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@ Baptist
HeALTH

Clinical services provided and/or recorded by Baptist Health 400 Taylor Rd. Montgomery, AL 36117; 2105 E. South Blvd. Monlgomery, AL 36111; 200 S Memorial Dr, Praltville, AL 36067. Conlact (334)
286-2739 for addilional information.
Record/Results Printed: 05/02/2018 10:17 am

Employee: BROWN, CARLISSA

TUBERCULIN SKIN TEST (TST) APPLICATION RECORD

Appointment Date 04/09/2018 00:00 05/10/2016 07:28 02/20/2015 17:20
Prior TST documents received? YES AND BROUGHT .
DOCUMENTATION

Date of previous TST: 01/02/2015

Result of previous TST: NEGATIVE

TST application status: TST APPLIED: TST APPLIED: ANNUAL TEST TST APPLIED: FIRST OF

ANNUAL TEST TWO (TWO-STEP) (PRE-

PLACEMENT)

Date applied: 04/19/2018 01/02/20156

Name (HCW applying test}): Ashleigh Jacks Immunizalion record, Aburn

Universily Montgomery.

Administration site:
Reason not given (optional): OTHER REASON OTHER REASON
If TB positive (determined by a previous positive TST or NO

the employee is BCG positive) did the employee report
any new symptoms consistent with TB? (See current

survey)
Adverse reaction to TST {i.e. swollen arm, difficulty YES
breathing): :
Adverse reaction description: previously documented | On last lbst of 2/2015 there was remarkable redness, itching and sensitivity at

sensitivity lo PPD. sile. She was instrucled that she likely is allergic to the ppd medication and

should nol take it again, has had multiple sensitivilies and reaclion worsens
each time. CXR ordered 5/10/16.

Name of person recording data: Ashleigh Jacks Belinda Celka, RN Shirey Luckerson RN
Record data: 02/20/2015
Reviewed by: Shirley Luckerson Rn
Date reviewed: 02/20/2015

Product Name

Lot Number

Presentation

Dose Administered

Route
Product ID
CPT 4 Code

Dose Form

Manufacturer

This Electronic Health Record was g by the y ployee Health System.
This Electronic Heallh Record contains personal healih informalion and is intended for authorized heallhcare personnel only.
Contact Baptist Heallh Employee Healih Services for more information.

