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The following questions will help us determine which vacdnes you may be given today.
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<t be asked. If a question is not dear, please ask your healthaare provider
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record card with you?

ask your healthcare provider to give you One.
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_time you seek medical care. Make sure your healthcare provider records alf you
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Auburn University Montgomery
School of Nursing
Mantoux (PPD) Tuberculin Skin Test Report

First year nursing students: use the two-step (test-retest method explained
below.) Second year students and EARN students use the one-step method.

Procedure for two-step tuberculin skin test

Method :
¢ Apply first test

¢ Read results in 48-72 hours

¢ Ifresult is negative (0-9mm induration), apply second test 1-3 weeks later

¢ [Ifresult is positive, send for x-ray and treatment per state protocol

¢ Read results in 48-72 hours

¢ Use result of second test as baseline

Reflerence: Alabama Department of Public Health, Tub‘g:rculosis Division, 1994
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