
	
BAPTIST 	                                                                                JOB SHADOW APPLICATION 
HEALTH FORM

Each Observer must complete this form and submit it to the facility for review prior to any Individual Education Experience at Baptist Memorial Health Care.  Baptist team members are not required to complete this.  Your information is on file with Employee Health.
 ☐ Check here if you are Baptist Team Member

Name:  Click or tap here to enter text. 			Date of Birth:  Click or tap here to enter text. 
University/School:  Click or tap here to enter text.	
Baptist Job Shadow Location:  Click or tap here to enter text.

Signature:  ______________________________________________________   Date:  _______________
Parent/Guardian Signature: (if applicable) _____________________________   Date:  _______________

HEALTH REQUIREMENTS

Verification of all test/vaccination dates and results MUST be maintained by Employee Health and made available within forty-eight (48) hours of a written request.

Tuberculosis (TB) Testing
1. Testing Requirement:  A baseline negative screen (A-D below) such as a Two-Step (TB) test anytime in the past; OR QuantiFERON-TB Cold In-Tube test (QFT-GIT); OR T-SPOT TB Test.

2. Screening Requirement:  A current Negative TB Screening questionnaire is required (document provided)

A.  Two-Step Mantoux Testing (Tuberculin Skin Testing/PPD)
Date of Step #1:  Click or tap to enter a date.  Results:  Click or tap here to enter text.
Date of Step #2:  Click or tap to enter a date.  Results:  Click or tap here to enter text.
				OR
B. QuantiFERON – TB Gold In-Tube test (QFT-GIT)
Date of Step #1:  Click or tap to enter a date.  Results:  Click or tap here to enter text.
OR
C. T-SPOT- TB test (QFT-GIT)
Date of Step #1:  Click or tap to enter a date.  Results:  Click or tap here to enter text.

If PPD skin test is positive:  A chest x-ray report within the last 12 months OR a negative Interferon Gamma Release Assay (IGRA) – QuantiFERON-TB Gold In-Tube test (QFT-FIT) OR T-SPOT TB test (T-Spot)

Date of Chest X-Ray:  Click or tap to enter a date.


	


Rubella and Rubeola Titer
Requirement:  Documentation of serologic immunity OR 2 documented MMR (Measles, Mumps, Rubella) vaccines
Date of MMR Titer:  Click or tap to enter a date.  Results:  Click or tap here to enter text.
	OR
Date of MMR Vaccination #1:  Click or tap to enter a date.
Date of MMR Vaccination #2:  Click or tap to enter a date.

Varicella/Varicella Titer/Varicella Vaccination
Requirement:  A positive VZV (Varicella IGG) titer OR documentation of two immunization doses
Date of Varicella Titer/Varicella Exposure:  Click or tap to enter a date.  Results:  Click or tap here to enter text.
	OR
Date of Varicella Vaccination #1:  Click or tap to enter a date.
Date of Varicella Vaccination #2:  Click or tap to enter a date.


Annual Influenza Vaccination (October through March)
Requirement: 1 dose annually
Date of Vaccination:  Click or tap here to enter text.

COVID-19 Vaccination (As applicable)
If vaccination series has been completed, please provide information below
Type of Vaccination Administered:  Click or tap here to enter text.
Date of Dose #1:  Click or tap to enter a date.
Date of Dose #2 (if applicable):  Click or tap to enter a date.

☐ Exemption requested from any requirement listed above (if applicable)
Requirement:  Participants must submit proof of approved exemption from any requirement listed above.

Exemption Requirements:  Click or tap here to enter text.
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Tuberculosis (TB) Screening Health Questionnaire/Risk Assessment

Name:  Click or tap here to enter text.	Facility:  Click or tap here to enter text.	
Please answer each question.
Do you have any of the following? (CHECK YES OR NO)
	
	YES
	NO

	1. Coughing up blood
	☐	☐
	1. A productive cough lasting 3 or more weeks
	☐	☐
	1. Persistent weight loss without dieting
	☐	☐
	1. Persistent low-grade fever
	☐	☐
	1. Recurrent night sweats
	☐	☐
	1. Prolonged loss of appetite
	☐	☐
	1. Swollen glands
	☐	☐
	1. Shortness of breath
	☐	☐
	1. Have you had INH-therapy (6-9 months on medication after testing positive to TB
	☐	☐
	1. Have you had temporary or permanent residence of ≥ 1 month in a country with a high rate of TB?
	☐	☐
	1. Are you on current or planned immunosuppression? (Chronic steroid use or other immunosuppressants)?
	☐	☐
	1. Have you had close contact with someone who has had infectious TB since your last TB screening?
	☐	☐


Please explain any YES answers
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

___________________________________                         ________________________________
Participant’s Signature/Date                                                    Parent/Guardian Signature/Date
(Physical signature is required, please print and sign)                   (If participant is under age 18)



Return the Fax Cover Sheet (page 5), Health Form, TB Screening Questionnaire, and required proof of vaccinations/immunizations to the fax number of your requested facility indicated below. On the fax cover, list the facility name exactly as indicated below.
	Facility
	Fax

	Baptist-Attala |220 MS-12 | Kosciusko, MS 39090

	662-290-3200

	BMH-Booneville | 100 Hospital Street |Booneville, MS 38829
	662-720-5245

	Baptist Medical Group (BMG)
	901-226-4583

	Calhoun City Hospital | 140 Burke Calhoun City Rd.| Calhoun City, MS 38916
	662-628-6199
662-628-1448

	BMH-Desoto | 7601 Southcrest Pkwy. | Southaven, MS 38671
	662-772-2168

	BMH-Golden Triangle | P.O. Box 1307 | Columbus, MS 39703
	662-244-2160
662-244-2360                               

	BMH-Carrrol County | 631 R.B. Wilson Dr. |Huntingdon, TN 28344
	731-986-7008

	BMH-Jackson MS | 1151 N. State St, Suite 410 |  Jackson, MS  39202
	601-968-1442

	Baptist Leake  |  1100 MS-16  |Carthage, MS 39051
	601-267-1179

	NEA Baptist |4800 East Johnson Ave. |Jonesboro, AR 72401
	870-936-0146

	Metro Employment Services
(Baptist Health Science University,  BMH Collierville, BMH Crittenden, BMH Memphis, BMH Women’s, & Corporate) | 6141 Walnut Grove |Memphis, TN. 38120
	901-227-4522

	BMH-North Mississippi |1100 Belk Blvd |Oxford, MS 38655
	662-636-1635


	BMH-Restorative Care Hospital  4th Floor-East | 6025 Walnut Grove Rd | Memphis, TN 38120
	901-226-4583

	BMH-Tipton (Covington) |1995 Highway 51 S. |Covington, TN. 38019
	901-475-5418

	BMH-Union City |1201 Bishop St. |Union City, TN 38261
	731-884-8633

	BMH-Union County (New Albany) |200 Highway 30 West | New Albany, MS. 38652
	662-538-2664

	Baptist Yazoo | 823 Grand Ave  Yazoo City, MS 39194
	662-751-8202
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