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GCC Nursing Program
Tuberculin Test (PPD)



Healthcare provider must complete the following immunization documentation

     Patient/Student Name (Please Print): 								


	
Tuberculin Testing (if current test is over a year old, a 2nd test will be required within 2 weeks)
(PPD skin test, TB blood test (Interferon Gamma Release Assay {IGRA}), 
and QuantiFERON-TB Gold are all acceptable)

         (1)   Date ___________     Result _____________    Read by _____________________

         (2)   Date ___________     Result _____________    Read by _____________________



------------------------------------------------------------------------------------------------------
Tuberculosis Symptom Screening 

To be completed by the health care provider


Please complete the symptom checklist below for this patient:

1. Cough longer than three weeks					Yes		No
2. Hemoptysis							Yes		No
3. Shortness of breath						Yes		No
4. Night sweats							Yes		No
5. Poor appetite							Yes		No
6. Unexplained weight loss					Yes		No
7. Fever/chills							Yes		No
8. Very low energy/very tired without reason			Yes		No


__________________________________ is free of symptoms of tuberculosis and I do not recommend        
            (Name of Patient/Student)               a chest radiograph.


Name & Title (please print):  			

Signature:  	  Phone:  			

Address:    			

Date:								





