	Facility
	Vaccination Requirements

	UW Medicine
	Annual Flu
HepB
TDaP
MMR

	Seattle Children’s
	See attached policy
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	Memorial Yakima
	Annual Flu

	Cascade Valley Hospital
	HepB (or titers)

MMR (or titers)

Current PPD within last 12 months

Varicella (or titer)

Current (and annual) Flu

	Radia INC
	Annual PPD

Annual Flu

MMR

HepB

Tdap

Varicella

	Sea Mar CHC
	Full list of CDC recommended vaccinations.

	Jefferson Health Care
	See attached requirements
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	Willapa Harbor Hospital
	See attached requirements


[image: image3.emf]Employee Health  Screening.pdf



	Sound Family Medicine
	Annual Flu

	Swedish
	PPD

TB

	Swedish-Edmonds
	HepB

MMR

TDap

	Snoqualmie Valley Hospital
	TB

Annual Flu
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Welcome from Employee Health

[n order to stop the spread of infection within the hospital and to keep employees
safe, Willapa Harbor Hospital has adopted Occupational Health policies and
procedures for newly hired employees.

As a new employee, you are required to complete and sign the attached Employee
Health History Questionnaire. This Health History will be evaluated by the
Employee Health Staff and they will follow up with you, if indicated. The
information provided in the Health History Questionnaire

is HIPAA protected and appropriate cautions are taken to limit access to the
Questionnaire information. Employee Health Staff will also need copies of your
immunization records and any antibody testing that you have had performed.

New employees are required to have a tuberculin skin test. If you have had a
tuberculin skin test within the last year, please include documentation of that test.
If you have not had a tuberculin skin test within the last year, you are required to
have a “two-step” tuberculin skin test. The “two step” tuberculin skin test involves
giving an initial test which, if negative, is followed by a second test one to three
weeks later. If you have had a positive tuberculin skin test in the past, please
indicate this on your Employee Health History Questionnaire.

[Immunizations will be offered to all new employees. The Employee Health
History Questionnaire, your immunization records, and your job risk classification
for exposure to blood and body fluids will determine which immunizations and/or
antibody testing for immunity check you will be offered.

Please complete the Employee Health History Questionnaire as soon as possible
and return it along with your immunization records, previous antibody testing, and
previous tuberculin skin test documentation in the attached envelope to the Human
Resources Department. If you have any questions with regard to the Employee
Health History Questionnaire, please contact Mary Kamiss, Infection Control at
extension 424.





HEALTH HISTORY QUESTIONNAIRE

Name: Employee Id #:
Last First Middle

Personal Phone #: (__ ) Dept.:

Position: Birthdate:

Immunization and Infection History: Your history of immunizations and past infections will guide
us in offering you immunizations and may be important if you are exposed to infection during
employment. This information is maintained in your confidential health record and is not part of your
personnel record. None of this information is used to guide employment decisions such as hiring, firing,
or promotions. However, failure to secure required immunizations or presenting certain conditions with
infectious disease implications my impact your fitness for duty. Please note which infections and
immunizations you have had and supply dates as accurately as possible.

Infection or Disease Year of Date of Date and Resuit of
Clinical Disease | Immunization Antibody Test

Mumps
Measles (Rubeola, Red Measles)

Rubella (German Measles)

Chicken Pox {Varicella)

Tdap Tetanus/Diphtheria/Acellular
Pertussis)
Hepatitis B

Date of last influenza vaccination:

Date of last TB screening: Result: Negative D Positive: E:
Test Type:
Do you have allergies to: Latex Yes [ 1 No[ ] Other

If you are immune-compromised, some need to modify your assignment to minimize risk of

infection may rarely arise. Has your physician informed you that you are immune-compromised
for any reason? Yes:| ] No | ]

To prevent exposure of patients and other Staff to communicable diseases, we request that you
report to OH Staff (call x569) directly should you develop any of the following conditions:

Viral Hepatitis (you or your immediate family)

Parasitic infections (you)

Measles, Rubella, Chicken Pox, or Herpes Zoster {Shingles) {vou or your immediate family)
Salmonella, Shigella, Campylobacter, or Yersinia infections (you or your immediate family)
Tuberculosis

Staphylococcal infections such as boils

Streptococeal infections such as Strep Throat, Scarlet Fever

Oral Herpes infections (Cold Sore or Fever Blisters ) or Whitlow (Herpes of the hand)
Scabies

Body lice

Skin rash, lesions, or dermatitis

Fever (while at work or if missing work)

Conjunctivitis or red eyes

Gastrointestinal iliness including diarrhea or vomiting (while at work or if missing work)
Respiratory iliness (including influenza) (while at work or if missing work}

Immune suppression.

(1 1 certify that the above responses are accurate and acknowledge my reporting duties described above.

Employee Signature Date
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SWEDISH Health Network Affliate Owner: K. Dalton

Immunization and Tb Requirements

Welcome to Jefferson Healthcare. The following is a list of required immunizations for employees,
providers, volunteers and contracted employees. A complete employee health file is a condition of
employment. Records can be obtained from employee health at your current place of employment,
from your school, or the clinic where you received the immunization. If this requirement is not met by
the first day of employment, you may be pulled from the work schedule.

Tuberculosis Testing (PPD): Official documentation of baseline TB (Blood test or TB skin TST) and most
recent TB tests (blood or 2 skin TST). If providing TB skin test, please provide most recent testing for
two consecutive years or two TB tests within a 12 month period. Chest x-ray or prior chest x-ray results
are necessary if TB testing is positive. Please provide the millimeter measurement recorded for any
positive read and treatment record if applicable.

