VA Center for Development & Civic Engagement (CDCE)
Integrity and Compliance Awareness for Volunteers

The Importance of Compliance

¢ All VHA employees are required to act with integrity, understand and comply with the
standards that apply to their work, and report suspected noncompliance, fraud, waste,
abuse, and integrity concerns.

e Integrity is more than complying with the laws and regulations. It's being honest, genuine,
and complying with the spirit, as well as the letter of the law.

o Acting with integrity and compliance helps build and protect Veteran’s trust. This is important
because the Veterans we serve fought hard for our freedom and deserve the best care
available when they come home.

The Role of your Compliance Officer

e Help VA staff and leadership identify and manage compliance risks. They also help address
issues such as non-compliant activity including fraud, waste and abuse, and unethical
behavior.

e A trusted resource to guide and support compliance activities, clarify rules, regulations and
laws and identify risk at all levels of the organization.

e Someone to call when you see something is wrong, non-compliant or unethical.

o Promote a culture of Integrity by maintaining ethical behavior in any situation and educating
staff on how to do the same.

Supervisors are responsible for emphasizing the importance of integrity and compliance to the
organization. They set the tone at the top and foster a safe environment in which employees
can speak up to voice concerns without fear of retaliation.

+ Fraud is intentionally misrepresenting a situation for personal gain.

¢ Waste is unintentionally misusing money or resources.

e Abuse is behaving improperly or unreasonably or misusing one’s position or authority for
gain.

Remember, no concern is too small, if you see something that seems wrong, here are some

ways to report it:

o Discuss your concern with your supervisor.

e If you are not comfortable discussing the issue with your supervisor, contact a higher-level
manager.

e Contact your organization’s Compliance Officer.

e Call the Compliance Helpline toll free at (866) VHA-HELP / (866) 842-4357.

VHA'’s Code of Integrity is a resource centered around VA’s ICARE values of Integrity,
Commitment, Advocacy, Respect and Excellence and provides high-level guidance regarding a
range of ethical conduct and concerns. It's not a new policy, it simply brings together several
existing resources into one document.

By reviewing this content as part of my volunteer training within the Center for
Development & Civic Engagement (CDCE), | certify that | understand that by serving as
a Department of Veterans Affairs volunteer, | am responsible for adhering to and
upholding laws, regulations, and agency policies.

Print Name | Signature | Date

Updated 11/06/2023



Declaration for Federal Employment* v S5

(*This form may also be used to assess fitness for federal contract employment)

Instructions

The information collected on this form is used to determine your acceptability for Federal and Federal contract employment and your
enroliment status in the Government's Life Insurance program. Most applicants are asked to complete this form after a tentative
offer of employment has been made; however, depending on your position, you may be asked to complete this form earlier during
the hiring process. Follow instructions that the agency provides. Before you are appointed you will be asked to update your
responses on this form and on other materials submitted during the application process and then to recertify that your answers are
true.

All your answers must be truthful and complete. A false statement on any part of this declaration or attached forms or sheets
may be grounds for not hiring you, or for firing you after you begin work. Also, you may be punished by a fine or
imprisonment (U.S. Code, title 18, section 1001).

Either type your responses on this form or print clearly in dark ink. If you need additional space, attach letter-size sheets (8.5" X 11").
Include your name, Social Security Number, and item number on each sheet. We recommend that you keep a photocopy of your
completed form for your records.

The Office of Personnel Management is authorized to request this information under sections 1302, 3301, 3304, 3328, and 8716 of
tittle 5, U. S. Code. Section 1104 of title 5 allows the Office of Personnel Management to delegate personnel management functions
to other Federal agencies. If necessary, and usually in conjunction with another form or forms, this form may be used in conducting
an investigation to determine your suitability or your ability to hold a security clearance, and it may be disclosed to authorized officials
making similar, subsequent determinations.

Your Social Security Number (SSN) is needed to keep our records accurate, because other people may have the same name and
birth date. Public Law 104-134 (April 26, 1996) asks Federal agencies to use this number to help identify individuals in agency
records. Giving us your SSN or any other information is voluntary. However, if you do not give us your SSN or any other information
requested, we cannot process your application. Incomplete addresses and ZIP Codes may also slow processing.

