Allina Hospitals & Clinics’ Immunization Schedule

Age Vaccinations Vaccines and Brands
- PCV 7 RV diphtheria, tetanus and acellular DTaP,
2 months DTaP, Hep B, IPV - pertussis + hepatitis B + inactivated Hep B,
poliovirus vaccine (Pediarix®) IPV
4 months DTaP, Hep B, IPV* PCV7 - RV pneumococcal conjugate vaccine, PCV
7-valent (Prevnar®) cv7
6 months DTaP, Hep B, IPV* PCv7 - RV Haemophilus influenza type b conjugate
vaccine (ActHIB®)
12 months MMR VAR’ rotavirus vaccine, oral (RotaTeq®)
hepatitis A vaccine (Havrix®) Hep A
15 months - S diphtheria, tetanus and acellular
pertussis vaccine (Infanrix®)
24 months measles, mumps, rubella vaccine MMRII) | MMR
L6 TV TN varicella (Varivax®) VAR
b years - tetanus + diphtheria toxoids and
; ) acellular pertussis vaccine, adolescent/
11 to 12 years - - HPYV for girls only, 3 dose series adult (Adacel®)
Recommended every e menin.gococcal conjuga’is vaccine,
year ages 6 months to quadrivalent (Menactra®)
18 years and for those diphtheria, tetanus and acellular
age 50 and older. pertussis + inactivated poliovirus
Consider every year (Kinrix®)
between the ages human papillomavirus vaccine
f 19 to 49 .
° o~ yeas (Gardasil®) (for girls only) 1808
Adult 60 tetanus + diphtheria toxoids (Decavac®)
ult 60 years HZ =
and older herpes zoster (Zostavax®)
Adult 65 pneumococcal (Pneumovax®)
and older
*VaCCines inCluded in the MinneSOta SChOOZ Immunization Law. ALLINA® AND THE ALLINA LOGO ARE REGISTERED THADEMA(I:)KZSU?)E ﬁttmﬁ :Eﬁg: gzggm
OTHER TRADEMARKS USED ARE OWNED BY THEIR RESPECTIVE OWNERS
Consider for high risk patients at any age: Hep B, Hep A, TIV, PPV, MCV4. gen-ahc-53892 (3/09)

High risk and immigrant populations: for more information, go to:
www.cdc.gov/vaccines/ or www.health.state.mn.us/immunize



