Mount Nittany Health - Clinical Rotation Student/Faculty Records Checklist

​
This form is to be completed by a representative of the educational institution prior to clinical/educational experiences with Mount Nittany Health. Please submit the completed form no later than three weeks prior to the first day of each semester at the health system. Delay in submitting this form may delay the clinical start date.  Additionally, this form must also be submitted by November 15th of each year to verify influenza vaccination.  Documentation of each of the requirements listed below must be available upon request. 
Please note:
The information below is also required for faculty with students at Mount Nittany Health.  Faculty may be included on this form; however, faculty may not verify their own information.

School:________________________________ Class: _______________________ Start Date: __________________ End Date:__________________

	
	
	
	
	
	
	
	
	Administrative Use Only

	
	Student/Faculty Name (please include middle initial; identify students who have previously completed experiences with Mount Nittany Health with an asterisk *)
	Course

(identify by Instructor name/Course name & number)
	Health Requirements as Listed Below1
(Checkmark ( indicates all requirements are met)
	Influenza Vaccination2
(Current Influenza Seasonal Vaccine)
	CPR – AHA BLS3 
(Checkmark ( indicates CPR is current, if applicable)
	Criminal Background Checks as Listed Below4
(Checkmark ( indicates all requirements are met)
	Liability Insurance5
(provide copy of each student’s liability insurance, if applicable)
	Confidentiality Statement
	Student Agreement
	COVID-19 Attestation
	Student Access Card Request
	Liability Agreement
	Liability Insurance COI
	COVID Vaccine
	SharePoint Created
	Network Username
	Volgistics PIN
	ID Badge Disc #
	Parking Pass #
	Orientation Attestation
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Form Verified by:
_____________________________________________________________
Date: ______________________________




Signature

_____________________________________________________________

Printed Name

_____________________________________________________________

Title of School Representative

The form should be returned to Education Department, Mount Nittany Medical Center, 1800 East Park Avenue, State College, PA 16803.  When submitting this form, also submit a signed copy of the Confidentiality Statement and Student Agreement of Responsibility (both available at https://www.mountnittany.org/facultyresources) and proof of liability insurance for each student who has not previously completed a clinical experience with Mount Nittany Health.  Questions should be addressed to education@mountnittany.org. 

 Health Requirements include:

1. Tuberculin skin test - results of a Tuberculin screening test, either Tuberculin skin test (TST) or blood assay for M. tuberculosis (BAMT), performed within 12 months of each clinical rotation start date with Mount Nittany Health.  Individuals with positive Tuberculin screening tests must have a chest x-ray performed within 12 months of the clinical start date, physician certification, or symptom review indicating active Tuberculosis is not present. Tuberculin screening is only required before participating in patient care or other activities within the health system and as follow up to an unprotected exposure to a patient with active TB disease.

2. Rubella immunity - either laboratory evidence of immunity or proof of vaccination (one or more doses on or after age one). 

3. Rubeola (measles) immunity - either laboratory evidence of immunity, or proof of vaccination (two doses on or after age one or one dose if born before 1957).

4. Mumps immunity - either laboratory evidence of immunity, or proof of vaccination (two doses on or after age one or one dose if born before 1957). 

5. Varicella (chickenpox) immunity - either laboratory evidence of immunity, proof of vaccination with two doses varicella zoster vaccine, or herpes zoster (shingles) based on healthcare provider diagnosis. 

6. Tdap immunity – proof of vaccination (one dose after age 7). 

Note: Hepatitis B vaccination is encouraged for students, faculty, medical staff, and contracted patient care providers and is the responsibility of the individual or their employer.
2 Documentation of receipt of seasonal Influenza vaccine - proof of vaccination with the seasonal influenza vaccine/s as recommended each year in which the student/faculty member participates in an educational experience within the health system. This requirement applies to educational experiences occurring between December and March. The student/faculty member must receive the vaccine by November 15th of the applicable influenza season. The deadline to submit influenza vaccine verification is November 15th.
3 The only accepted BLS certification is the American Heart Association BLS Provider.
4Criminal Background checks must include PA State Police Clearance, Child Abuse History Clearance, and Federal (FBI) Criminal Background Check and must be completed by each individual within 12 months before beginning clinical/educational experiences with Mount Nittany Health.  Individuals returning to Mount Nittany Health for consecutive semesters do not need to repeat clearances but must be able to provide documentation of original clearances upon request.
5Provide copy of policy page that indicates dates of coverage and policy amount.  Liability insurance coverage must meet minimum requirement of $1,000,000 per incident and $3,000,000 aggregate.

Revised: 7/08, 1/09, 10/10, 12/10, 7/11, 10/11, 8/12, 7/13, 1/14, 2/14, 1/19, 10/19, 3/20, 8/20, 3/21, 4/21, 6/21, 7/22

