Beth Israel Deaconess Medical Center
Employee Occupational Health Service Manual
Title: PRE-PLACEMENT SCREENING OF EMPLOYEES, MEDICAL STAFF,
VOLUNTEERS, AND CONTRACT PERSONNEL
Policy #: PM-19

Purpose:
To provide guidelines for pre-placement and infection control screening required
for each Medical Center employee, student, volunteer, and other non-Beth Israel Deaconess
employed health care worker/practitioner upon employment or practice at Beth Israel
Deaconess Medical Center.
The health care environment presents health risks to employees and patients. In order to
control and minimize these risks BIDMC requires all employees to be medically screened and
to comply with the standards set forth in this document. These requirements follow national
and state guidelines and regulations including but not limited to the Centers for Disease
Control and Prevention (CDC), the Massachusetts Department of Public Health (MDPH) and
The Joint Commission.
Policy Statement:
A. Each new employee, physician, or volunteer at Beth Israel Deaconess Medical
Center shall be subject to the completion of pre-placement health screening
including initial infection control requirements for new employees established by
the Employee Health and Infection Control Working Group and approved by the
Environment of Care Committee. Failure to meet these requirements may result in
corrective action up to and including termination from employment.
B. The pre-placement health screen also includes brief review of health and
occupational history; occupation related immunizations, medical surveillance
screening as needed such as animal worker surveillance; and focused physical
exam if required.
C. Each student or other non-Beth Israel Deaconess employed health care worker or
practitioner planning to work or practice at Beth Israel Deaconess Medical Center
shall provide Employee Health Services with written documentation of compliance
with Initial mandatory infection control screening requirements.
D. This policy also covers observers, contracted personnel, traveler staff, temporary
staff, agency placed staff, students, and all other staff not hired by BIDMC but who
are working in the medical center.
E. Failure to comply with requirements will prohibit the student or other non-Beth
Israel Deaconess employee from working or practicing at Beth Israel Deaconess
Medical Center.
F. Initial mandatory pre-placement and infection control screening requirements shall
be completed prior to the employee’s date of hire, except in situations where a
condition (such as pregnancy) precludes completion of immunizations. Therefore, if
the employee has not completed mandatory requirements, s/he may not start
employment until these requirements are completed.
G. If additional medical information is required in order to complete pre-placement
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health clearance an employee may be placed on “medical hold” pending EOHS
receipt of required documentation.
H. If employee is made aware of a change in practice (DPH, BIDMC, CDC, etc) that
affects his/her compliance with immunization standards, there will be a 30 day
period to complete the request. If the personnel member does not adhere to
request within 30 days, administrative leave of absence may be enacted by EOHS
and Human Resources.
I.

Influenza vaccination: BIDMC requires staff who have patient contact to be
vaccinated annually for influenza as a condition of employment. (Healthcare
worker 1,2,3.) Employees who do not have patient contact are required to receive
a flu vaccination or formally decline vaccination as a condition of employment.
Flu vaccination is the most effective way to prevent influenza infection and it’s
complications. BIDMC feels that annual flu vaccination for employees with patient
contact is the best approach to protecting patients and preventing flu among
employees. Flu vaccination of healthcare workers is also a Patient Safety
standard of the Joint Commission Mandatory flu vaccination is also recommended
by several national and local public health agencies and healthcare organizations.
Implementation of influenza vaccination process is outlined later in this policy.

