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Centre for Education
Communicable Disease Surveillance Form
STUDENT NAME: ___________________________________________________ 

Please Print

    First Name


                
Last Name

To be completed by Physician
	MANTOUX (T.B.) TEST 2-STEP (see over for explanation)

Previous documented (if known) Mantoux Date: _______________ 
Result _______________mm induration

Previous BCG (if known)……………………Date: _______________  

1st Mantoux test…Date given: ___________Date read:_____________ 
Result _______________mm induration

2nd Mantoux test…Date given: ___________Date read:_____________ 
Result _______________mm induration

	CXR Date:________________   Result:_________________________________________________

	MEASLES
	Laboratory evidence of immunity (serum measles IgG)
	Date of test:

	Result: □ Immune    □ Not immune

	
	OR documentation of receipt of 2 doses of live measles vaccine (e.g. MMR) on or after the first birthday
	Date of 1st MMR:

	Date of 2nd MMR:



	RUBELLA
	Laboratory evidence of immunity (serum rubella IgG)
	Date of test:

	Result: □ Immune    □ Not immune

	
	OR  documented evidence of immunization with live rubella vaccine (e.g MMR) on or after the 1st birthday
	Date of MMR:

	MUMPS
	Laboratory evidence of immunity (serum mumps IgG)
	Date of test:

	Result: □ Immune    □ Not immune

	
	OR  documentation of receipt of 2 doses of mumps vaccine (or trivalent measles-mumps-rubella (MMR) vaccine) on or after the first birthday
	Date of 1st MMR:
	Date of 2nd MMR



	VARICELLA
	Laboratory evidence of immunity (serum VZV IgG)
	Date of test:

	Result: □ Immune    □ Not immune

	
	OR documented history of disease (chicken pox or shingles)
	Documented history?   □ Yes       □ No

	
	OR Varicella vaccine (2 doses required)
	Date of 1st dose

	Date of 2nd dose


______________________________________


________________________________

Name of Physician





Address of Physician & Phone number    
______________________________________


________________________________
Signature of Physician





Date
Consent/Release: I, _____________________________________ authorize the release of the above information to the Occupational Health Department as needed.
_________________________________________

________________________________
Signature of Student





Date








TUBERCULOSIS SURVEILLANCE PROTOCOL FOR ONTARIO HOSPITALS
a) For tuberculin negative persons or persons whose status is unknown, do a Mantoux skin test with Mantoux skin test with PPD/5TU. For persons whose tuberculin status is unknown, do a two-step Mantoux skin test.

Two-step skin test

An initial tuberculin skin test (Mantoux, 5TU PPD) is given. If this test result is 0 – 9  mm in- duration, a second test is given in the opposite arm at least one week and no more than three weeks after the first. The results of the second test should be used as the baseline test in determining treatment and follow-up of these persons. A skin test result of 10 mm. or more of induration is considered to be significant.

b) Persons who have had a previous Calmette-Guerin (BCG) vaccine may still be at risk of infection and should be assessed as in (a) above. Persons with a history of BCG vaccine who are tuberculin skin test negative, or who have not had a Mantoux test in the last six years should also be evaluated with a two-step skin test.

c) For known tuberculin positive persons, or persons who are tuberculin skin test positive when tested in (a) or (b) above, further assessment should be done by the individual’s personal physician. Chest x-ray should be taken on those person who have:

I. never been evaluated for a positive Mantoux  skin test of for tuberculosis;

II. had a previous diagnosis of tuberculosis but have never received adequate treatment for tuberculosis;

   or

III. pulmonary systems that may be due to tuberculosis.

If the chest film suggests Pulmonary TB, these persons should be evaluated to rule out the possibility of active disease.

Any possible reactors should be counseled to report any symptoms of pulmonary tuberculosis to the individual’s personal physician.

NOTE:   Pregnancy is NOT a contraindication for performance of Mantoux skin test.
References:
OHA/OMA Tuberculosis protocol for Ontario hospitals (revised May 2010).
Canadian Tuberculosis Standards, 6th Edition – Public Health Agency of Canada/The Lung Association
