
 
 

 
This material was prepared by the Superior Health Quality Alliance, a Quality Innovation Network-Quality Improvement Organization under contract 

with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views 
expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity 

herein does not constitute endorsement of that product or entity by CMS or HHS. 12SOW-MI/MN/WI-NH-23-52 051823  

Immunization Baseline Care Plan 
 

Resident Name:              

Admission Date:             Medical Record Number (MRN):          Room:    

 
Resident will remain up to date with all recommended immunizations through next 
review / next assessment date. 
 Assess immunization status and history. (Place a checkmark next to immunizations NOT up to date) 

 COVID-19 
 Influenza 
 Shingles 
 Pneumococcal 
 Other: __________________ 

 
 Screen for vaccine contraindications using the Screening Checklist for Contraindications to 

Vaccines for Adults, from Immunize.org. 
 

 Administer needed vaccines after obtaining consent and reviewing Vaccine Information Statement 
(VIS) with resident or resident representative. 
 

 Monitor for vaccine reactions. Follow Medical Management of Vaccine Reactions in Adults in a 
Community Setting, from Immunize.org, in addition to practitioner orders.  
 

 Report and document any adverse reactions to administered immunizations. 
 

 Other: __________________________________________________________________ 
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