Q&I& Program Immunizations & Titers

NURSING
TYPE NAME DUE NOTES

Spring Start: By orientation
INFLUENZA Flu Shot Fall Start: September after program starts Need proof of shot.

If skin test is positive, student must

PPD Skin Test x 2 Complete by orientation. h y b o be cleared
Must be current the year of application avea ciear ¢ (?SF x-ray, and must be cleare
(Day 1, 30) : by physician to start program.
B OR
. . : If test is positive, student must be
QuantiFERONGOLD x1 Complete by orientation. cleared by physician to start program.
2 Doses (Day 0, 30) Complete by orientation. Need proof of childhood shots or adult shots.
OR
MMR If negative: Get booster/s, wait 30 days and retest.
Titer (Blood) Results by orientation. If still negative: Fill out non-responder form
(two pages)
3 Dose Series Complete by orientation.
(Day 0, 30, 180) (Begin at least 7 months prior to orientation.) Need proof of shot.
OR
2 Dose Series - HEPLISAV-B Complete by orientation. Need £ of shot
HEP B (Day 0, 30) (Begin at least 60 days prior to orientation.) eea proor of shot.
OR
If negative: Get booster/s, wait 30 days and retest.
Titer (Blood) Results by orientation. If still negative: Fill out non-responder form
(two pages)
2 Doses C lete by orientati )
(4-8 Weeks apart) omplete by orientation. Need proof of childhood shots or adult shots.
OR
Must be documented with positive titer. Cannot go
; : to clinical with active infection. If negative, talk to
H'St?&ry _Of ChIICkeg POX Results by orientation. provider about booster/s. If suggested get booster,
VARICELLA Titer (Blood) wait 30 days and retest, If still negative- fill out
non-responder form (two pages)
OR
If negative: Get booster/s, wait 30 days and retest.
Titer (Blood) Results by orientation. If still negative: Fill out non-responder form
(two pages)
TETANUS- D ted shot and boosti 10
; 8 ocumented shot and booster every 10 years.
D;PEI;¥II-IJ§§:2 TDaP Complete by orientation. May have to get another while in program.
2 Doses Series ) .
. . Complete by orientation. Need proof of shot.
(Pfizer-BioNTech) P
OR
CoviID-19 2 Dose Series - Moderna
Complete by orientation. Need proof of shot.
VACCINE (Day 0, 28) P
OR
Johnson & Johnson’s Complete by orientation. Need proof of shot.

Janssen

The Dallas-Fort Worth Hospital Council Foundation’s community standards for immunizations allows exemption from the annual Influenza vaccination for medical or religious
reasons, but hospital policies must be adhered to. The Covid-19 vaccination is not a requirement by the LVN Program, however, some clinical sites may require it . Updated 4/1/2025.



