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Appendix L:

George Fox University College of Nursing
Immunization, Screening and Certification Checklist

Clinical Compliance requirements are an important component of the George Fox Nursing program. Being compliant
demonstrates your ability to be organized, understand complex requirements, and ultimately prepare you for the
ongoing compliance requirements of being a professional nurse.

Important facts:

* Proof of immunizations and current TB testing is required for all students in the Nursing program. ¢

Submit all immunization requirement documents to CastleBranch and ACEMAPP no later than August
1st (Fall admission) and January 1st (Spring admission).

* Flu vaccine must be submitted between September 1 and October 15 annually.

* All compliance requirements must be valid for the entire academic year.

* COVID vaccine is required for all nursing students. Requirement LR
Measles, Mumps, Rubella (MMR)
Proof of two (2) doses of the MMR vaccine O MMR Dose 1, MMR Dose 2
OR
Individual positive Titers for Measles, Mumps, and Rubella. O Measles Titer
NOTE: if you submit a non-immune titer for Measles, Mumps, U Mumps Titer
or Rubella, you must submit one (1) Post-Titer MMR Boosters _
dated AFTER your non-immune titer. . Rubella Titer
O Post-Titer MMR Booster 1

Varicella
Proof of two (2) doses of the Varicella vaccine O Varicella Dose 1
OR
Positive Varicella Titer O | Varicella Dose 2
NOTE: if you submit a non-immune titer for Varicella, you will ' ]
be required to submit two (2) Varicella doses. O Varicella Titer
Hepatitis B
Proof of three (3) Hepatitis B vaccine doses O Hepatitis B Dose 1
AND

Submit proof of a Positive Hepatitis B (HbsAB; Surface Antibody) | U Hepatitis B Dose 2

Titer.
O Hepatitis B Dose 3
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O Hepatitis B Titer
If you submit a Negative (non-immune) Titer for Hepatitis B, you
are required to repeat the three (3) dose vaccine series and a O Post-Titer Hepatitis B Booster 1
repeat Hepatitis B (HbsAB; Surface Antibody) Titer.
O Post-Titer Hepatitis B Booster 2
O Post-Titer Hepatitis B Booster 3
O Hepatitis B Repeat Titer
Tuberculosis Screening (ANNUAL REQUIREMENT)
Complete two (2) separate PPD skin tests placed 7 — 21 days O PPD Step 1 of 2
apart. Each test must be placed and read 48-72 hours after
being placed. OR [ PPD Step 2 of 2
Complete a negative TB Blood Test; QuantiFERON Gold or T-Spot " .
P & Q P O Initial QuantiFERON TB Test / T-Spot
For students who test positive for Tuberculin exposure, you
must submit a Negative Chest X-Ray within the past five years o Chest X-Ray
AND a TB Screening Review O TB Screening Review
TB Screening is an annual requirement
Tetanus, Diphtheria, Pertussis (TDaP)
One (1) dose of a TDaP booster vaccine within the past O TDaP Vaccine
10 years. TD booster vaccine will not be accepted.
Influenza (ANNUAL REQUIREMENT)
Proof of annual Flu vaccine O Flu Vaccine
OR
GFU Nursing Flu Declination Form
O Flu Declination with
Flu vaccine must be received between September 15 and Provider's note
October 15, to ensure vaccination coverage through the end of
the flu season.
BLS Certification (RENEWED EVERY TWO YEARS)
Proof of completing an American Heart Association (AHA) Basic O BLS Certification
Life Support (BLS) certified course.
Health Insurance
Proof of Health Insurance coverage O Health Insurance
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