Student Health & Safety Requirement Checklist
By contract with your academic institution all students participating in patient care in this healthcare institution must meet the following health and safety requirements. Records will be kept at the academic institution and random review by the healthcare institutions will occur on a regular basis. All documentation must meet requirements at all times during clinical course.

	SUBMITTED ONCE
	SUBMITTED EVERY YEAR

	□
	TB Skin Test 

· 2-step TB Test,  if not tested in the last 12 months 

· New + TB results→ F/U by healthcare provider (chest X-ray & symptoms check), may also need to complete health questionnaire for facilities
· History of + TB results→ provide proof of chest X-ray (lifetime, except if symptomatic) and submit negative symptom check past 12 months.  If no proof of + TB Test available, then re-test with 2-step TB Test.

· History of BCG vaccination→ test with 2-Step TB Test

NOTE:  If administered concurrently, or shortly after, a live virus vaccine (such as varicella), a TB Skin Test may produce a false negative.

Expiration Date: ___________________
	□
	TB Skin Test

· TB Test effective for duration of experience

· Known + TB results→ submit negative symptom check.
· New + TB Test results→ F/U with physical exam by healthcare provider, chest x-ray, & symptom check



	
	
	□
	Background Checks   Passed? ____________
· Washington State Patrol or National Criminal Background Check covering WA State.
· Office of Inspector General (http://exclusions.oig.hhs.gov/)

· Excluded Providers List (http://www.epls.gov/)

	□

	Hepatitis B
· Proof of immunity by vaccination or titer.

· Negative titer→ must repeat vaccine series. Student will be allowed in clinical during repeat series
· Considered a non-responder to vaccination after 2 complete vaccine series and titer negative
· Signed waiver for students who decline 
	□
	Flu vaccine -  circle one and check box
· Proof of vaccination 
· waived 

	
	
	□
	License (RNs & LPNs) 

· Current
· Unencumbered
· Washington state

	□
	MMR (Measles, Mumps, Rubella) 

· Proof of vaccination (2 doses) or proof of rubella, rubeola, and mumps immunity by titer 


	Insurance 

· Liability- $1,000,000/3,000,000 policy
· Personal Health/Accident 
· Vehicle

	□
	Varicella (Chicken Pox)

· Proof of vaccination or proof of immunity by titer 
If born after 1994, student must have proof of 2 doses of varicella vaccination. 
	□
	Other

      ▪         FHS Mini-orientation and post test*
      ▪         FHS Confidentiality statement*

*copies of the post test and confidentiality statement must accompany this form 

	□
	Tetanus

· Vaccination within last 10 years
· Tdap required if immunized after 6/1/07 


	Instructor Name ___________________________________
Student Name _____________________________________

College ________________/Program___________________

Facility  ___________ Facility Contact__________________

Date range, days of the week and total hours needed to accumulate at Facility ________________________________________
_________________________________________________
Education Program Contact 

Name ____________________________________________

Title/Position ______________________________________

Phone ___________________/Email____________________

	□
	CPR

· Healthcare professional level 
	

	□
	HIPAA & privacy training

· Module by NCPD #1 acceptable
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	Prior or Present FHS employee?_________ If yes:

which facility(s)___________,
dates of employment_________________________,

department and position?___________________________.
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