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Schedule home visit or
patient drop-in-time at
patient or clinician request

ASSESSMENT
- immunization history
- health status
- allergies
- age

Pre-immunization

3 counselling

|

Administer Flu Shot

!

Provide post immunization
instruction.

3 Observe patient for 20

minutes

Forward record of flu shot to
referring clinician or Public
Health

Concerns, Adverse
Effects

Contact referring clinician
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