“https://baptistfirst.readysetsecure.com/rs/print.html 51212018



ADULT IMMUNIZATION RECORD
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Name: BROWN, CARLISSA DANNA
Allergies: poB:  01/14/1992
: CHR#: 211007635
Reactions: 4
Date of Service: ~ 08/08/2013
) ) Type of Vaccine | Date Given | Ageat| Dose Route & Site Mir. Lot# VIS Date | Q| Vaccinator Signature
Vaccine Family (no Brand Name) | (mm/ddiyy) | Adm | (cc/mL) :
Tetanus, Diptheria, DTP 03/17/92 2m 0.5
Pertussis
{ ) DTP 06/10/92 4m 0.5
(e.g.. Td, Tdap)
DTP 10/06/92 8m 0.5
DTP 05/11/93 15 m 0.5
TD (ADULT) 09/13/05 13y 0.5
Hepatitis A HEP A 08/21/09 iry | 0.5 1.0
(e.g., HepA, HepA-HepB)
Hepatitis B HEP B 12/18/00 8y 0.5 1.0
(e.g., HepB, HepB-Hin, HEP B 022602 | 10y | 0.5 1.0
DTaP-HepB-IPV, HepA-
HepB) HEP B 09/13/05 13y | 0.5 1.0
Human Papilomavirus HPV (GARDASIL) 05/06/09 17y 0.5
(e.g. HPV) HPV (GARDASIL) | o08/21/09 [ 17y 0.5
Measles, Mumps, Rubella MMR 05/11/93 15 m 0.5
(MR, MMRV) ;
MMR 04/16/96 4y 0.5\
Meningococcal
(MCV4, MPSV4)
Pneumococcal
(e.g. PCV, PPV) %
0
22
Polio oPY 0a7/92 | 2m | 0.5 >
S{S)” IPv. DTaP-HepB-  Topy 061092 | 4m | 05
OPV 05/11/33 15 m 0.5
Varicella (Var, MMRV) Varicella Disease 06/15/95
History
Influenza
(e.g.. TIV, LAIV)
Zoster
Other HIB 03/17/92 2m
HIB 06/10/92 4m
HiB 10/06/92 8m
HIB 05/11/93 15 m
CRENSHAW CO HLTH DEPT PPD Date Results PPD Date Results
15 HOSPITAL DR YR v
PO BOX 326 antoux axtoux
LUVERNE, AL36049 Mantoux Mantoux
334 3352471 Mantoux Mantoux
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DULT IMM TION RE Name; BROWN, CARLISEA DANNA
|Allergies: DOB:  01/14/1992
- 0 CHR®: 211007635
\eaotions: | Dae of Service: 031872013
Typa of Vaceine | Date Given | Ageat| Dese Route & Site Mfr, Lot & vViSDsa | Q| Vaccinator Signature
Vaceine Famlly (ne Brand Name) | (mmi/dd/yy) | Adm | (ceiml)
Tetanus, Diptheria, DTP 03nvie2 2m 0.5
(P"""“':L OTP oMz | 4m | as
(@ T¢, Tdap) TP 10082 | &m | 05
BTP 05/11/03 5m a5
TD (ADULT) . gemams | 13y as
Hepulitis A ) HEP A ORi21/08 17y | 0.5 1.0
(O-ﬂll HapA, HGDA'HQPE)
Hepattis B HEP B 12/18/00 8y | 0510
(e.0., HOPB, HApH.Hh, 2 q 051D
DTaP-HopB-PV, Hophe  |oorrs oRaSN2 | 10y
HepB) HEP B U8/13/05 18y | 0510
Muman Papllomavirus HPV (GARDASIL) | 05k6/8 17y 0.5
{a.g.. HPV) HPV (GARDASIL) | 0Bztma- | 17y |- s
Mensles, Mumps, Rubella |MMR 05/11/83 | 15m 0.5
(M, MMRV). MMR v4/BME | Ay 0.5
Meningococesl
(MGCV4, MPSV4)
Pnaumococcal
{6.5. PCV. PPV) O
L
o0
Polle oPV maf7ez | 2m | 0B b
{513 [PV, DTP-Ho28: [ opy 0811082 | 4m | 05 '
opv osM1/83 | 18m 0.5
Variealla (var, MMRV) Varlcalla Diseass 06/15/35
History
[nfluanxa
(e, TIV, LAIV)
Zoster
Othar HIB 03n7/m7 am
HiB 06/10/82 4m
HIB 10/08/8Z | Bm
HIB 05/11/93 15m
CRENSHAW CO HLTH DEPT PPD Dala Results PPD Data Resuitz
18 HOBPITAL DR -
POBOX 328, Mantoux Maxtaux
LUVERNE, ALI6049 ~ [Mantoux Mantoux
334 3352471 . [Mantoux Mantoux




AUM NURSING CARE CENTER
IVMIVIUNIZATION RECORD

PATIENT NAME: C—W ,B_-’-va@ N BIRTHDATE: \ - |+ "ﬁ —D\
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AUM NURSING CARE CENTER
IMMUNIZATION RECORD
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Patient nam&i\”i\‘\ NN &@k\\;& Date of birth\, / M\ /NE

(mo) (day) ()

Screening Checklist for Contraindications to
Vaccines for Adults

For patients: The following questions will help us determine which vaccines you may be given today.

If you answer “yes” to any question, it does not necessarily mean you should not be vaccinated. 1t just

means additional questions must be asked. If a question is not clear, please ask your healthcare provider

1o explain it. Dot
Yes No Know

I+ Are you sick today? 0 R’ 1
2. Do you have allergies to medications, food, a vaccine component, or latex? | . O
3. Have you ever had a serious reaction after receiving a vaccination? O | X®_ O
4, Do you have a long-term health problem with heart disease, lung disease, asthma, 0 ]Zj\ 0

kidney disease, metabolic disease (e.g., diabetes), anemia, or other blood disorder?

.3
m

5. Do you have cancer, leukemia, HIV/AIDS, or any other immune system problem? 0

6. Inthe past 3 months, have you taken medications that weaken your immune system,
such as cortisone, prednisone, other steroids, or anticancer drugs, or have you had o \\ 1
radiation treatments?

7. Have you had a seizure or a brain or other nervous system problem? O \{Q i
8. During the past year, have you received a transfusion of blood or blood products, 0 ™ ]

or been given immune (gammay) globulin or an antiviral drug?

9. For women: Are you pregnant or is there a chance you could become pregnant ﬁ
. D \ D
during the next month?

10. Have you received any vaccinations in the past 4 weeks? _ ] \ a
Form completed by:\&\\f\;\'\“' 2 g\\\%\i’\}\ &3\\( ! Date:\\\\\m\\r\/i\
Form reviewed by: Date:

Did you bring your immunization record card with you? yes [ no T,

It is important for you to have a personal record of your vaccinations. If you don't have a personal record,
ask your healthcare provider to give you one. Keep this record in a safe place and bring it with you every
time you seek medical care. Make sure your healthcare provider records all your vaccinations on it.