ROUTINE USES: Any disclosure of this record or information in this record is in accordance with routine uses found in System
Notice OPM/GOVT-1, General Personnel Records. This system allows disclosure of information to: training facilities; organizations
deciding claims for retirement, insurance, unemployment, or health benefits; officials in litigation or administrative proceedings where
the Government is a party; law enforcement agencies concerning a violation of law or regulation; Federal agencies for statistical
reports and studies; officials of labor organizations recognized by law in connection with representation of employees; Federal
agencies or other sources requesting information for Federal agencies in connection with hiring or retaining, security clearance,
security or suitability investigations, classifying jobs, contracting, or issuing licenses, grants, or other benefits; public and private
organizations, including news media, which grant or publicize employee recognitions and awards; the Merit Systems Protection
Board, the Office of Special Counsel, the Equal Employment Opportunity Commission, the Federal Labor Relations Authority, the
National Archives and Records Administration, and Congressional offices in connection with their official functions; prospective
non-Federal employers concerning tenure of employment, civil service status, length of service, and the date and nature of action for
separation as shown on the SF 50 (or authorized exception) of a specifically identified individual; requesting organizations or
individuals concerning the home address and other relevant information on those who might have contracted an iliness or been
exposed to a health hazard; authorized Federal and non-Federal agencies for use in computer matching; spouses or dependent
children asking whether the employee has changed from a self-and-family to a self-only health benefits enroliment; individuals
working on a contract, service, grant, cooperative agreement, or job for the Federal government; non-agency members of an
agency's performance or other panel; and agency-appointed representatives of employees concerning information issued to the
employees about fitness-for-duty or agency-filed disability retirement procedures.

P ublic Burden S a1 e N s

Public burden reporting for this collection of information is estimated to vary from 5 to 30 minutes with an average of 15
minutes per response, including time for reviewing instructions, searching existing data sources, gathering the data needed, and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of the
collection of information, including suggestions for reducing this burden, to the U.S. Office of Personnel Management, Reports and
Forms Manager (3206-0182), Washington, DC 20415-7900. The OMB number, 3206-0182, is valid. OPM may not collect this
information, and you are not required to respond, unless this number is displayed.

U.S. Office of Personnel Management Optional Form 306
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Form Approved:

Declaration for Federal Employment*

(*This form may also be used to assess fitness for federal contract employment)

General Information

1. FULL NAME (Provide your full name. If you have only initials in your name, provide them and indicate "Initial only". If you do not have a middle name,
indicate "No Middle Name". If you are a "Jr.," "Sr.," etc. enter this under Suffix. First, Middle, Last, Suffix)

¢
2. SOCIAL SECURITY NUMBER 3a. PLACE OF BIRTH (Include city and state or country)
¢ ¢
3b. ARE YOU A U.S. CITIZEN? 4. DATE OF BIRTH (MM / DD/ YYYY)
YES NO (If "NO", provide country of citizenship) ¢ ¢
5. OTHER NAMES EVER USED (For example, maiden name, nickname, etc.) 6. PHONE NUMBERS (Include area codes)
¢ Day 4
¢ Night 4

Selective Service Registration

If you are a male born after December 31, 1959, and are at least 18 years of age, civil service employment law (5 U.S.C. 3328) requires that you
must register with the Selective Service System, unless you meet certain exemptions.

7a. Were you born a male after December 31, 19597 YES NO (If "NO", proceed to 8.)
7b. Have you registered with the Selective Service System? YES (If "YES", proceed to 8.) NO (If "NO", proceed to 7c.)
7c. If "NO," describe your reason(s) in item 16.

Military Service

8. Have you ever served in the United States military? YES (If "YES", provide information below) NO

If your only active duty was training in the Reserves or National Guard, answer "NO.”
If you answered "YES," list the branch, dates, and type of discharge for all active duty.

Branch From (MM/DD/YYYY) To (MM/DD/YYYY) Type of Discharge

Background 11N TO 7171 21T O 1 15000000

For all questions, provide all additional requested information under item 16 or on attached sheets. The circumstances of each event
you list will be considered. However, in most cases you can still be considered for Federal jobs.

