(Source:CDC.gov)

**Live Attenuated--Live influenza viruses 

weakened so they won’t give you the flu. 

(Source:CDC.gov)

Remind the patient 

that they will be 

due soon.

Record date patient has 

reported for Historical 

Vaccination.

Yes

Patient 

history of 

allergy, 

severe 

reaction or 

illness to 

any 

vaccine?

No

Defer to provider.

Yes

Patient 

history of 

egg 

allergy?

No

Yes

What 

age 

range 

does this 

person 

fall into?

No

6 months to 

23 months 

old

2 to 64 

years old

65 years or 

older

Asthma 

or any 

illness?

Print VIS 

for patient

No
Patient 

prefere

nce for 

IIV or 

LAIV?

Administer LAIV

LAIV

Administer IIV

Print VIS 

for patient

Yes

Print VIS 

for patient

Administer IIV-

HD Vaccine if 

availalbe, if not, 

administer IIV.

Document administration 

in EMR

Ask patient to remain 

in the office for 15 min 

after vaccination
For any patient concerns, defer to provider

Yes

IIV


