TTUHSC-EP EMPLOYEE, STUDENT, VISITOR
INFECTION CONTROL SCREENING FLOW CHART

Titers for Rubella, Rubeola, & Varicella for all.
Immunizations will be provided for negative results.
TB Questionnaire completion for all.

TB Skin Test if going to UMC
staff having patient contact at
Internal Medicine or Family
Medicine Clinics

Negative TST=Repeat
yearly

]

Positive TST = Chest x-ray form
completed

J

History of positive TST

!

Follow up per TB Policy

1 |

!

Tdap, if “Eligible” for all

|

Hep B titer and/or series for
Health Care providers,
Guards, Police, & Plumbers

Flu vaccine for All — in season

]

'l

Negative titer after 1* series

completion

Refusal = Declination form

Documentation of positive
TST or repeat TST or Q Gold
test, paid by person

Any “variation” from any item above =
Contact Infection Control Chairman for assistance

!

Repeat w/ second series of
three

Re-titer

|
!

“Non-reactor” = Inform &

remind about HBIG if exposed or

possible chronic carrier state
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