For questions 9,10, and 11, your answers should include convictions resulting from a plea of nolo contendere (no contest), but omit (1) traffic
fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3) any violation of law committed before your 18th birthday if
finally decided in juvenile court or under a Youth Offender law, (4) any conviction set aside under the Federal Youth Corrections Act or similar
state law, and (5) any conviction for which the record was expunged under Federal or state law .

9. During the last 7 years, have you been convicted, been imprisoned, been on probation, or been on parole? YES NO
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES," use item 16
to provide the date, explanation of the violation, place of occurrence, and the name and address of the police
department or court involved.

10. Have you been convicted by a military court-martial in the past 7 years? (If no military service, answer "NO.") If YES NO
"YES," use item 16 to provide the date, explanation of the violation, place of occurrence, and the name and
address of the military authority or court involved.

11. Are you currently under charges for any violation of law? If "YES," use item 16 to provide the date, explanation of l |YES NO
the charges, place of occurrence, and the name and address of the police department or court involved.

12. During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you YES NO
would be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred
from Federal employment by the Office of Personnel Management or any other Federal agency? If "YES," use item
16 to provide the date, an explanation of the problem, reason for leaving, and the employer's name and address.

13. Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment YES NO
of benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or insured loans such
as student and home mortgage loans.) If "YES," use item 16 to provide the type, length, and amount of the

de/inc-yuencK or defau/tI and steﬁs that Kou are taking to correct the error or reﬁaK the debt.
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Declaration for Federal Employment* v S5

(*This form may also be used to assess fitness for federal contract employment)

Additional Questions

14. Do any of your relatives work for the agency or government organization to which you are submitting this form?
(Include: father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece,
father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother,
stepson, stepdaughter, stepbrother, stepsister, half-brother, and half-sister.) If "YES," use item 16 to provide the
relative's name, relationship, and the department, agency, or branch of the Armed Forces for which your
relativeworks.

YES NO

15. Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military, YES NO
Federal civilian, or District of Columbia Government service?

Continuation Space / Agency Optional Questions

16. Provide details requested in items 7 through 15 and 18c in the space below or on attached sheets. Be sure to identify attached sheets with
your name, Social Security Number, and item number, and to include ZIP Codes in all addresses. If any questions are printed below, please
answer as instructed (these questions are specific to your position and your agency is authorized to ask them).

Certifications / Additional QuUEStiON'S mmm—m————————— e ———

APPLICANT: If you are applying for a position and received a tentative/conditional job offer or have not yet been selected, carefully review your
answers on this form and any attached sheets.

APPOINTEE: If you are being appointed, carefully review your answers on this form and any attached sheets, including any other application
materials that your agency has attached to this form. If any information requires correction to be accurate as of the date you are signing, make
changes on this form or the attachments and/or provide updated information on additional sheets, initialing and dating all changes and additions.
When this form and all attached materials are accurate, read item 17, complete 17b, read 18, and answer 18a, 18b, and 18c as appropriate.

17. I certify that, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employment,
including any attached application materials, is true, correct, complete, and made in good faith. | understand that a false or fraudulent
answer to any question or item on any part of this declaration or its attachments may be grounds for not hiring me, or for firing
me after | begin work, and may be punishable by fine or imprisonment. | understand that any information | give may be investigated
for purposes of determining eligibility for Federal employment as allowed by law or Presidential order. | consent to the release of
information about my ability and fitness for Federal employment by employers, schools, law enforcement agencies, and other individuals
and organizations to investigators, personnel specialists, and other authorized employees or representatives of the Federal Government. |
understand that for financial or lending institutions, medical institutions, hospitals, health care professionals, and some other sources of
information, a separate specific release may be needed, and | may be contacted for such a release at a later date.

