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CONTINUING EDUCATION

NURSE AIDE PHASE 1 OR 75 HOUR NURSE AIDE RECORD OF TB RISK ASSESSMENT/EVALUATION & TESTING.

Complete the information below. (Please print)

Last Name First Name Middle Name
Date of Birth Course Number
Check one: [ Nurse Aide O] EMS CJPhlebotomy Tech

Yearly TB testing is now required of health care workers in cooperating agencies. Students must
have this completed before participating in clinicals. Nurse aide students are required to complete
the two step TB test and/or chest x-ray with medical clearance prior to starting nurse aide class.

This section must be completed and signed by your physician (or designee).

Tuberculin Test-2 step PPD Skin Test by Mantoux (NOT TINE) must be within 6 months of the
last day of the desired class. A minimum of 7 days are needed between TB test #1 and #2.
Induration greater than 10.0 mm requires chest x-ray and prophylactic treatment consideration.

TB SKIN TEST Date placed Date Read Results in mm Signature of reader
mm/dd/yy Signature of mm/dd/yy Induration*
Administrator

#1 TB skin test
#2 TB skin test

*IF POSTIVE Test (equal to or greater than 10mm) complete the following:

Date of Chest X- Chest X-Ray results
Ray
Chest X-Ray Copy of signed Chest x-ray report required
Is treatment plan If treatment plan is indicated please describe below.
indicated?
Check one:
3 Yes
3 No

This student is medically cleared and not contagious and is able to participate in the nurse aide
clinical experience in the long term care facility.

Date Signature of Physician (or designee) Phone

Address

City/State/Zip
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