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Student Placement



Mandatory Requirements For Student Placement

Documentation Form
Faculty/Instructors/Schools who place student sin clinical experiences at MultiCare Health System are required to determine, prior to clinical placement, that students meet the requirements listed below.  Please certify by signing below that each student and faculty member from your program who will have contact with patients at MultiCare satisfies these requirements and that documentation verifying the same has been collected. This completed form must be returned prior to commencement of the students’ clinical assignments. 

REQUIREMENTS

· Valid License (if applicable)

· CPR Healthcare Professional Level

· Washington State Patrol Background Check

· Evidence of immunity to measles (rubeola), mumps and rubella by immunization or titer (persons born after 1956 must have evidence of two measles immunizations); immunity to chicken pox by history, immunization or titer (students with no history of exposure to chicken pox will be advised to get an immune titer); and, for those students who will be in contact with patients, evidence immunity to Hepatitis B by surface antibody titer, a positive marker for Hepatitis B or a signed waiver.  School will require a Mantoux purified protein derivative (PPD) skin test within the past 12 months or, if untested with the last 12 months, a 2-step PPD test.  For any student with a positive PPD, school will obtain recent (within the last 12 months) chest X-ray report and physical examination documenting absence of fever, fatigue, night sweats, unplanned weight loss and cough.

· HIPAA Training

· School will obtain authorizations from students permitting disclosure to MultiCare Health System of student’s requirements and will provide such information to MultiCare Health System upon request.

The following students have met the above requirements: (PLEASE TYPE OR PRINT STUDENT NAME(S)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	School/Agency and Program


	

	Faculty/Instructor Name


	

	Faculty/Instructor Phone #’s


	

	Faculty/Instructor Signature


	

	Date Completed


	


RETURN TO:
MultiCare Health System



Karen Foreman



P.O. Box 5299



M/S:  419-2-CME



Tacoma, WA 98415

(253) 403-2971 FAX

(253) 403-5348 Phone