_ ) Appointing Officer:
17a. Applicant's Signature: Date: Enter Date of Appointment or Conversion
(MM /DD/YYYY) MM /DD/YYYY
17b. Appointee's Signature: Date:

(MM /DD / YYYY)

]

18. Appointee (Only respond if you have been employed by the Federal Government before): Your elections of life insurance during
previous Federal employment may affect your eligibility for life insurance during your new appointment. These questions are asked to help
your personnel office make a correct determination.

18a. When did you leave your last Federal job? Date:
(MM /DD /YYYY)
18b. When you worked for the Federal Government the last time, did you waive Basic Life YES NO DO NOT KNOW
Insurance or any type of optional life insurance?
18c. If you answered '.‘YES" to it(_am 1E_Bb, did you later (_:ancel the Waiver_(s)? If_your answer to item YES NO DO NOT KNOW
18c is "NO," use item 16 to identify the type(s) of insurance for which waivers were not
canceled.
1
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'\ Department of Veterans Affairs

VHA EMPLOYEE OCCUPATIONAL HEALTH (EOH)
TUBERCULOSIS SCREENING

PRIVACY ACT STATEMENT: Solicitation of this information is authorized by Scction 552a of Title 5, United States Code (U.S.C), regarding records
maintained on individuals; Section 3301 of Title 5, U.S.C., regarding determination as to an individual's fitness for employment with regard to age, health,
character, knowledge and ability; and Section 3312 of Title 5 U.S.C., regarding waiver of physical qualifications for preference eligibles. This form is used to
collect medical information about individuals who are incumbents of positions in the Federal Government which require physical fitness testing and medical
examinations, or individuals who have been selected for such a position contingent upon successful completion of physical fitness testing and medical examinations
as a condition of their employment. The primary use of this information will be to determine the nature of a medical or physical condition that may affect safe and
efficient performance of the work described. Additional potential routine uses of this information include using it to ensure fair and consistent treatment of
employees and job applicants, to adjudicate requests to pass over preference eligibles, or to adjudicate claims of discrimination under the Rehabilitation Act of 1973,
as amended. Completion of this form is voluntary; however, failure to complete the form may result in no further consideration of an applicant, or a determination
that an employee is no longer qualified for his or her position. In addition, incomplete, misleading, or untruthful information provided on the form may result in
delays in processing the form for employment, termination of employment, or criminal sanction.

PLEASE ANSWER ALL QUESTIONS COMPLETELY
NOTE: This information is for official and medically confidential use only and will not be released to unauthorized persons.
PRINTED FULL NAME (First, M1, Last): EXAMINING FACILITY: DATE OF EXAM (MM/DD/YYYY):

ADDRESS (Street, City, State, Zip): LAST FOUR SSN: | PHONE NUMBER ((999) 999-9999).

DATE OF BIRTH (MM/DD/YYYY): | CURRENT OCCUPATION:

SECTION 1: TUBERCULOSIS SCREENING
PART 1: TB RISK ASSESSMENT
HAVE YOU EVER HAD CLOSE CONTACT WITH PERSONS KNOWN OR SUSPECTED OF HAVING ACTIVE TUBERCULOSIS (TB) DISEASE?
O YES [J NO

HAVE YOU HAD TEMPORARY OR PERMANENT RESIDENCE >1 MONTH IN A COUNTRY WITH A HIGH TB RATE (any country other than the
United States, Canada, Australia, New Zealand, and those in Northern Europe or Western Europe)?

O YEs [J NO

DO YOU HAVE CURRENT OR PLANNED IMMUNOSUPPRESSION (Including human immunodeficiency virus (HIV) infection, organ transplant
recipient, treatment with a TNF-alpha antagonist, use of chronic steroids, or take other immunosuppressive medications)?

O YES [J NO

PART 2: TB SYMPTOM EVALUATION

ARE YOU CURRENTLY EXPERIENCING A COUGH LASTING 3 WEEKS OR LONGER, PAIN IN THE CHEST, COUGHING UP BLOOD OR
SPUTUM (phlegm from deep inside the lungs)?

