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DOB: / /
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STANDARD IV
THE PROVIDER SHALL USE A FAIR AND CONSISTENT PROCESS TO SELECT QUALIFIED
PERSONNEL AND SHALL REGULARLY MONITOR THE PERFORMANCE OF PERSONNEL.

CAHC SAMPLE

Alternate Assessment - TB Screening Questionnaire

Employee Name:

This form is completed annually for those employees who have documentation of a negative
chest x-ray following a positive Mantoux screening test, and whose medical evaluation and

chest x-ray indicate that no further Mantoux screening is required.

Do you experience any of the following: Yes No
bad cough that lasts longer than 2 weeks D o
coughing up sputum (phlegm) o o
coughing up blood o o
loss of appetite o o
weakness/fatigue/tiredness D ]
night sweats D D
unexplained weight loss o ]

. fever o o
chills o D
chest pain ] m]

Have you recently spent time with someone who has infectious tuberculosis? 0 Yes o No

Any other complaints? @ Yes 0 No  If yes, explain:

The above health statements are accurate to the best of my knowledge. I have been
inserviced on the signs and symptoms of tuberculosis and been advised to seek medical care

if any of the symptoms develop at any time.

Date:

Employee Signature:

Nurse Reviewer Recommendation

Refer employee for medical evaluation immediately, before continuing work.
No action to be taken at this time.
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Date:

RN Signature:
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TRINITYCARE.XYZ

ANNUAL IN-SERVICE SIGN-IN SHEET

In-service Title:

Date: Teacher:

Print Name

Signature

Last 4 of s.s




	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: Off
	untitled11: Off
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: Off
	untitled21: Off
	untitled22: Off
	untitled23: Off
	untitled24: 
	untitled25: 
	untitled26: 
	untitled27: 
	untitled28: 
	untitled29: 
	untitled30: 
	untitled31: Off
	untitled32: Off
	untitled33: 
	untitled34: 
	untitled61: 
	untitled62: 
	untitled63: 
	untitled64: 
	untitled65: 
	untitled66: 
	untitled67: 
	untitled68: 
	untitled69: 
	untitled70: 
	untitled79: 
	untitled80: 
	untitled81: 
	untitled82: 
	untitled83: 
	untitled84: 
	untitled85: 
	untitled86: 
	untitled87: 
	untitled88: 
	untitled89: 
	untitled90: 
	untitled91: 
	untitled92: 
	untitled93: 
	untitled94: 
	untitled95: 
	untitled96: 
	untitled97: 
	untitled98: 
	untitled99: 
	untitled100: 
	untitled101: 
	untitled102: 
	untitled103: 
	untitled104: 
	untitled105: 
	untitled106: 
	untitled110: Off
	untitled111: Off
	untitled112: Off
	untitled113: Off
	untitled114: Off
	untitled115: Off
	untitled116: Off
	untitled117: Off
	untitled118: Off
	untitled119: Off
	untitled120: Off
	untitled121: Off
	untitled122: Off
	untitled123: Off
	untitled124: Off
	untitled125: Off
	untitled126: Off
	untitled127: Off
	untitled128: Off
	untitled129: Off
	untitled130: Yes
	untitled131: Off
	untitled132: Off
	untitled133: Off
	untitled134: 
	untitled135: 
	untitled136: 
	untitled137: Off
	untitled138: Off
	untitled139: 
	untitled140: 
	untitled141: 
	untitled142: 
	untitled143: 
	untitled144: 
	untitled145: 
	untitled146: 
	untitled147: 
	untitled148: 
	untitled149: 
	untitled150: 
	untitled151: 
	untitled152: 
	untitled153: 
	untitled154: 
	untitled155: 
	untitled156: 
	untitled157: 
	untitled158: 
	untitled159: 
	untitled160: 
	untitled161: 
	untitled162: 
	untitled163: 
	untitled164: 
	untitled165: 
	untitled166: 
	untitled167: 
	untitled168: 
	untitled169: 
	untitled170: 
	untitled171: 
	untitled172: 
	untitled173: 
	untitled174: 
	untitled175: 
	untitled176: 
	untitled177: 
	untitled178: 
	untitled179: 
	untitled180: 
	untitled181: 
	untitled182: 
	untitled183: 
	untitled184: 
	untitled185: 
	untitled186: 
	untitled187: 
	untitled188: 
	untitled107: 
	untitled108: 
	untitled109: 
	untitled192: 
	untitled193: 
	untitled194: 
	untitled195: 
	untitled196: 
	untitled197: 


