








Which vaccines do you need? 

Ages 19 to 49 Ages 50 to 64 Ages 65 and older
Influenza
 Optional every year if you are healthy and want to 
be vaccinated. 
 One dose every year if you or a family member has 
a chronic illness, are pregnant in the second or third 
trimester, are a health care worker or are likely to 
transmit flu to people at high risk.

Tetanus, diphtheria 
 One dose booster every 10 years.

Pneumococcal (pneumonia)
 One dose if you have a chronic illness or live in a 
nursing home or rehab center.  
 Possibly another shot after five years if you have a 
chronic illness.

Hepatitis A
 Two doses six to 12 months apart if:  
 Your blood does not clot normally.  
 You have a chronic liver disease. 
 You are an illegal drug user.  
 You participate in risky sexual behavior.  
 You plan to travel to certain countries.

Hepatitis B
 Three doses two months apart if you:
 Are a health care or public safety worker exposed 
to blood.
 Are an IV drug user.
 Have had more than one sexual partner in the past 
six months.
 Recently got a sexually transmitted disease.
 Participate in risky sexual behavior. 
 Plan to travel to certain countries.  

Measles, mumps, rubella
 One dose if you are unsure if you’ve been 
vaccinated.
 A second dose if you are a college student or 
health care worker, plan to travel outside the country 
or have recently been exposed to measles. 
 You should not be vaccinated if you are pregnant 
or plan to get pregnant in the next four weeks.

Varicella
 Two doses for people who do not have a reliable 
history of chickenpox infection.
 You should not be vaccinated if you are pregnant, 
have a weakened immune system or take high doses 
of steroid medications.

Meningococcal (meningitis)
 Possibly one dose if you are a college freshman or 
plan foreign travel.
 Another dose after three to five years if you live 
where the disease is common.
 

Influenza
 One dose every year.

Tetanus, diphtheria
 One dose booster every 10 years.

Pneumococcal (pneumonia)
 One dose if you have a chronic 
illness or live in a nursing home or 
rehab center. 
 Possibly another shot after five 
years if you have a chronic illness.

Hepatitis A
 Two doses six to 12 months 
apart if:
 Your blood does not clot nor-
mally.
 You have a chronic liver disease.
 You are an illegal drug user.
 You participate in risky sexual 
behavior.
 You plan to travel to certain 
countries.

Hepatitis B
 Three doses two months apart 
if you:
 Are a health care or public safety 
worker exposed to blood.
 Are an IV drug user.
 Have had more than one sexual 
partner in the past six months.
 Recently got a sexually transmit-
ted disease.
 Participate in risky sexual 
behavior. 
 Plan to travel to certain 
countries.  

Measles, mumps, rubella
 No recommendation.

Varicella
 Two doses for people who do not 
have a reliable history of chicken-
pox infection.
 You should not be vaccinated if 
you are pregnant, have a weakened 
immune system or take high doses 
of steroid medications. 

Meningococcal (meningitis)
 Possibly one dose if you plan to 
travel outside the country. 
 Another dose after three to five 
years if you live where the disease 
is common. 

Influenza
 One dose every year.

Tetanus, diphtheria
 One dose booster every 10 years.

Pneumococcal (pneumonia)
 One dose if you have not been 
vaccinated.
 A second dose if you got your 
shot five or more years ago, and if 
you were younger than 65 when 
you got your shot.

Hepatitis A
 Two doses six to 12 months 
apart if:
 Your blood does not clot 
normally.
 You have a chronic liver disease.
 You are an illegal drug user.
 You participate in risky sexual 
behavior.
 You plan to travel to certain 
countries.

Hepatitis B
 Three doses two months apart 
if you:
 Are a health care or public safety 
worker exposed to blood.
 Are an IV drug user.
 Have had more than one sexual 
partner in the past six months.
 Recently got a sexually trans-
mitted disease.
 Participate in risky sexual behavior. 
 Plan to travel to certain countries. 

Measles, mumps, rubella
 No recommendation.

Varicella
 Two doses for people who do not 
have a reliable history of chicken-
pox infection.
 You should not be vaccinated if 
you have a weakened immune sys-
tem or take high doses of steroid 
medications. 

Meningococcal (meningitis)
 Possibly one dose if you plan to 
travel outside the country. 
 Another dose after three to five 
years if you live where the disease 
is common.

Centers for Disease Control and Prevention
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Park Nicollet Health Services, one of St. Francis’ owners, 
has already rolled out its Automatic Medical Record project. 
Merging the Park Nicollet system with Allina’s system is no 
small task. However, it will be well worth it in the long run.  

  
X-RAYS TO GO!
Electronic medical imaging (EMI), or filmless x-rays, will free 
patients and staff from having to hunt down or transport x-rays 
from doctor to doctor and will enhance the patient care process. 
Rather than the old method of a physician “slapping” the film 
against a lighted screen, the x-ray images will now be accessed 
by computers and can even be copied to CDs.   

“The technology the EMI offers is immediate access to 
critical imaging information everywhere,” says Brad Handahl, 
diagnostic services manager.  “Fast delivery of a chest x-ray can 
make an important difference to an emergency patient who 
may be having a heart attack, or a crash victim with extensive 
injuries.”

Several physicians in different places can view the digital image 
at the same time, making diagnosis more efficient. Physicians can 
manipulate these high-quality images, enlarging parts of them 

or changing contrast. Special high-resolution workstations are 
in most departments at St. Francis, but the images can be viewed 
on any standard PC and can be printed on demand.

ADVANCED CT SCANNER
This technologically advanced scanner obtains information 
faster—and with greater quality and precision—than ever be-
fore. Acquiring images quickly minimizes the time a patient has 
to lie still for the scan, which is particularly useful for emer-
gency patients and those who are critically ill. The accurate 
and thin images can be manipulated with a computer 
into three-dimensional images, allowing the radiologist to 
view the scan from any direction, externally or internally. 

MAGNETIC RESONANCE IMAGING (MRI)
The MRI machine provides constant and instant access 
to high-tech imaging. If you’re a patient, this means 
greater convenience, service and safety. The MRI uses 
large magnets and radio frequency to make images of soft 
body tissues, which help doctors to diagnose injuries and 
abnormalities.   

New electronic medical imaging (EMI) allows doctors to view x-rays 
on computer screens. The x-rays can even be copied to CDs and printed 
on demand. 
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