NORTHEAST

WI Technical College

Medical Assistant
Health Portal Requirements

MEASLES (RUBEOLA)
- One of the following is required
e 2 vaccinations
e Positive antibody titer (lab report required) for Measles (Rubeola). If the titer is negative or
equivocal, student must submit repeat series (1 MMR can be administered at any time and 1 MMR
must be after titer was administered) OR student must submit booster and repeat titer.

e Students MUST wait a minimum of 4 weeks before beginning their TB testing after the MMR
vaccine is administered (the MMR immunization contains a live virus, which could interfere with
the response of the TB testing solution).

MUMPS
- One of the following is required
e 2 vaccinations
e Positive antibody titer (lab report required) for Mumps. If the titer is negative or equivocal, student
must submit repeat series (1 MMR can be administered at any time and 1 MMR must be after titer
was administered) OR student must submit booster and repeat titer.

e Students MUST wait a minimum of 4 weeks before beginning their TB testing after the MMR
vaccine is administered (the MMR immunization contains a live virus, which could interfere with
the response of the TB testing solution).

RUBELLA
- One of the following is required
e 2 vaccinations
e Positive antibody titer (lab report required) for Rubella. If the titer is negative or equivocal, student
must submit repeat series (1 MMR can be administered at any time and 1 MMR must be after titer
was administered) OR student must submit booster and repeat titer.

e Students MUST wait a minimum of 4 weeks before beginning their TB testing after the MMR
vaccine is administered (the MMR immunization contains a live virus, which could interfere with
the response of the TB testing solution).

VARICELLA (CHICKEN POX)
- One of the following is required
e 2 Varicellavaccination dates
e Positive Varicella titer (lab report required). If the titer is negative or equivocal, student must
complete series.

HEPATITIS B

- One of the following is required
e 3 vaccinations
e Positive antibody titer (lab report required)
e Declination waiver.



TETANUS

- Documentation of a one-time dose of Tdap vaccine and then Td every 10 years.

CPR CERTIFICATION
- Must be the American Heart Association "BLS Provider" course. Submit the eCard to verify certification.
Heartsaver and American Red Cross BLS courses will not be accepted.

INFLUENZA

- Submit documentation of a flu vaccine administered during the current flu season.
OR
If you have not received the flu vaccination due to Religious reason, complete the Declination Waiver
by clicking the link below.
Download, complete, and submit the Influenza Declination Waiver form.
OR
If you have not received the flu vaccination due to a Medical reason, email cboc@nwtc.edu to request
more information.

- RENEWAL
- Declination Waiver must be renewed annually by November 1°,
- Flu vaccination renewal date will be set for November 1*,

TUBERCULOSIS (TB)
- One of the following is required:
e Baseline TB screening using a two-step TB skin test
o Annual single TB skin test or blood assay test thereafter.
o 2 TBSkin Test =2 Complete Tests (1 to 3 weeks apart)
o Ifrenewalis past 12 months a 2-step is required

OR
e Single blood assay test IGRA (QuantiFERON Gold or T-Spot).
o Annual blood assay test thereafter. OR
o 2TBSkinTest =2 Complete Tests (1 to 3 weeks apart), a 1 Step Test is not sufficient.
OR

e If positive TB skin test get QuantiFERON Gold, T-Spot Blood Test or chest x-ray. If QuantiFERON Gold
or T- Spot is positive then must have clear chest x-Ray. Annual signs and symptom questionnaire
must be submitted after chest x-ray. Repeat chest x-rays are not needed unless symptoms or signs of
TB disease develop per annual TB screening questionnaire.

Renewal date will be set for 12 months for TB Skin Test, 12 months for QuantiFERON Gold or T-Spot Blood
Test. Chest X-Ray will require an annual TB Questionnaire.

Upon renewal, one of the following is required:

e 1StepTB Skin Test (maximum of 12 months from last TB test) OR
e Ifrenewalis past 12 months a 2-step is required OR
e QuantiFERON Gold or T-Spot Blood Test OR
e If Chest X-Ray was submitted initially, TB Questionnaire is required annually.
NOTES:
e Theremust be 48-72 hours between when the TB test is Administered and Read for it to be

accepted.

e If QuantiFERON Gold or T-Spot Test was submitted initially, upon renewal a 1 Step Test is not
sufficient, student must submit a 2 step TB Skin Test (1-3 weeks apart).

e Students MUST wait a minimum of 4 weeks BEFORE beginning their TB testing after the MMR
vaccine is administered (the MMR contains a live virus which could interfere with the response of TB
testing solution).


https://www.viewpointscreening.com/images/ViewPointScreening/radd_files/radd_58/1_Step_Influenza_Declination_Religious_Fillable_2775.pdf
mailto:cbc@nwtc.edu

FIRST AID

American Heart Association HeartSaver First Aid course. Submit the eCard to verify certification.

TECHNICAL STANDARDS

Complete and submit page 2 of the document.

Initial both lines as indicated.

Sign and date.

Clearly print your name and student id.

If you are under the age of 18, a parental signature is required.

COVID-19 VACCINATION

If you have received the COVID-19 vaccination, provide documentation using the Wisconsin
Immunization Registry: https://www.dhfswir.org/PR/clientSearch.do?language=en

OR

provide documentation of your COVID-19 vaccine by submitting any state immunization registry
record, clinic/hospital system immunization record, or U.S. Military immunization record.

If you have not received the COVID-19 vaccination due to Religious reason, complete the
Declination Waiver by clicking the link below.
Download, complete, and submit the COVID-19 Declination Waiver form.

OR
If you have not received the COVID-19 vaccination due to Medical reason, email coc@nwtc.edu to
request more information.

COVID-19 BOOSTER

The COVID-19 Booster is currently optional for this program.
o Documentation submitted must include the vaccine manufacturer.


https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhfswir.org%2FPR%2FclientSearch.do%3Flanguage%3Den&data=05%7C01%7CJanna.Allen%40NWTC.EDU%7C783e8692a74347880b5708dbb635059a%7C00d501fb5a6842d6b3d8e8b2f16906d4%7C0%7C0%7C638304111222080494%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=djkxg7DF99piY7MqmJaOtYG81bTj06vgvx4KcFOCCdk%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.viewpointscreening.com%2Fimages%2FViewPointScreening%2Fradd_files%2Fradd_58%2F1_Step_COVID_Declination_Religious_Fillable_5555.pdf&data=05%7C01%7CJanna.Allen%40NWTC.EDU%7C783e8692a74347880b5708dbb635059a%7C00d501fb5a6842d6b3d8e8b2f16906d4%7C0%7C0%7C638304111222080494%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Tx%2BnKeaYy2y75Q7gXm8XB5fNREpClYs99YstxNF63Yo%3D&reserved=0
mailto:cbc@nwtc.edu
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