J. Appendix A outlines TB screening and immunization requirements for employees,
contractors, volunteers, visiting clinicians and researchers, and students based on
length of employment or assignment and degree of patient contact.
a. Contractors, visiting clinicians and researchers, and students are required
to provide their immunization documents to EOHS as the time of preplacement health screening. If immunization records do not meet the
requirements below the individual will be referred to their home institution,
PCP, or the BIDMC travel clinic to have the appropriate lab work or
immunizations completed at their own cost.
K. Healthcare Worker Status Definitions: The HCW assignment does not depend on
the frequency of work assignment, but rather the nature of the work itself.
Categories of Health Care Worker (HCW) are as follows:
a. HCW 1: Regular, day to day contact; both face-to-face and hands-on.
▪Examples: physicians with active, daily patient contact at BIDMC,
clinical nurses, phlebotomist, medical assistants, PFT tech, and x-techs.
b. HCW 2: Regular, day-to-day contact; face-to-face only.
▪Examples: physicians who have daily contact with patients but not
hands on; physicians with face-to-face, hands-on patient contact at
BIDMC, even if occasionally; front desk receptionist, info desk
receptionist, psychiatrist, resource specialists, interpreters, transporters.
c. HCW 3: Regular provision of service in a patient care area.
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▪Examples: Physicians who have face-to-face contact with patients at
BIDMC, but only occasionally. No hands on patient contact at any
point. Unit coordinators, lead coordinator/supervisor, patient liaison,
nutrition services, environmental services, registrars, information desks,
security, etc.
d. IHCW (4): No patient contact, but regular handling of specimens for testing
and diagnostics. Physicians in lab settings only; no patient contact at any
point.
e. NHCW (5): No patient contact. Physicians who at no point see any
patients at BIDMC.

Guideline(s) for Implementation:
A.

Measles, Rubella, Mumps
1.

Each new employee will be considered to be immune to Measles,
Mumps, and Rubella with acceptable documentation defined as any of
the following:
a. Measles:
i. Serologic evidence of immunity to measles or
ii. Documentation of two doses of measlescontaining vaccine, given at least 4 weeks apart
and beginning at >12 months of age. A written

record which includes month and year of
vaccination must be provided.
iii. Each new employee who cannot provide
documentation as above will be tested for
Measles antibodies.
1. Employees without serologic evidence
of immunity to measles shall be
offered vaccine except Volunteers
born before 1957
2. Vaccination with 2 doses of measles
vaccine is required. The second
vaccine should be administered no
less than one month after the initial
vaccination.
3. If an employee has documentation of
one dose of measles vaccine and
serology is negative only one dose of
measles vaccine is required.
b. Mumps:
i. Serologic evidence of immunity to mumps or
ii. Vaccination with two doses of mumps
vaccine. A written record which includes
month and year of vaccination must be
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provided.
iii. If documentation of adequate vaccination
cannot be provided serologic testing will be
done.
iv. Employees without serologic evidence of
immunity to mumps shall be offered
vaccination.
v. Two mumps vaccinations are required.
1. Employees with documentation of one
mumps vaccination will only be
required to have one additional
vaccination.
2. The second vaccine should be given
at least one month after the first
vaccination.
c. Rubella
i. Serologic evidence of immunity to rubella or
ii. Vaccination with 1 dose of rubella vaccine. A
written record which includes month and year
of vaccination must be provided.
iii. Employees without documentation of
vaccination will have serologic testing.
iv. Employees without serologic evidence of
immunity to rubella will be required to have
one dose of rubella vaccine.
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2.

Immunosuppressed employees or those with special circumstances will
be exempt from receipt of any live-viral vaccination (see below).

3.

Equivocal serologic result shall require single vaccine booster with the
MMR.

4.

Where individual vaccine for measles, mumps, and rubella are not
available MMR vaccine will be given.

5.

Vaccination precautions and contraindications.
a)
Vaccination should not be postponed because of a minor
illness, such as upper respiratory illness.
b)

Patients with a severe febrile illness should have vaccination
postponed until recovery.

c)

MMR vaccine should not be given to women known to be
pregnant. If there is any possibility that the new employee is
pregnant, she should be instructed to return during menses.

d)

Measles vaccine should not be given to persons who are
immunocompromised, which includes immune deficiency
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diseases, leukemia, lymphoma, or generalized malignancy with
immunosuppression because of therapy, or ongoing therapy
with steroids.

B.

e)

Vaccine should be given 14 days before, or deferred for 3
months after a person has received immunoglobulins, whole
blood, or other blood products containing antibody.

f)

Tuberculin skin testing, if required, may be done on the day of
vaccination. If skin testing is delayed, it must be postponed for 4
to 6 weeks after measles vaccination, since vaccination may
temporarily suppress tuberculin reactivity.

g)

The following are NOT contraindications to MMR: tuberculosis
or positive PPD, breast-feeding, pregnancy in household
member of recipient, immuodeficient family member or
household contact, nonallergic reactions to eggs or neomycin.

h)

Women of childbearing age should be cautioned to avoid
pregnancy for three months following vaccination.

i)

Vaccination may be deferred for medically documented reasons
(prednisone or others identified above). Employees should
provide documentation from their medical provider regarding
inability to receive MMR vaccine due to medical reasons.

