Vaccination Record Card for
Health Care Workers and Students

INSTRUCTIONS

Enough Information must be provided to enable an assessor to verity that an appropriate vaccine has been administered by a registered

vaccinatlon provider. Therefore:

NSW

= Prowiders should record thelr full name, signature, date specific vaccine given and official provider stamp at the time of vaccine administration.

= Batch numbers should be recorded where possible.

= Sarological results should be recorded on the card as numerical values or positive/negative, as appropriate, not simply “Immune”.
= Copdes of vaccination records (e.q. childhood vaccinations) and copiles of relevant pathology reports may be attached to the card, If avallable.
= attach another card if additional recording space Is required.

Evidence required for Category A Staff

Ewvidence of vaccination

Documented serclogy results

D omne gdult dose of pertussis-

approprate course of
hepatitis B vaccine

sdolescent course: bwo
doses of adult watcine,
ghven 4 bo 6 months apart,
betwaen T-15 years of age

Hot “accelerated” course

b 10mIUmL

Serology must be at least
4 weeks after the final
booster, of a completed
hepatitls B course

o]

Diphtheria,
tetanus, containing vaccine {dTpa)’
LSS/ In the previous 10 years
M Saerology must not be acoepted
Do not use ADT vaccine
cough) as it does not contain
ihe pertussis component
Hepatitis B D History of compileted age- EI Anti-HBs greater than or equal D Documented evidence of anti-

HEBC, Indicating past hepatitis
B Infection

Measles, mumps, 2 dozes of MMR vaocine at

rubella (MMR)

least one month apart e mumps and rubella?

EI Paositive g5 for measles,

Birth date before 1966

Varfcellz
rchickenpox)

2 doszes of varicella vaccine
at least one month apart
(evidence of one dose

i= sufficient if the person
was vaccinated before
14 years of age)

o]

EI Positive IgG for varicella®

Amn Australian Immunisation
Register (AIRD history
staterment that records
matural immumity to
chickenpoe can also be
accepted as evidence of
compliance for varicella®

Tuberculosls (TE)

* For those assessed
a5 reguiring
scresning

EI Interferon Gamma
Releasefssay (H=RA)

+ Clinical review for
positive results by TB
Service/Chest Clinic

o]

EI Tuberculin skin test {T5T}

+ Clinical review for positive
results by TB Service/Chest
Clinic

Influenza vaccine

Strongly recommendad ror ai heaith care workers £ mandatory ror Category 4 High Risk heath care workars

*TB screening (T5T or IGRA) required If the person was bomn In a country with high Incldence of TB, or has resided or travelled for a

cumulative time of 3 months or longer In a country with a
woarwhealthonsw.gow.auInfectious/tuberculosis/Page

high Incidence of TB, as listed at
=/high-incidence-countries.aspx

'Serology must not be performed to detect perbussis immunity.
*Sarology is only required for MMRE protection if veccination records are not available and the person was born during or

after 1966
=& verbal history of Varicella disease must not be accepted
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