[ YEs [J NO
ARE YOU CURRENTLY EXPERIENCING WEAKNESS, FATIGUE, WEIGHT LOSS, NO APPETITE, CHILLS, FEVER, OR SWEATING AT NIGHT?
J YES [J NO

PART 3: TB TEST

HAVE YOU EVER HAD A POSITIVE TB TEST?
[ NO (If NO, skip to CERTIFICATION): [] YES (If YES, answer the following):

Were you evaluated by a health care provider for your positive TB test? [ Yes [] NO
Did you complete treatment for your positive TB test? [ YEs [ NO
If you completed treatment for a positive TB test, when did you complete treatment? Date (MM/DD/YYYY):

*Please submit proof of evaluation by a health care provider and/or treatment to EOH.

CERTIFICATION: | certify that my answers to the above are full and true. | understand that falsification of information on
Government forms is punishable by fine and/or imprisonment.

APPLICANT/EMPLOYEE SIGNATURE: DATE (MM/DD/YYYY)

VA FORM
reezozs  10-326b 19HEF  Page 1



VA Privacy Training for Personnel without Access to VA Computer
Systems or Direct Access to or the Use of VA Sensitive Information

The Department of Veterans Affairs, VA must comply with all applicable privacy and confidentiality
statutes and regulations. One of the requirements in VA is to have all personnel trained annually on
privacy requirements. “Privacy” represents what must be protected by VA in the collection, use, and
disclosure of personal information whether the medium is electronic, paper or verbal.

This document satisfies the “basic” privacy training requirement for a contractor, volunteer, or other
personnel only if the individual does not use VA sensitive information or protected health
information (PHI) in any form such as electronic or paper or have access to any VA computer system
such as VA Time and Attendance System (VATAS), Computerized Patient Record System (CPRS),
Joint Legacy Viewer (JLV), Veterans Health Information Exchange (VHIE), Compensation and
Pension Record Interchange (CAPRI).

You will find this training outlines your role and responsibility for protecting VA sensitive
information (medical, financial, or educational) that you may incidentally or accidentally see or
overhear.

If you have direct access to VA sensitive information or access to a VA computer system where there
is protected health information such as VaTAS, CPRS, JLV, VHIE or CAPRI you must take Privacy
and HIPAA Focused Training (TMS 10203).

VA Privacy and Information Security Awareness and Rules of Behavior (TMS 10176) is always
required to use or gain access to a VA computer system or VA sensitive information, whether or not
protected health information is included. Both trainings are located within the VA Talent
Management System (TMS): https://www.tms.va.gov

What is VA Sensitive Information/Data?

All Department information and/or data on any storage media or in any form or format, which
requires protection due to the risk of harm that could result from inadvertent or deliberate disclosure,
alteration, or destruction of the information. The term includes not only information that identifies an
individual but also other information whose improper use or disclosure could adversely affect the
ability of an agency to accomplish its mission, proprietary information, and records about individuals
requiring protection under applicable confidentiality provisions.

What is Protected Health Information?
The HIPAA Privacy Rule defines protected health information as Individually Identifiable Health
Information transmitted or maintained in any form or medium by a covered entity, such as VHA.

What is an “Incidental” Disclosure?

An incidental disclosure is one where an individual’s information may be disclosed incidentally even
though appropriate safeguards are in place. Due to the nature of VA communications and practices,
as well as the various environments in which Veterans receive healthcare or other services from VA,
the potential exists for a Veteran’s protected health information or VA sensitive information to be
disclosed incidentally.


https://www.tms.va.gov/
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For example:

* You overhear a healthcare provider’s conversation with another provider or patient even when the
conversation is taking place appropriately.

* You may see limited Veteran information on sign-in sheets or white boards within a treating area of
the facility.

* You may hear a Veteran’s name being called out for an appointment or when the Veteran is being
transported/escorted to and from an appointment

Safeguards You Must Follow To Secure VA Sensitive Information:

* Secure any VA sensitive information found in unsecured public areas (parking lot, trash can, or
vacated area) until information can be given to your supervisor or Privacy Officer. You must report
such incidents to your Privacy Officer timely.

» Don’t take VA sensitive information off facilities grounds without VA permission unless the VA
information is general public information, i.e., brochures/pamphlets.

* Don’t take pictures using a personal camera without the permission from the Medical Center
Director.

