Health Occupations Certified Nursing Assistant Program

Physical Exam/TB Testing Form
*return to instructor when completed
Section A:  To be filled out by student


Name: _______________________________ SS#____________________

Address: _____________________________________________________

Birthdate: _______________________________ Age: ________________

Person to notify in case of emergency:

Name: _______________________________________________________

Home Phone: _________________________________________________

Relationship: _________________________________________________

Work Phone: _________________________________________________

Family Physician: _____________________________________________

Phone: ______________________________________________________

Address: ____________________________________________________

Section B: To be filled out by physician
Immunizations:

Tuberculosis (Mantoux 2-step TB test) 

1. _________________________ Date of 1st injection

2. _________________________ Date / Reaction of 1st injection 

          (reaction at test site should be read within 48-72 hours after injection)
3. _________________________ Date of 2nd injection

4. _________________________ Date / Reaction of 2nd injection

         (reaction at test site should be read within 48-72 hours after injection)
The Illinois Department of Public Health require that each new employee or student in long-term care facility shall have a record of a Mantoux test given within 90 days prior to or within 10 days after beginning employment or training. In addition, a second Mantoux test must be administered within two weeks of the first test, if the reaction to the initial test is negative. This is a painless test used to determine if a person has been exposed to TB. 
If a student has a recorded positive Mantoux, a chest x-ray is required. A written approval for student to participate in clinical from physician is required.
Hepatitis B Vaccination

The Illinois Department of Public Health requires that health care workers receive the Hepatitis B immunization. The student should have received this immunization as part of their freshman physical. Please provide the dates.

________ 1st Injection

________ 2nd Injection

________ 3rd Injection

Physician:  In the section below, denote whether area is within normal limits (WNL) or abnormal. Record details in the remarks section.

WNL               Abnormal
____
              ____ General Appearance

____      
    ____ Eyes 

____

    ____ Nose

____      
    ____ Mouth

____ 

    ____ Throat

____

    ____ Teeth and Gums

____   
    ____ Neck

____

    ____ Lymph Nodes

____ 

    ____ Chest and Lungs

____

    ____ Heart

____

    ____ Abdomen

____    
    ____ Hernia

____

    ____ Extremities

____

    ____ Skin

____

    ____ Rectal

____

    ____ Pelvic

____
 
    ____ Back

____

    ____ Neurological

Explain any checks in the abnormal section.

Students will be required to lift approximately 50 lbs.

Is this student acceptable for clinical participation without restriction? ____

If no, please explain thoroughly the reason and suggested limitation. If student is currently pregnant, give specific release due to pregnancy and specific number of pounds she is able to lift and other restrictions as appropriate.

Physician Signature ________________________________ Date ________

Physician Name Printed _________________________________________

Phone Number _________________________________________________ 