Measles (Rubeola):
O 2 MMR, or 2 Rubeola immunization, or
O Positive Rubeola titer

German Measles (Rubella):
O 1 MMR, or Rubella immunization, or
O Positive Rubella titer

Hepatitis B: (For direct caregivers)
O Positive titer and
OO0 3 Hepatitis B immunizations

Tetanus/Diptheria/Pertussis:
O TDap one time booster

Influenza
O Vaccine for the current year

Varicella
O NOT required at this time but please bring any immunization or titer records that you have for
documentation purposes

Drug testing
O We will be testing you for drug usage at your appointment with the Employee Health Nurse.
Some employees/providers may be tested at an off-site laboratory if they currently reside out
of the area. We test for THC, amphetamines, methadone, cocaine, morphine, PCP,
benzodiazepines, barbiturates, oxycodone, and methamphetamines

Please refer to the document Tips for Locating Old Immunization Records. Call Employee Health
Services with any questions. (360)385-2200 x2084

Paper copies of this document may not be current and should be verified before use. The current version of this document
can be found at: \\Fs1.jgh.org\warp\Departments\Employee Health\Forms\Records Release-Employee-controlled.docx

REVISED: 3/30/15 REVIEW DATE: 3/30/2018 Page 1of 1
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MEDICAL AND ALLIED HEALTH PROFESSIONAL STAFF POLICY

 IMMUNITY AND HEALTH REQUIREMENTS


NOTES:  


1. On January 28, 2010, the Medical Executive Committee first approved immunity and health requirements for the members of the Medical and Allied Health Professional Staff.


2. New applicants will not be appointed to staff unless compliance is confirmed by Occupational Health Services (OHS).


3. Current members will not be reappointed unless compliance is confirmed by OHS.


4. Non-compliance for annual TB and influenza immunizations will result in administrative suspension pending confirmation of compliance by OHS.


5. Unless otherwise noted, documentation means a medical record or note from a health care provider/facility of the date of vaccination or screening. 


A. ANNUAL TB SCREEN AND INFLUENZA IMMUNIZATION


Timeline:
Provide evidence annually between October 1 and December 1 of TB screen within the past 12 months and influenza immunization after September 1


Documentation:




1. TB Screening: 


A medical record, provider note or signed attestation including month, day and year of test, millimeters of induration if TST, results of an Interferon-Gamma Release Assay (IGRA) such as Quantiferon-Gold if performed, or if prior positive test, a completed annual symptom survey.


2.  Influenza Vaccination: 


If vaccination occurs outside of Seattle Children’s, the staff member will provide written documentation including the date the vaccine was given, name of the vaccine, and signature of the healthcare provider who gave the vaccination to Occupational Health by December 1st.

Medical Exemptions

All active medical staff that cannot receive influenza vaccination for medical reasons must send a form to OHS signed by their provider affirming the medical exemption.  They will not need to have a conversation with an OHS clinician once this form is received.


B. OTHER IMMUNIZATIONS AND INITIAL TB SCREEN


Timeline:
At initial appointment for new applicants.




At next reappointment for current members.


Requirements:
Evidence of immunity to hepatitis B, measles, mumps, rubella, varicella, tetanus, Diphtheria and pertussis (Tdap). Evidence of testing for tuberculosis (TB).

Documentation:
The following documentation is required through either primary source verification (medical record) of immunization, or through serologic testing, or both:

1. At Initial Hire


· Hepatitis B virus: evidence of 3 doses of vaccine AND serologic evidence of immunity1

· Measles: evidence of 2 doses of vaccine OR serologic evidence of immunity


· Mumps: evidence of 2 doses of vaccine OR serologic evidence of immunity


· Pertussis: evidence of 1 dose of Tdap

· Rubella: evidence of 1 dose of vaccine OR serologic evidence of immunity


· Tetanus/Diphtheria: booster immunization every 10 years after Tdap is recommended


· Varicella: known history of chickenpox disease OR evidence of 2 doses of vaccine OR serologic evidence of immunity

· Results of a two-step tuberculosis (TB) Skin Test OR an Interferon-gamma release assay (IGRA, such as Quantiferon-Gold) OR (if previously tested positive for TB) a symptom survey.

2. Annually/At Reappointment


· Results of a two-step tuberculosis (TB) Skin Test OR an Interferon-gamma release assay (IGRA, such as Quantiferon-Gold) OR (if previously tested positive for TB) a symptom survey.

Medical Exemptions

All active medical staff that cannot receive a required vaccination for medical reasons must send a form to OHS signed by their provider affirming the medical exemption.  They will not need to have a conversation with an OHS clinician once this form is received.


C. Declinations


Because Seattle Children’s Hospital’s stated vision is to provide the safest, most effective care possible; because these vaccinations are safe (and in most cases are the only way to prevent infection); and because active medical staff have close personal contact with Seattle Children’s patients, declination of required vaccines based on personal beliefs is not permitted. Alternative vaccine formulations are available for those wishing to avoid vaccine components (e.g., gelatin in influenza vaccine) for allergies or religious reasons. 


Additional immunity documentation/vaccinations may be required for individuals based on their specific exposure risks (e.g., research with specific infectious diseases). Questions regarding your immunization status or these requirements can be directed to Occupational Health Services at ohs@seattlechildrens.org or (206) 987-3392. For more detail on immunity requirements, see the policy “Immunity Requirements for Vaccine-Preventable Diseases and Health Screening Requirements” on CHILD. 

References


1. CDC, Immunization of Health Care Personnel, Recommendations of the Advisory Committee on Immunization Practices (ACIP), Morbidity and Mortality Weekly Report 2011;60(RR-7):1-45, available at: http://www.cdc.gov/mmwr/pdf/rr/rr6007.pdf   
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