
Three Categories of Healthcare Students
1. No Program Status—never has patient contact

a. Example:  Central Appointments, Third Party, IRMD, Coders, etc.

b. Documentation of 2 previous TSTs is required for pre-employment 
screening to ensure annual PPD testing has not lapsed.  If period between documented PPDs is more than 12 months, the 2-step PPD testing method is required prior to employment.

c. PPD-Provide copy of PPD (within 1 year); must have date of PPD and date of results within 48-72 hours.  Thereafter on an annual basis prior to expiration, provide PPD results to Occ. Health.

d. Once Blood Assay for Mycobacterium Tuberculosis (BAMT), or 

e. If a converter – Need to provide documentation and/or statement from Physician stating the date of initial converter test.  A negative chest x-ray within 1 year if new hire and clearance to work from Physician or healthcare worker.  Thereafter on an annual basis prior to expiration, provide PPD questionnaire after it has been reviewed and signed by Occupational Health.

f. Influenza – annual requirement

g. Tetanus-Tetanus/Diphtheria (TD booster or Tetanus/Diphteria/Pertussis

(Tdap) within the preceding 10 years.

2. Healthcare Workers—face-to-face patient contact

a. Example:   Pharmacists, Pharmacy Techs, ER and OPR Clerks, Case Managers, etc.

b. PPD (see above)

c. Two lifetime doses of MMR or positive serologic test results.  Persons born in 1957 or earlier are presumed to be immune through infection.  Unless there is reason to suspect otherwise (example, childhood in a developing country, childhood immunizations not administered), a childhood dose of MMR vaccine may be assumed.  It is reasonable to obtain rubella antibody titer for females of childbearing age as part of the pre-employment examination.

d. Varicella-Reliable history of disease (as a child) stated by worker, or 2 does vaccine series, or positive IGG titer to include quantitative measures.
3. Healthcare Workers and Blood, Body Fluids—anyone who has the  potential of exposure to blood or body fluids.

a. Example:  Physicians, MAs, Lab Tech, OR Tech, etc.

b. PPD (see above)

c. MMR (see above)

d. Varicella (see above)

e. Tetanus (see above)

f. HBV 3-dose vaccine series  AND HBsAB positive titer.  
HBV 3-dose vaccine series with negative titer AND repeat 3-dose HBC       

series with repeat titer AND in the case of persistent negative titer, 
counseling by licensed practitioner regarding implications of non-
response.
PRIMARY DOCUMENTATION OF IMMUNIZATION AND TITER LABORATORY RESULTS MUST BE PROVIDED 
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