HURON PERTH HEALTHCARE ALLIANCE
OCCUPATIONAL HEALTH MANUAL

Healthcare Provider Immunization Status and Surveillance

Appendix A
IMMUNIZATION REQUIREMENTS
Vaccine or Test Requirements
COVID-19 Highly recommended.
Hepatitis B Documentation of Hepatitis B vaccination series (2 or 3 vaccines) and proof of immunity by serology.

e Vaccination with subsequent proof of immunity is highly recommended for Staff who may have
exposure to human blood and body fluids. Hep B is not mandatory for volunteers.
Individuals refusing the Hepatitis B vaccine must sign a Declination Form.
Influenza Highly recommended each year.
e [tis mandatory to report your Influenza immunization status Annually with the declination
form provided in-between the time period (Required October 1 —March 31)
Measles Laboratory evidence of immunity (titres), OR Documentation of 2 doses with live measles-containing
vaccine on or after the 1t birthday, with doses given at least 4 weeks apart

Meningococcal It is recommended that Microbiology Technologists who may be routinely exposed to cultures of N.

(Microbiology staff) Meningitides receive the following vaccines:

* Quadrivalent Meningococcal A,C,Y,W-135 (Menactra, Menveo, Nimenrix, MenQuadfi,), Re-

Vaccination is generally recommended every 5 years if at on-going risk for Men-C-ACYW- 135
Meningococcal vaccine is not routinely recommended for most HCWs.

Mumps Laboratory evidence of immunity (titres), OR Documentation of 2 doses with mumps-containing vaccine

on or after the 1%t birthday, with doses given at least 4 weeks apart

Polio Recommended completion of initial primary series (3 doses of IPV Polio)

Rubella Laboratory evidence of immunity (titres), Documentation of 1 dose with live rubella-containing vaccine
on or after the 15t birthday.

TB Skin Test (TST) You must have documentation of a previous negative 2-step TB skin test.
Will not be able to administer TB Skin test if had LIVE Vaccines within the last 30 days
e Ifyou've never been tested, or do not have documentation of a previous negative 2-step, then
a 2-step TB test is required
e Ifyou have documentation of a negative Tb skin test within the past 12 months, no further TB
skin testing will be required depending on individual risk assessment
e  For Positive TB reactors, a chest x-ray completed within the past 12 months, and a copy of
the x-ray report is required. Please include a copy of previous positive test result.
Anyone with a confirmed positive Tb skin test, who has not received counselling or advice concerning
Prophylactic treatment, should be referred to Public Health as well as their Primary Care Provider.
Chest x-ray will be performed for all new Positive Tb Skin tests

Tetanus/Diphtheria/Pertussis Documentation of Td or Tdap vaccination within the last 10 years.
(Tdap) e  Aonetime adult dose of Tdap (Tetanus/Diphtheria/Pertussis-for whooping cough) is required
Tetanus/Diphtheria (Td) for all adults if not already received in Adulthood (18 years and older)

e  Tetanus and Diphtheria is recommended every 10 years
Recommended completion of initial primary series (at least 3 doses of Td) Tdap given first if >18 years
of age
Varicella Laboratory evidence of immunity (titres), OR Documentation of 2 doses with Varicella-containing
vaccinations, given a minimum of 6 weeks apart
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