Techrical contert roviewetd by the Centers for Disease Control and Prevention www.immunize,org/catg.d/p4065.pdl * hem#P4065 (10/12)

Jmmunization Action Coalition « 1573 Selby Ave, ® St. Paul, MN 55104 = (65]) 647-9009 * www.immunize.org * www.vaccineinformation.org



g

Lo ¢ —
(e ot
Path/Lab Results Report ~
Patient Name: Brown, Carlissa D. Examining Clinician: Griffith Walters
Gender: F DOB:01/14/1992 Age: 22 yrs Patient #: 154199
Phone: (334) 537-4777 Chart #:
Requisition #:

Date Ordered/ Test Name/ Expected Reported Loc
Performed Result Name Ind Results Range Units Date/Time Code
01/02/2015 -- TB INTRADERMAL TEST
01/02/2015 .

TB INTRADERMAL TEST H 10 0 - 4 mm/indura 01/02/2015 8:50 AM

tion
Lot # c4584aa 01/02/2015 8:50 AM
Expiration date 11/5/16 01/02/2015 8:50 AM
##% Results are Final #%#

Order Comments: given to left forearm mp Ipn
01/04/2015  3:26:25 PM Pagel

Revised 12/22/2008



Tuberculin Skin Test

Student Namewf \\\\K\a\\\i\\\\& S ARG ‘R‘i\i‘c\“&\\
D@-Ba&i‘{&&&_\lﬁi\i\ AN\

Date Test Performed ”;2)/ 9 bt boveanme [/l/Lf{Q,u-{/ﬁ)n\v,{)h'

Date Test Read | ﬂ LH lg

Results (in mm)* | D /mﬂ Nneaq CD(M Ve
Given by: W ?&{’ Ly SN f /m

Read by: D (,/UWCU\ / Oi/ V\}WS
FacnhtyName and Address: 55{/7/(/\@ e C)’{/ a
14()y Elba HDM ﬁf@@ (&g 3,393

Tvro ﬁ -
*If results are greater than lﬂmm, the student need to have a chest
x-ray evaluated by a physician and the appropriate medical treatment.

Please send results to:
AUM-Student Health Center
P.O. Box 244023
Montgomery, AL 36124-4023
Fax 334-244-3396






2732 7th Ave South
Birmingham, AL 35233

AUM NURSING CARE CENTER

7461 EAST DRIVE
MONTGOMERY, AL 36117

FUENTES , MARYLUZ

Requesting Physician:
Accession: £E061842
11/12/2013 15:20

BHAM
SLN

Testing Locations:
SOUTHERN DIAGNOSTIC LABORATORIES — 2732 7TH AVENUE SOUTH
SOLSTAS LAB PARTNERS — MAIN — 4380 FEDERAL DRIVE SUITE 100

GREENSBORO, NC 27410

»\\\IW/@‘
2 SOLSTAS
m LAB PARTNERS  rPhone: 205-313-1240
Fax: 205-313-1250
Patient Name
BROWN, CARTL.ISSA )
Sex/Species: Date of Birth: Age:
FEMALE 01/14/1992 ‘ 21 ) Requisition:
Patient Phone: Patient ID #: Med. Rec. #: Collected:
( ) ( BROWNCARLISSA31E ) ( ) Reported: (11/14/2013 11:53
REQUEST RESULT UNITS NORMALS TESTLOC
Amended on: 11/14/2013 11:53
HEPATITIS B SURFACE ANTIBODY 30.6 nIiv/mL BHAM
<10 mIU/mL = NONREACTIVE: PATIENT IS CONSIDERED NOT TO HAVE
PROTECTIVE IMMUNITY TO HBV INFECTION.
>=10 mIU/mL = REACTIVE: PATIENT IS CONSIDERED TO HAVE PROTECTIVE
IMMUNITY TO HBV INFECTION.
VARICELLA-ZOSTER VIRUS ANTIBODY, IgG SLN
VARICELLA-ZOSTER VIRUS AR, IgG 3.85 H ISR <0.90
ISR = Immune Status Ratio
<0.90 ISR Negative
0.90 ~ 1.09 ISR Equivocal
>=1.10 ISR Positive
ABNORMAL SUMMARY
VARICELLA-ZOSTER VIRUS ANTIBODY, IgG
VARICELLA~ZOSTER VIRUS AB, IgG 3.85 H ISR <0.90
PLEASE NOTE: The abnormal summary is supplied as a tool for identifying abnormal results. All results must still be
reviewad as some abnormal results will not be included due to their interpretative or textual nature.
FINAL REPORT
BIRMINGHAM, AL 35233 205-313-1240 CLIA #:01D1015388
CLIA §#:34D0932172