* Any protected health information overheard or seen in VA should not be discussed or shared with
anyone who does not have a need to know the information in the performance of their official job
duties, this includes spouses, employers or colleagues.

* Do not share VA access cards, keys, or codes to enter the facility.

» Immediately report lost or stolen Personal Identity Verification (PIV) or Veteran Health
Identification Cards (VHIC), VA keys or keypad lock codes to your supervisor or VA police.

* Do not use a VA computer using another VA employee’s access and password.

* Do not ask another VA employee to access your own protected health information. You must
request this information in writing from the Release of Information section at your facility

What are the Six Privacy Laws and Statutes Governing VA?

1. Freedom of Information Act (FOIA) compels disclosure of reasonably described VA records or a
reasonably segregated portion of the records to any person upon written request unless one or more
of the nine exemptions apply.

2. Privacy Act of 1974 provides for the confidentiality of personal information about a living
individual who is a United States citizen or an alien lawfully admitted to U.S. and whose information
is retrieved by the individual’s name or other unique identifier, e.g. Social Security Number.

3. Health Insurance Portability and Accountability Act (HIPAA) provides for the improvement of the
efficiency and effectiveness of health care systems by encouraging the development of health
information systems through the establishment of standards and requirements for the electronic
transmission, privacy, and security of certain health information.

4. 38 U.S.C. 5701 provides for the confidentiality of all VA patient and claimant information, with
special protection for their names and home addresses.

5. 38 U.S.C. 7332 provides for the confidentiality of drug abuse, alcoholism and alcohol abuse,
infection with the human immunodeficiency virus (HIV) and sickle cell anemia medical records and
health information.

6. 38 U.S.C. 5705 provides for the confidentiality of designated medical-quality assurance
documents.
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What are the Privacy Rules Concerning Use and Disclosure?

You are not authorized to use or disclose protected health information. In general, VHA personnel
may only use information for purposes of treatment, payment or healthcare operations when they
have a need-to-know in the course of their official job duties. VHA may only disclose protected
health information upon written request by the individual who is the subject of the information or as
authorized by law.

How is Privacy Enforced?

There are both civil and criminal penalties, including monetary penalties that may be imposed if a
privacy violation has taken place. Any willful negligent or intentional violation of an individual’s
privacy by VA personnel, contract staff, volunteers, or others may result in such corrective action as
deemed appropriate by VA including the potential loss of employment, contract, or volunteer status.
Know your VA/VHA Privacy Officer and Information Systems Security Officer. These are the
individuals to whom you can report any potential violation of protected health information or VA
sensitive information, or any other concerns regarding privacy of VA sensitive information.
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YOU ARE RESPONSIBLE FOR PROTECTING THE CONFIDENTIAL INFORMATION
OF OUR VETERANS

Employee (Print Name) Date

Employee Signature

Print Name of Contract Agency, if contractor

Print Name of VHA Department/Supervisor/Contracting Officer

PROVIDE A COPY OF THIS FORM TO YOUR SUPERVISOR/CONTRACTING OFFICER
FOR DATA ENTRY INTO TALENT MANAGEMENT SYSTEM



VOLUNTEER IMMUNIZATION SCREEN

Volunteers are considered by the VA and Centers for Disease Control (CDC) to be one of many types of
health-care personnel (HCP). Because a Volunteer/HCP may have contact with patients or infective
material from patients, they are at risk for exposure to (and possible transmission of) vaccine-
preventable diseases.

Employers (Hospitals) and Volunteers/HCP have a shared responsibility to prevent occupationally
acquired infections and avoid causing harm to patients by taking reasonable precautions to prevent
transmission of vaccine-preventable diseases. Vaccine programs are therefore an essential part of
infection prevention and control.

Optimal use of recommended vaccines helps maintain immunity and safeguard Volunteers/HCP from
infection, thereby helping protect patients from becoming infected also.

Implementation of the CDC's Advisory Committee Immunization Practices (ACIP) for Healthcare
Personnel can substantially reduce both: the number of susceptible Volunteers in any setting in which
they interact with patients, and the risk of Volunteers transmitting vaccine-preventable diseases to
patients and other HCP.

