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      CLINICAL FACULTY





Health Screening Requirements for Clinical Faculty


In keeping with the rules and regulations of the Pennsylvania State Board of Nursing and health care agencies, each clinical faculty member is required to submit the following documents to the School of Nursing at the address above by August 23rd. Contact Lori Drozdis at 570-408-4092 if you have any questions.





	NAME:								SCHOOL YEAR:				  





  √�
    ITEM�
DOCUMENTATION�
�
�
FREE FROM COMMUNICABLE 


DISEASE 


STATEMENT


THIS IS AN ANNUAL REQUIREMENT!!!�
All clinical faculty are required to provide information from their health care provider that they are free from communicable disease. 





�
�
�
TB Screening –


THIS IS AN ANNUAL REQUIREMENT!!!�
An initial 2-step PPD is required. All clinical faculty must submit results for a 2-step PPD then a single-step PPD yearly thereafter. If you desire to use the Health Services at Wilkes University, please call 570-408-4730. PPD results MUST be updated on a yearly basis. Exceptions are:


Those who have received BCG immunization should not get a PPD 


Those who have had a positive PPD 


Those who are immunosuppressed, have cancer, or are on steroids should not get a PPD


If a PPD cannot be obtained, the individual should have a SINGLE chest x-ray to document freedom from disease and be examined by their health care provider for symptoms of TB.�
�
�
CPR Credentialing


THIS IS AN ANNUAL REQUIREMENT!!!�
All clinical faculty are required to provide proof of current CPR credentialing. 


Attach copy of CPR card.


�
�
�
Liability Insurance


THIS IS AN ANNUAL REQUIREMENT!!!�
Each clinical faculty member is required to possess professional liability (malpractice) insurance. 


Attach copy of insurance.�
�
�
Statement


of Release


THIS IS AN ANNUAL REQUIREMENT!!!�
The Wilkes University School of Nursing respects the confidentiality of health information and is 


required by law to protect health information. All health forms are secured as mandated by the 


Pennsylvania State Board of Nursing. Disclosure of health information to clinical agencies requires the individual’s authorization. A signed Statement of Release  authorizes Wilkes University’s School to disclose health information to clinical agencies.�
�
�
Measles, Mumps & 


Rubella


*FOR PEDS & OB


ONLY 


*Done once�
Proof of measles, mumps and rubella titers are required FOR PEDS AND OB CLINICAL AREAS ONLY. Attach titer reports to Health Record. The MMR titers once determined do not have to be rechecked. If the rubella titer is negative, a follow-up rubella booster must be given. 


Six (6) months following booster, a new titer is required.


*Wilkes has an affiliation with LABCORP through Wilkes Health Services at a significantly discounted price. These forms can be obtained from the School of Nursing, Health Services or online.�
�
�
Hepatitis B


*Review annually�
Proof of Hepatitis B Surface Antibody titer is required. Attach titer report to Health Record. Exceptions:


History of Hepatitis B disease –  Attach copy of Anti-HBc positive report 


Hepatitis B declination – Attach signed waiver


Incomplete Hepatitis B Series immunization – Attach signed Incomplete Hepatitis B Series Vaccine form�
�
�
Nursing faulty qualifications form


*Done once�
The state board of nursing requires a qualifications form to be filled out. Please fill out one copy completely with your signature. This information will be entered into the State Board of Nursing website. Attach completed form to Health Record.�
�
�
License & vitae


*Review annually�
Your current license and vitae should be on file at the School of Nursing. Please attach current copies to Health Record.�
�
�
FBI Criminal 


Background 


Check with finger 


Printing


*Done once�
All clinical faculty are required to submit a criminal background check. Go to � HYPERLINK "http://www.pa.cogentid.com" �www.pa.cogentid.com�, click Dept. of Welfare, under registration, click register online, enter your information & click next, verify and confirm your information and click submit, please print and keep your registration, go to pay online, please print and keep your payment receipt. YOU WILL NEED TO PRESENT YOUR REGISTRATION & CONFIRMATION NUMBERS/RECEIPTS AT THE FINGER PRINTIG SITE!!!�
�
�
Child Abuse History 


Clearance


*Done once, unless a change�
All clinical faculty are required to submit a Pennsylvania Child Abuse History Clearance. Attach copy of child abuse clearance to Health Record. Please follow the Pennsylvania Child Abuse History Clearance procedure for obtaining your clearance: 


	• Log on to http://www.dpw.state.pa.us/General/FormsPub/003671038.htm�
�
�
Urine for Drug Screen


*Done once�
A urine for drug screen must be submitted to the Nursing Department prior to starting clinical.


*Wilkes has an affiliation with LABCORP through Wilkes Health Services at a significantly discounted price. These forms can be obtained from the Nursing Department, Health Services or online.�
�
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Wilkes University


School of Nursing


Pearsall Hall


109 S. Franklin Street
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WAIVER FORM FOR INCOMPLETE HEPATITIS B SERIES VACCINE








I have started, but not completed, or just completed the Hepatitis B Series vaccine. I understand that as a part of my clinical experiences, I may be exposed to blood or other potentially infectious materials and therefore may be at risk of being infected by the Hepatitis B virus. I understand that this waiver is valid only until the date that my series is complete. I agree to provide the Director of Experiential Nursing with immunization verification immediately upon completion of the series.








I have received the following doses of the Hepatitis B Vaccine:








Dose1: Date:			     Dose 2: Date:			     Dose 3: Date:			








Print your full name:												





														


Signature								Date





*************************************************************************************





DECLINATION OF HEPATITIS B SERIES VACCINE





I understand that as part of my clinical experiences, I may be exposed to blood or other potentially infectious materials and therefore may be at risk of being infected by the Hepatitis B virus.


I understand this and decline the hepatitis series at this time.





Print your full name:							





Signature:									





Date:					








�  


























Wilkes University


School of Nursing


Pearsall Hall


109 S. Franklin Street


Wilkes-Barre, PA 18766








STATEMENT OF RELEASE








I hereby authorize Wilkes University School of Nursing to release my health information to clinical agencies upon their request.














						


Name (Please Print)











													


Signature								Date














�  











	Attach copy of your CPR card here:





Wilkes University


School of Nursing


Pearsall Hall


109 S. Franklin Street


Wilkes-Barre, PA 18766
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	Attach copy of your professional liability insurance and qualification form here:  





Wilkes University


School of Nursing


Pearsall Hall


109 S. Franklin Street


Wilkes-Barre, PA 18766











�  











	Attach a copy of your nursing license and CV here:





Wilkes University


School of Nursing


Pearsall Hall


109 S. Franklin Street


Wilkes-Barre, PA 18766











�  











	Attach your PPD or radiology reports here:





Wilkes University


School of Nursing


Pearsall Hall


109 S. Franklin Street


Wilkes-Barre, PA 18766











�  








	


Attach your FBI Criminal Background Check with fingerprinting and Child Abuse Clearance here:








Wilkes University


School of Nursing


Pearsall Hall


109 S. Franklin Street


Wilkes-Barre, PA 18766











�  











	Attach any lab or urine for drug screen reports here:





Wilkes University


School of Nursing


Pearsall Hall


109 S. Franklin Street


Wilkes-Barre, PA 18766
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