Varicella
1.

Documentation of immunity to varicella will be part of all pre-placement
health screening for all new employees.

2.

Varicella immunity is defined as:
a.

Documentation from the employee’s healthcare provider of positive
history of varicella natural infection (i.e. not from vaccine) or;
b. Documentation of positive serologic evidence of immunity to varicella or
c. Documentation of two varicella vaccinations.
3. Employees who do not meet above criteria for immunity will have serologic
testing for immunity to varicella
a.)
Employees with negative serology will be considered varicella
non-immune, and will be offered varicella vaccination; this includes two
doses of varicella vaccine given at least four weeks apart.
b.) Equivocal result:
•

PM-19

An equivocal result will also indicate being varicella nonimmune. Two doses of varicella vaccine will be required as
above.
Page 5 of 15

4.

Contraindications to vaccine
a)

History of anaphylactic reaction to any component of vaccine
including gelatin;

b)

History of anaphylactic reaction to neomycin;

c)

Persons with untreated active tuberculosis;

d)

Malignant neoplasm affecting bone marrow/lymphatic system;
or

e)

Primary or acquired immunodeficiency, including HIV infection
and patients receiving immunosuppressive therapy.

5.

6.

Deferral of vaccine
a)

Pregnancy: defer until post partum and/or no longer breast
feeding;

b)

Febrile or respiratory illness: should have vaccination
postponed until recovery; and

c)

Blood or plasma transfusion or administration of
immunoglobulin within the previous 5 months.

Informed Consent/Refusal:
HCWs offered vaccine and declining must sign a waiver indicating their
voluntary declination of vaccine. If the HCW has an occupational
exposure, appropriate prophylaxis will be provided if indicated.
Temporary furlough may be necessary in certain circumstances.

7.
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Vaccination of non-immune employee;
a)

Vaccination will be administered according to published
guidelines. For adults this involves 2 doses of vaccine
separated by 4-8 weeks;

b)

Women who are vaccinated should avoid becoming pregnant
until 3 months after completing the vaccination series;

c)

Because serologic conversion following 2 doses of vaccine
approaches 99% in adults, HCWs receiving 2 doses will be
considered immune (post-vaccination serology is not
recommended by DHHS, but if obtained and an equivocal result
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is obtained, this will be considered immune.)
8.

C.

D.

a)

Approximately 5% of those receiving vaccine will develop a
vesicular-type rash either at the injection site or diffusely. These
individuals may be a source of transmission to other susceptible
individuals, but the risk of serious illness from transmission of
attenuated virus is felt to be extremely low. HCWs receiving
varicella vaccine will be instructed to watch for development of a
rash, and that if one develops they should contact employee
health services by phone BEFORE reporting for work.

b)

HCWs with a rash localized to the injection site will be
instructed to cover site while at work. HCWs describing a
diffuse vesicular rash will be sent off duty until lesions have
crusted.

Tetanus Diptheria Pertussis
1.

At the time of the pre-employment assessment by EOHS personnel
each new employee will be requested to provide documentation of
his/her immunization history regarding the most recent date of receipt
of Tetanus Diptheria booster and/or Tetanus Diptheria Pertussis
vaccination

2.

Receipt of Tetanus, Diphtheria, Pertussis (Tdap) injection should be
strongly recommended to health care workers who have direct patient
contact in hospital or clinic settings and who have not received a
Tetanus Booster in the past two years.
a)

Eligible employees should receive a patient information
pamphlet and participate in an educational/informational
session with an EOHS nurse.

b)

If the employee decides to receive the Tdap injection, the
employee should give informed consent prior to the vaccination.

c)

Those who have a known allergic response to the Tetanus
booster will be referred to their PCP; in the event of an exposure
necessitating prophylaxis, Tetanus Immune Globulin will be
provided to the employee.

Hepatitis B
1.
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regarding hepatitis B vaccination.
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2.

3.

4.

