IMMUNIZATIONS / TESTS ONE OF THE FOLLOWING CRITERIA MUST BE MET: If
documentation is not provided, the immunizations will be given (MMR is the vaccine of choice. If recipient is
known to be immune to one or more of the components, monovalent or bivalent vaccines may be used)

Table: Evidence of Immunity to Vaccine Preventable Diseases and Tuberculosis

Disease Evidence of Immunity/Screening Immunization
Rubeola (Measles) Born before 1957: MMR will be given. 2™ dose
1. Documentation of one dose of live-measles given at least one month later.
vaccine
or
2. Documentation of a positive titer. One dose of MMR

Born during or after 1957:
1. Documentation of two doses of the vaccine after
1/1/1968 and on or after 1* birthday.
or
2. Documentation of a positive titer.

Mumps Born before 1957
1. Documentation of one dose of live-mumps One dose of live mumps virus
vaccine. vaccine.

Born during or after 1957
1. Documentation of two doses of live mumps MMR will be given. 2™ dose
vaccine. The first dose of mumps containing given at least one month later.
vaccine administered on or after the 1% birthday.

or

2. Documentation of a positive titer.

Rubella (German 1. Documentation of one dose of the vaccine after One dose of MMR

Measles) 1/1/1970 and after 1* birthday.
or

2. Documentation of a positive titer

Tuberculin Skin 1. Documentation of TST TST repeated annually.
Test (TST) or
2. QuantiFERON®-TB Gold blood test* one year
prior to screening date.

or

3. Documentation of a positive TST, with either
a. Documentation of completion of INH
treatment
or
b. Documentation of a negative chest x-ray
report.




Disease

Evidence of Immunity/Screening

Immunization

Tetanus, Diptheria
and Pertusis (Tdap)

Documentation of vaccination.

A single dose of Tdap **

Tetanus, Documentation of vaccination. A decennial booster with Td
Diphtheria beginning 10 years after receipt
of Tdap.
Varicella 1. Documentation of 2 doses of vaccine. For those with an uncertain
(chickenpox) history of disease a titer will be
or . . .
done. Varicella vaccine will be
2. Verbal history of the disease provided to susceptible health
or care workers. Two doses, four
to eight weeks apart.
3. Documentation of a positive titer.
Influenza Documentation of vaccination. One dose annually.
Hepatitis B 1. Documentation of hepatitis B vaccination series. Three dose series, two doses

For healthcare workers
who are identified as at
risk for exposure to
blood and body fluids
(see Exposure Control
Plan for Bloodborne

Pathogens, Attachment I)

or
2. Documentation of a positive antibody titer.
or

3. History of disease (positive hepatitis B surface
antigen).

four weeks apart; 3rd dose five
months after 2nd.

*  QuantiFERON®-TB Gold is not available in UEHC.

** Although Td booster doses are routinely recommended at an interval of 10 years, an interval as short as

2 years from the Ist dose of Td is recommended for HCW’s who have direct patient contact. All other
HCW?’s should receive a single dose of Tdap to replace the next scheduled Td.

monovalent or bivalent vaccines may be used.

health care provider or previous employer.

MMR is the vaccine of choice. If the recipient is known to be immune to one or more of the components,

Documentation is defined as a photocopy of the medical record or an immunization record signed by the




