IMMUNIZATIONS
Name __________________________________​​
 



Date of Birth_​​​​​​​​​​​​​__________________________

A. MANDATORY FOR EMPLOYMENT:
1. MEASLES: MANDATORY BECAUSE ADULTS  MAY BECOME VERY ILL AND ABSENCE FROM CLINICAL SERVICE BECAUSE OF EXPOSURE WITH NONIMMUNE STATUS IS DISRUPTIVE TO YOUR CLINICAL SERVICE.

THERE ARE 3 WAYS TO DEMONSTRATE IMMUNITY:

	1. PHYSICIAN-DIAGNOSED NATURAL MEASLES

	DATE
	PHYSICIAN

	2. SEROLOGY

	DATE
	TITER

	3. VACCINE (M OR MR) SINCE 1980

	DATE
	TITER


IF ONE OF THESE CRITERIA IS NOT MET, YOU WILL RECEIVE VACCINE AT THE UNIVERSITY’S EXPENSE DURING THE FIRST MONTH OF EMPLOYMENT. TITERS WILL NOT BE PERFORMED AT UNVERSITY EXPENSE.
2. RUBELLA: PROOF OF IMMUNITY IS MANDATORY BECAUSE NOSOCOMIAL TRANSMISSION BY NEWLY INFECTED NONIMMUNE MEN AND WOMEN HAS BEEN REPEATEDLY DEMONSTRATED IN HOSPITALS, PARTICULARLY NEW-BORN NURSERIES.

THERE ARE 3 WAYS TO DEMONSTRATE IMMUNITY:

	1. PHYSICIAN-DIAGNOSED NATURAL RUBELLA


	DATE
	PHYSICIAN

	2. SEROLOGY


	DATE
	RESULT

	3. VACCINE (MMR OR MR OR R)


	DATE
	


IF ONE OF THESE CRITERIA IS NOT MET, YOU WILL RECEIVE VACCINE (MR) AT UNIVERSITY EXPENSE DURING THE FIRST MONTH OF EMPLOYMENT.
3. HEPATITIS B: IMMUNIZATION WITH ANY OF THE 3 HEPATITIS B VACCINES IS MANDATORY BECAUSE NOSOCOMIAL TRANSMISSION OCCURS, IT IS A SERIOUS INFECTION WITH LIFE LONG MORBIDITY AND PROLONGED CONVALESCENCE AND LOSS OF TRAINING TIME IS COMMON.

PLEASE PROVIDE DATES OF PRIOR IMMUNIZATIONS:

	1:
	2:
	3:
	BOOSTER

	SEROLOGICAL RESULTS


	(OPTONAL)
	DATE(S):
	


IMMUNIZATION WILL BE COMPLETED (AT UNIVERSITY EXPENSE) IF NECESSARY.
4. PPD (TUBERCULIN SKIN TEST): KNOWLEDGE OF PPD STATUS SIMPLIFIES WORK-UP OF HOSPITAL EXPOSURES TO ACTIVE TUBERCULOSIS CASES.
	DATE OF MOST RECENT PPD:


	RESULT:


B. RECOMMENDED:

     1.
TETANUS-DIPHTHERIA TOXOID




DATE LAST IMMUNIZATION_____________


(YOUR WORK DOES NOT PUT YOU AT RISK FOR TETANUS OR DIPHTHERIA.)
     2.
MUMPS







DATE LAST MMR_______________________


(THIS IS NOT NOSOCOMIALL TRANSMITTED.)

3. INFLUENZA

(ANNUAL IMMUNIZATION OCT. THRU MARCH RECOMMENDED FOR HEALTH CARE WORKERS IN CRITICAL POSITIONS WHERE THEIR ABSENCE WOULD CREATE PERSONNEL SHORTAGE.)

     4.
POLIO


VACCINE TYPE (IF KNOWN)______________ DATE__________________________________
(NO EVIDENCE OF NOSOCOMIAL TRANSMISSION, BUT IMMUNIZATION IS EXTREMELY WISE. ORAL POLIO SHOULD BE UPDATED EVERY 10 YEARS, PARTICULARLY FOR INTERNATIONAL TRAVEL.)

     5.
CHICKEN POX

TITER_____________  DATE_______________ VACCINE DATE________________________


(IF YOU DO NOT KNOW IF YOU HAVE HAD THE DISEASE. YOU SHOULD HAVE A TITER.)

     6.
PERTUSSIS(T DAP OR ADACEL):
VACCINE TYPE __________________________ DATE_______________________

· PROOF OF IMMUNIZATIONS MUST BE PROVIDED. PLEASE ATTACH TO THIS DOCUMENT.