)

( Page: 1 (last)

BROWN, CARLISSA

(




AUM-Student Health Center S
Tubercu!osis Screening; Quesﬁonnaire

~ Our records indicate you to be s.ﬂn test posmve for tuberculosxs (18). A posmve sKin
.. test generally means that sometime during your life, you have been infected.with the

‘tuberculosis bacteria. It dogs not necessanly mean you have active tuberculosns
disease now. :

In the past, a yearly chest x-ray was thought to be necessary for any person with a

positive TB skin test. Itis now understood that some people with ao‘hve tuberculosis
still can have a normal chest x-ray. Yearly chest x-rays also expose you to unnecesJary
radiation over the course of your workmg career.

Monitory for symptoms of tuberculosis has been show_n to be a more effective method
of detecting active TB. Consequently, this brief questionnalre is very important. Please
answer all of the questions on this page. If you have symptoms of TB, you will need to
obtain clearance from your health care provider,

Did you complete INH therapy? yes \‘\N no

Do vouhave an\/ of the foliowmg sa/mntoms"

Productive cough for at least 3 weeks? b\
Weight loss without dieting? yes % no
i

Persistent fever or chills?

Night sweats? yes no
Loss of appetite? ' yes no
Coughing up blood? . - yes no
Tiring easily? Fatigue? ves no

Chest pain? : : : yes
Other symptoms? . _ : yes
If yes, please describe:

DN WN R

Name: D.0.B. \\\\\\\\\N
Signature: Date: TNEMNMRN

Reviewed by: _;@-««»( f\/\— (LM‘BC— ’ Date: S\ 3\VX~
(Student Health Perso‘n’nel o

TB Clearance Required for: H UM - School of Mursing

Comments:

" PREPARED BY AUMNCC
ADOFTED 03/07
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AUM NURSING CARE CENTER

7461 EAST DRIVE
MONTGOMERY, AL 36117

FUENTES , MARYLUZ

QWi 2732 7th Ave South
% % S O L S TA S Birmingham, AL 35233
W)Y LAB PARTNERS  rnone: 205-313-1240
Fax: 205-313-1250
Patient Mame
C BROWN, CARLISSA ) Requesting Physician:
Sex/Species: Date of Birth: Age: accession: | B061842
FEMALE 01/14/1992 21 Requisition:
Patient Phone: Patient ID #: Med. Rec. #: Collected: 11/12/2013 15:20
[ BROWNCARLISSA31E ) ( ) Reported: \ 11/14/2013 11:53
REQUEST RESULT UNITS NORMALS TESTLOC
Amended on: 11/14/2013 11:53
HEPATITIS B SURFACE ANTIBODY 30.6 mIU/mL BHAM
<10 mIU/mL = NONREACTIVE: PATIENT IS CONSIDERED NOT TO HAVE
PROTECTIVE IMMUNITY TO HBV INFECTION.
>=10 mIU/mL = REACTIVE: PATIENT IS CONSIDERED TO HAVE PROTECTIVE
IMMUNITY TO HBV INFECTION.
VARICELLA~ZOSTER VIRUS ANTIBODY, IgG SLN
VARICELLA-ZOSTER VIRUS AB, IgG 3.85 H ISR <0.90
ISR = Immune Status Ratio
<0.90 ISR Negative
0.90 - 1.09 ISR Equivocal
>=1.10 ISR Positive
ABNORMAL SUMMARY
VARICELLA-ZOSTER VIRUS ANTIBODY, IgG
VARICELLA-ZOSTER VIRUS AB, IgG 3.85 H ISR <0.90
PLEASE NOTE: The abnormal summary is supplied as a tool for identifying abnormal results All results must still be
reviewed as some abnormal results will not be included due to their interpretative or textual nature.
FINAL REPORT
BIRMINGHAM, AL 35233 205-313-1240 CLIA §#:01D1015388
CLIA #:34D0932172

Testing Locations:
SOUTHERN DIAGNOSTIC LABORATORIES —~ 2732 7TH AVENUE SQUTH
SOLSTAS LAB PARTNERS - MAIN - 4380 FEDERAL DRIVE SUITE 100

BHAM
SLN

GREENSBORO, NC 27410

)

( Page: 1 (last)

BROWN, CARLISSA

(




