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INITIAL TUBERCULOSIS (TB) SKIN TEST

asTname: \NJQA Y FIRST NAME:W TSCCID #:

[UBERCULIN (TB) 2 STEP MANTQUX SKIN TEST - YO BE COMPLETED BY PHYSICIAN, NURSE PRACTITIONER, OR NURSE.

STEP 1 -TEST#:

NAME OF PERSON ADMINISTERING: Diondy Bl iadl (BN
DATE ADMINISTERED (TEST #1): 11120 1111 ore: (GDBUAA EXPIRATION DATE: _2125\1

DATE READ: MUST BE WITHIN 48-72 HRS AFTER DATE ADMINISTERED)

TEST 1 RESULTS: POSITIVE XEGATNE REDNESS (ptease identify resuliswitha +7)

@nm {piease provide measure in millimseters)

PHYSICIAN/NURSE PRACTITIONER SIGNATURE Eﬁb—*é&ﬁgﬁ&ow

On the dateread (48-72 hrs afleritis administered), your provider will evaluate, measure, and interpret the area, Your provider will document the millimeters
(e.g.0mm, 4 mm, 12mm) and ifthe 15t TST is negative, youwill return forthe 2ndtestin /- .Ifthe 1sttestis posilive, you should see you providerfor
additional evalkuation and treatment.

IF TEST #1 WAS NEGATIVE - WAIT 7-21 DAYS BEFORE COMPLETING STEP 2

STEP 2 -TEST#2 -7 -21 DAYS AFTER STEP 1

NAME OF PERSON ADMINISTERING: Yt Onad o BiGY A W2

oare AominisTeren (TesT #2: LI AL toTe _GS ROVAA EXPIRATION DATE: Slfﬁl 3
DATE READ:' g/ qf _Z_&usr BE WITHIN 48-72 HRS AFTER DATE ADMINISTERED)
TEST 2 RESULTS: posTvE X NEGATIVE REDNESS  (pleaseidenty resuliswitha v*)

Dﬂm (please provide measurein millimeters)

PHYSICIAN/NURSE PRACTITIONER SIGNATURE Bﬁg&@éﬂw

AUBURN UNIVERSITY MONTGOMERY

! Provider: ] STUDENT HEALTH CENTER
. Please place office stamp IRMA B. MOORE HALL RM. 102
here (if possible) for P.O. BOX 244023

validation purposes. MONTGOMERY, AL 36124-4023

On the dale read {48-72 hrs after TEST #2), your provider will evaluate, measure, and interpret the TST. Document the millimeters {(e.g. 0 mm, 4 mm, 12 mm).
if the 2nd TST is neaative - youare done!

On tha daie read (48-72 hrs after TEST #2, your providerwili evaluale, measure, and interprel the TST.Document the milimeters(e.g. 0 mm, 4 mm, 12 mm),
if the 2nd TST is positive, you shoukl see your provider for additionalinfomation &  trealment.

IMPORTANT NOTE:
il 8 YB skin test cannol be performed due lo past + testor BCG  vaccinalion:

1} Your provider will Ekely order a chest x-ray and you wil provide the program with a Radiologist's report- OR
% Yourr nrauider (on nrovidar leftarhead) can document thal vou are free from T8 and do nol need a 2-step TB test or chest x-rey



Patient Name:( C‘C,U\(\H"\“ N \’\/b_)’\' Immunization Record

AUM Student Health Services

g

Allergies/Medical Alert: ™NY¥ A

nneane: U | T

1

Immunization

Date

Site

Dose

MFR

Comments

Initials

Tdap

Td Booster

MMR

HEP A

HEP B

Other

Tuberculin Testing
PPD {MANTOUX)
0.1miID

Date Given:

Datp Read:

asults:

MFR

LOT#

Comments

Initials

nikehma

(sl ouAA

1M

2212
i

COBDLAA

= AS&NS

Initials

ature

AN

fL)\.AG L_L.h_(

initials

Signature

o)

AUBURN UNIVERSITY MONTGOMERY
STUDENT HEALTH CEN TER
IRMA B. MOORE HALL RM. 102
P.0. BOX 244623

MONTGOMIRY 4-

44023

STAMP ABOVE
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WARHAWK
HEALTH SERVIGES

TB Screening Questionnaire

Date of Birth; ON- 2§~ qg\

Neme: | aCgndhio UWesy
Student Number:

Pleage mark “yes” or “no” to the following guestions.

YES

. Do you have a cough that has lasted longer than 3 weeks?

