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A DENTS AND
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e S TRER CLINICAL ASSIGNMENTS

OTHER EMPLOYEES WITH
Name: Age: __ Sex:
Position applied for: Area of Assigament: e e et
The following commatmoable diseases should be cvaluated and/or successfully treated under control for full HICU clearsace
(Please cheok apphoable status)
1. Pulmonary Tuberculosis
A Noymal Chest X-tuy fndw .
B Abnorraal Chest X-ray with negative sputum AFB smear 2X mmww‘mmwsmmmﬂm

C 1f previous tastory of TB show proof of completion of treatment for TB
Mote: TB culture requires time so please plan ahead)

2. Hepatitis B virus
___ A Negauve HBsAg, Negative HBeAg
B. Positive HBsAg, Negative HBeAg and an HBY \mlloud<2000mlmly
___Cc nmmwnmmmuummmv“mmdmmuqmomm

3. Ant-Hepatitis B surface result;
A Anti-HBs titer = >100 TU/L Titer: Date:

__B. Antr-FiBs titer = <100 TU/L, recommend Hep B booster dose: Date given:
_C-An-HBs titer = <10 JU/L, or non-resctive, recommend 3 vaccinations at 0, 1, &Gmonu\wnhugmduﬂ‘iduvxtofuuwhmm

mmamams 1 dose, Date given:
2 dose, Date given:
3 dose,Dategivens _____ " '

4. Sexmally Transmitted Infections
- A Negative RPR
— B If positive RPR, negative TPHA
—E I pasitive RPR, positive TPHA, proof of ireatment: Date given:

S. Varicella
A Vanoclla igQ positive:Titer: Date: .
B. Varicella IgC negative, recommend vaccmation: 1 dese Date given:
2"dosc Date given:

6. Measies, Mumps, Rubells
A Mm,uup- Rubelia IgG positive: Date:
B MMR sduit booster dose: 1"doseDatogiven:
2 dose Date given: )

€. Proof of previous MMR vacoine: Date given:

} 7. Tetanus, Diphtheria and Pertussis
— A Tdap sdult boosier dose: Dale given: .

8. COVID-19 Vaccine
Date Received.

ItDose: —
20dDose ___ Dete Received,
DeteRecoived: HICU Head

9. HIV Screening
A OPT-OUT (spplicant muy opt oul, please submit s lolter indicating you are opling oul of getting an HIV test. Lotier should be

addessed to UP-PGH Hospite) Infeciion Control Unit.
B OPT-IN (Fres HIV antibody test avsilable at HICU)

10. Attendance to HICUINFECTION PREVENTION & CONTROL (IPC) / ANTI MICROBIAL STEWARDSHIP (AMS)

lectures on the following topics: .
A Hand Hygicne (1H) Given by:
B Personal Protective Equipment (PPC)
C Needlestick Injusy (NSI) prevention
L HIV prevention (this servos as group HIV pre-test counsclhng



