Summerfield Waldorf School & Farm

655 Willowside Rd Santa Rosa, CA 95401

TB Test

Michelle Bovard HR Manager

707 575-7194 x126


Andrea Trinei
Typewritten Text

Andrea Trinei
Typewritten Text
Summerfield Waldorf School & Farm

Andrea Trinei
Typewritten Text
655 Willowside Rd Santa Rosa, CA 95401

Andrea Trinei
Typewritten Text
Michelle Bovard

michelle
Typewritten Text
HR Manager

Andrea Trinei
Typewritten Text
707

Andrea Trinei
Typewritten Text
575-7194 x126

Andrea Trinei
Typewritten Text
x

Andrea Trinei
Typewritten Text

Andrea Trinei
Typewritten Text

michelle
Text Box
TB Test


COncen Jda InI"orrI:::::i(an1t

Improving America’s health, one patient at a time.

Last name:

First name: M.I:

Social Security #:

Date of birth (MM,/DD/YYYY): Q Male

%= Driver's License number: Issued in what state: License classification: Q Female

% Address: (ity: ST: 1IP:

8- (Contact phone (home or cell): Work phone: Q Single
e-Mail address: Q Married
Occupation: Hire date:

= Name: Summerfield Waldorf School and Farm Location /store number:

& Address: 655 Willowside Road (ity: Santa Rosa ST CA  7|p: 95401

TE’-Supervisor name: Michelle Bovard Supervisor phone: (707)575-7194x126

W |5 your employment arranged through a temporary hire agency? 0 Yes &1 No  Name of agency: Agency phone:

The Reason for
Today’s Visit
Help us know more
about what you
need foday.

If you are here for a
work-related injury,
please tell us about it.

Notice of
Privacy Practices

What is the main reason for today's visit:

Q | was injured on the job

Q | am here for one of the following non-injury services:
Q Physical exam Q0 Drug Screen O Physical and Drug Screen
Q2 DOT (CDL) certification Q Other:

Injury date: Injury time:
Where were you when the injury occurred?:

How did the injury happen?

What part of your body is injured?

Please check which side of your body is injured. O Right O Left O Both
Using the figure at right, please circle the areas where you are injured.

The information provided is correct to the best of my knowledge. | will not hold Concentra, its health providers, or its employees
responsible for any errors or omissions that | may have made in completing the information on this form. You may contact my
employer to verify the purpose of my visit, if necessary.

25 Signature: Date:

Your name and signature below indicate that you have received a copy of Concentra’s Notice of Privacy Practices on the date and time
indicated. If you have any questions regarding the information in Concentra’s Notice of Privacy Practices, you may confact Dona-Marie
Geoffrion, Vice President and Privacy Officer for Concentra, at 972-725-6676.
Name (please print):
< Signature:
Date and fime Nofice received:

For office use only. ~ Sign in date: /. /. Sign in time: : a.m. / p.m.
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ati - 5 Ice ae:

1221 N Dutton Ave  Santa Rosa, CA 9540
Phone: (707) 3-8360 Fax: (707) 543-8361

T i st n n n s t

S : e der:
d s: a o Birt:
rk on:
I r h :

l, , have ha the oppo uni oread, orhave ha explaine tome, the impo ance
o the uberculosis skin es procedure. [ have ad heoppo uni toas quesionsabou histes an o ve

hese questions answere 0 my satis action. | understand that this es involves injecting a small amoun

of a diagnostic antigen jus under he skin on the inside of m forearm and at small bruise may a pear.

ck llth p ly:
[]1do not NOW hav any of the ollo in symp oms:

1) acough hat as! sed three or more weeks ) weigh loss
2) bloody-sputum 5) loss of pe’te
3) night sweats 6) fever

[] ¥ have not had a prio "positive” TB skin es .

(] 1 have never been treated or tuberculosis.

[ 1hav received the BCG Vaccine

D I have had a TB skin test before, and o the besto m recall, 1 di not experience any ulcera ion or open
wee in sores at the injection site.

D I am pregnant. | have communicated wi h m treating physician and we both agree to his test
being iven o me today.

D | agree to return to have his estrea wihin he required time of 48 to 72 hours. 1 un ers and that "self-readin "
o he testis no acceptable according to CDC's guidelines. 1 will return to have my test rea by:

i hereb requestan authorize he 2 o e medical center to provide TB skin test today, and | agree to return forth tes
reading by th  a e indicated. Failur to do so may be a barrie om job placement. All answers to these ues ions ar
true and correc .

Sign tur at
employee/applicant

This Section for C nter se Onl

urifie protein derivative (PPD):___ Tubersol or ___ Aplisol Lot # E p.Dae

dminis ered by Mantoux technique into: ____left forearm ____r1i htforearm

Administered by: Date: Time am/pm

RESULTS: millimeters of induration
(Using a ruler, measure indura ion, not redness. Follo CDC's Summary of
Interpre ation... in TAble S—2, pag 62 of Vol. 43/No.RR-13, October 28, 1994)

Commen s:

Rea y: te: ime am/p

se b rculosis © 1996 -2013 Concentra Operating Corporation All Rights Reserved. Revisio : 0/08/ 0
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1221 N Dutton Ave Santa Rosa, CA 95401
Phone: (707) 543-8360 Fax: (707) 543-8361

T kinTetlfr tinn r e

BSKkinT st

T is estis se to eter in i youha aT infecion. isshortfo dise secalle u erculosis.
In he past several yea s there has been an increase inthenu bero Bcases. T isspreadb
bacteria in the air when someone with TB disease cou hs ors eezes. Someone ne byca reathe the

bacteria into their lungs.

TB bacteria can stay in yo r body ithout making you sick. Inthiscase ou o0 's defenses have kept the

b cte ia from ha ming you. This is known as a TB infection. If yo r body's defenses are not able to control he

bacteri the ¢ muliplylea in oT disease.

The estisrea by the amount of induration hic is a hard area a the test site. | you have had a positive est

in the ast this test should not be repeated. A positive test does not mean that you have TB disease,
but does re uire further studies such as a Chest X- ay to make this dete mination. A ositive test
ma re uire medical treatment. There are drugs hich can be used to treat TB isease. our local Health

Department, or an Infectious Disease Specialist can determine the type of treatment.

Testing Metho

The test will be injected just barely into t e skin of the forear causing a small knot. It is not given belo
the skin as othe injections. The test will have to e checkedin o 3 days for a reac ion.

Risk and Possible Si e Effects

T is can range from no reac ion, to local redness, o some s ellin at the si e, a d rarely actual ulceration.

The test will not cause you to et TB.

s ec s’s © 1996 -2013 Concentra Operating Corporation All Rights Reserved
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