. Have you coughed up blood or mucus?

Have you had fever, chills, or night sweals?

Have you been feeling very tired? -

. Have you lost your appetite?

1

2

3,

4, Have you had unintentional weight loss?
5

6

7

. Have you ever had a positive TB skin test result or Positive
interferon gamma release assay (IGRA) result?

If so, when?

8. Have you ever had an abnormal chest x-ray?

9. Have you recently had the mucus coughed up tested for TB?

10. Have you ever been told you had TB or latent TB?

11. Have you ever taken medicine for TB?

12. Have you ever lived with or had close contact with someone who had

TR?
13. Do vou currently have a ragh on eﬁher forearm?

14, Are you 1mmunocomprom1sed‘7 (Steroids, chemotherapy, or other?)

NN SN SOSN8

{3. Have you received a live vaccine in the past_BO days?

#All TB skin test and Chest x-rays must be performed in the U.S. to be valid.*

 attest the above is true and accurate to the best of my knowledge.

Patient Signaturetﬁ%gﬂm‘m \U%’k Date: \\ - A0 - DA

provider Signature: M@ !RN

Date: “lg“ ‘ Lﬂf \'%

06/2021



ADULT IMMUNIZATION RECORD

Allergies:

Reactions:

Loy RN nrnmu\

Name
DOB:

Chart
#

[>ate of Service:

MCCALL. LACYNTHIA 7
Q47281992

1173012022

Vaccine Family

Type of Vaccine
{no Brand Name)

Date Given
tmm/ddryy)

Age at
Adm

Dose
{ceiml.)

Route & Site Mtr,

Lot #

ViS5 Date

Vaccinalor Signature

Tetanus, Diptheria,
{Pertussis)

te.g. Td. Toap)

TDAP

12/14/114

22y

05

M SKB

DO3LR

QUTSIDE CLINIC

Hepatitis A
(cq.. HepA. HepA-Hepfl)

Hepatitis B

{e.q.. HepB, HepB-Hib.
DTaP-HepB-1PY, HepA-
HepB)

Human Papilomavirus
{eg. HPV)

Measles, Mumps, Rubella
{MMR. MMRBV)

MMR

041817

"y

05

MSD

Meningococcal
(MCVa, MPSV4)

Pneumocaccal
te.0. PCV. PPV)

Polio
te.qg., 1PV, DTaP-HepB-
Hib)

Varicella (Var, MMRV)

Influgnza
eg. TV, LAN)

Zoster

Other

WARHAWK HEALTH SERVICES
7461 EAST DRIVE

RM 102 MOORE HALL
MONTGOMERY, AL36117

334 2443281

PPC Date

Results

PPD

Date Resulis

Mantoux

Maxtoux

Mantoux

Mantoux

Mantoux

Mantoux




ADULT IMMUNIZATION RECORD

Allergies:

Reactions:

Name:
DOB:
Charl

#:

Date of Service:

WEST, LACYNTHIA

04/28/1992

1173072022

Vaccine Family

Type ol Vaccing
{no Brand Name}

Date Given
{mm/dd/yy)

Age at
Adm

Dose
{cc/mu)

Route & Site

Mfr

Lot #

VIS Date

Vaccinalor Signature

Tetanus, Diptheria,
(Pertussis)

{e.g., Td, Taap)

Hepatitis A
{€.g., HepA, HepA-HepB)

Hepatitis B

(e.g.. HepB. HepB-Hib,
OTaP-HepB-1PV, HepA-
HepB)

Human Papilomavirus
(e.g.. HPV)

Measles, Mumps, Rubella
tMMA. MMRY)

Meningococcal
(MCV4, MPSV4)

Pneumococcal
te.g. PCV. PPV)

Polio

te.g. IPV. DTaP-HepB-
Hib)

Varicella (Var. MMRV)

Influenza
(e, TV, LAIV)

{iva . P FREE

11115422

30y

0.5

M LA

SKB

3J%94

OUTSIDE CLINIC

Zoster

Other

Moderna COVID-
19 Vaccing

0171322

29y

0.5

MOD

028K21A

QUTSIDE CLINIC

Moderng COVID-

19 Vaceng

02/10/22

Sy

0.5

MOD

027L21A

OUTSIDE CLINIC

WARBAWEK HEALTH SERVICES

7461 EAST DRIVE
AM 102 MOORE HALL
MONTGOMERY, AL36117

334 2443281

PPD Date

Results

PRD

Date Results

Mantoux

Maxtoux

Mantotx

Mantoux

Mantoux

Manloux