Youth volunteers under age 18 will provide immunization documentation from their provider as well as
up to date documentation of tuberculosis testing. Employee Occupational Health is not authorized to
provide tuberculosis testing nor immunizations for youth under age 18.

All SALEM HCS New Volunteers will be screened for the following:

e  Mycobacterium Tuberculosis (TB)

e requirements for proof of immunity to the respiratory contagious diseases: measles, mumps,
rubella, varicella, pertussis,

e influenza (seasonal)

e COVID-19 complete (2 dose series or single dose J&J version)

e blood borne pathogen- hepatitis B virus antibody

e tetanus

® meningococcus

e Hepatitis A vaccination is recommended for those working with or handling food.

Declination forms are available for Covid vaccination, influenza and Hepatitis B for those who would
prefer to opt out of these vaccinations. Proof of influenza vaccination will be required of all volunteers
who expect to be in the facility between the dates set by the CDC/VDH for the annual flu season.
Completion of any outstanding vaccination series is strongly recommended but not required.

Volunteers will be restricted from interacting with known COVID-19 positive patients and will adhere to
masking recommendations per current facility guidance.

Salem HCS Employee Occupational Health (EOH) will accept TB testing documentation from your
provider or employer if performed within the past 12 months and is negative. Tuberculosis testing will
be repeated if you have not continued your volunteering assignment in over 12 months.



Salem EOH will provide tuberculosis screening and testing for new volunteers which will include an
interview regarding possible past tuberculosis treatment or positive TB test. Quantiferon, Interferon
Gamma Release Assay (IGRA) blood test is used as a screening test.

If the Quantiferon test is positive, or there has been evidence of prior positive TB testing; a TB symptom
work sheet will be completed and you will have a chest xray.. You will be requested to have your
primary provider administer any additional evaluation and treatment recommendations that may be
required for possible latent tuberculosis.

If you have been determined to have untreated latent tuberculosis (LTBI), you will be required to
complete an annual TB symptom checklist.

Hepatitis B
1. Vaccine: Provide official documentation of series of 3 vaccinations at 0,1,6 months and/or

2. TITER: Provide official documentation of Positive Laboratory titer

D Measles, Mumps, and Rubella One (1) of the options below:
1. VACCINE: Provide official documentation of 2 MMR vaccines at least 1 month apart given after age 1 ---OR---

HCP must provide documentation of individual vaccines totaling 2 Measles, 2 Mumps, and 1 Rubella vaccinations.
2. TITER: Provide official documentation of positive laboratory titers.

D Varicella [Chicken Pox) One (1) of the options below:

1. VACCINE: Provide official documentation of 2 Varicella (chicken pox) vaccines or 1 Zostavax vaccine (shingles).
2. TITER: Provide official documentation of positive laboratory titer.

|| Taa

VACCINE: Provide vaccine record of one Tdap as an adult or adolescent (= 11 years of age).

D Tuberculosis Screening One (1) of the options below: (please watch the video on our website for further explanation)

1. Provide documentation of 2 separate tuberculin (TB) skin tests performed within the past 12-month period (2-
step skin test). If a 2-step test was performed greater than 12 months ago, a current TB test must be
completed and documentation of your 2-step history must be provided. (The 2-step test requires 4 visits to
your health provider.) The 2™ TB test should be placed at least one week AFTER the 1* one has been
read/checked. If placed earlier, it will not be accepted and a 3™ test will need to be done.

2. ATB blood test performed within the last 12 months will be accepted as documentation for TB testing.

*#|f providing documentation of a chest x-ray, it must include official narrative interpretation of results by a
radiologist within the past 2 years. Please also provide any documentation of latent tuberculosis treatment.

D CoVvID

VACCINE: Provide official documentation of completed primary vaccination series to include dates, manufacturer
and locations received, as well as any boosters; must be 2 weeks post final primary series dose to volunteer.

D Influenza

VACCINE: Provide official documentation of vaccination for the current flu season (Sept - April/May).
If you are applying outside of these dates, you do not need to provide flu vaccine documentation. We will let you know
when documentation is needed for the next flu season.
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