UCDAVIS

MEDICAL CENTER

HEALTH CLEARANCE CHECKLIST
Employee Health Services

This checklist is provided to inform you of the information that Employee Health Services will be requiring
during your post offer pre-placement health screening at UCDMC/ UCDH. Please bring all documentation with
you to your appointment in order to facilitate the health screening. Any needed screenings will be done at
your appointment at no cost to you. You will be cleared to work once all requirements are appropriately met.
Timing of clearance depends on the information that you bring in and the results of any of the screenings. EHS
does accept screenings/immunizations/ titer levels defined on this document from outside providers. To
facilitate your health clearance appointment you may choose to have screenings/titers/immunizations done at
your PCP or provider of your choice at your own cost and bring the documentation to your appointment.

TB HISTORY

Please find the conditions that meet your situation and follow the requirements. Based on your answer will determine the type of
screening that will be used.

___Never had any type of TB screening and no history of BCG: Two-step TB skin test required. One TB skin test within 365 days and
one within 90 days before your start date. Both must be negative.

____Past negative TB skin test screening: One TB skin test within 365 days and one within 90 days before your start date. Both must
be negative.

____Past negative quantiferon screening: Updated quantiferon screening within 90 days before your start date.

___History of BCG: Quantiferon screening within 90 days before your start date.

___History of BCG, TB skin test negative: Quantiferon screening within 90 days before your start date.

___History of BCG, TB skin test positive: Quantiferon screening and CXR within 90 days before your start date.

___History of BCG, documented TB skin test positive and Quantiferon positive: CXR within 90 days before your start date.
___History of positive TB skin test, TB treatment history: Quantiferon and CXR within 90 days before your start date.
___Documented positive Quantiferon, may or may not have positive TB skin test: CXR within 90 days before your start date.
___Documented positive Quantiferon, may or may not have positive TB skin test, TB treatment history: CXR within 90 days before
your start date.

____Documented weak positive Quantiferon, with or without a positive TB skin test or treatment: Quantiferon and CXR within 90
days before your start date.

IMMUNIZATION HISTORY

Documentation of immunization required for the following:

___Measles, Mumps, Rubella (MMR) — 2 injections (Rubella requires 1 injection) at least 28 days apart in a lifetime or positive titer
level for each.

___Varicella - 2 injections at least 28 days apart in a lifetime or positive titer level.

____Tdap —1 injection in a lifetime (Tdap licensed for use in June 2005).

___Flu vaccine — 1 injection for the current flu season or a signed UCDMC declination (seasonal requirement)

Required for individuals who may be expose through their job to blood/body tissue and fluids.

____Hepatitis B — 3 injections with a follow up positive titer. Titer must show numerical value or description of what a positive result
means. If a positive titer not met after 3 injections, may show up to 6 injections prior to a non-responder status.

OTHER REQUIREMENTS

____Hepatitis C antibody blood test — recommended for individuals who may be exposed through their job to blood and body

tissue/fluids.
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