Employees who have received hepatitis B vaccine and who can
provide documentation of a positive hepatitis B surface antibody at the
time of hire will be considered immune.
Employees with a history of having received hepatitis B vaccine but
without documentation of follow up hepatitis B surface antibody will be
tested for hepatitis B surface antibody at the time of pre-placement
health screen.
Employees who have not received hepatitis B vaccine and who have
direct patient contact or potential exposure to human blood and/or body
fluids as described above will be offered hepatitis B vaccination at no
cost to the employee.
a)
An education session regarding Hepatitis B vaccine should be
given to each eligible employee who will also participate in a
question and answer session with an EOHS nurse.
b)

5.

6.

7.

8.

9.

Each eligible employee should make an informed decision
regarding whether or not s/he will receive Hepatitis B vaccine;
this decision should be documented via her/his signature on the
informed consent or informed refusal form which is placed in the
employee’s personal health file maintained in EOHS.

Employees who decline vaccination will be required to sign an OSHA
mandated declination statement. These employees will be advised that
they are eligible to receive the vaccine at any time in the future if they
change their mind.
Following a series of 3 hepatitis B vaccines a titer to test for Hepatitis B
surface antibody will be obtained four to six weeks following the 3rd
vaccination.
If the employee does not demonstrate a protective antibody level after
a total of three Hepatitis B vaccinations they will be offered a second
series of 3 hepatitis B vaccinations following the 0,1, and 6 month
schedule.
Following the second series of hepatitis B vaccinations a titer will be
done to test for Hepatitis B surface antibody four to six weeks following
the sixth vaccination.
If the employee does not develop protective antibodies after the sixth
dose of vaccine, no further vaccine will be offered. The employee will
be counseled regarding their susceptibility to hepatitis B virus. The
employee will also be counseled regarding possible active or chronic
hepatitis B:
a.Lab testing includes HBsAg (Hepatitis B surface antigen), HBcAb
(Hepatitis B core antibody), liver function studies.
b. Employees with positive results for HBsAg, HBcAb, and abnormal
liver function studies should be counseled regarding the potential for
active or chronic Hepatitis B infection and referred to their primary care
provider or the Infectious Disease Clinic for further evaluation.
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c. When indicated by the results of testing, counseling for personal
health, and advice specific job related precautionary measures will be
provided by an Expert Panel convened by EOHS and Infection Control.
10.

E.

Employees who provide a history of Hepatitis B infection should also
have the above lab tests in #9 above drawn at the time of health
screening. If no prior evaluation the employee should be referred to
their PCP. When indicated by the results of testing, counseling for
personal health, and advice regarding specific job relation
precautionary measures will be provided by an Expert Panel convened
by EOHS and Infection Control.

Tuberculosis
1.

Initial Screening ( 2-step testing)
a)

Two Step testing is required for all new employees. If
documentation of PPD testing is not provided at the time of the
new hire’s health screen, the initial TB screening shall be
performed during the pre-placement health screen and
completed prior to the start date. If the employee has not had a
previous TST within the past year a second TST shall be
planted within 1-3 weeks following the initial TST. Exceptions
to the 2-Step method are students enrolled in clinical training
programs and Resident/Fellow staff rotating through BIDMC
from other hospital programs, all of whom require TB testing on
an annual basis via their home institutions or schools. These
individuals must have evidence of TB screening within the year
of their start date. Summer hires, other employees and non
employees who will be working for 3 months or less will only be
required to have one TST done within 1 year of beginning work
at BIDMC.

b)

Employee shall be tested using intermediate strength TST
(5TU), unless employee has a documented history of
tuberculosis or a positive 5TU TST test. TST test should be
injected into either the volar or dorsal surface of the forearm just
beneath the surface of the skin to produce a discrete, pale
elevation of the skin (a wheal) six to 10 millimeters in diameter.

NOTE: Routine placement of control antigen(s) is not necessary.
However, each employee should be given the opportunity
to volunteer any history of a potentially
immunosuppressive illness. Employees being treated with
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steroid therapy can be skin tested if their daily dose is 10
mg or less.
2.

If there is any uncertainty regarding the history of Tuberculosis, latent
tuberculosis, or TST status, the TST should be repeated.

3.

History of the Bacille Calmette Guerin vaccine (BCG) is not a
contraindication to screening unless a previously significant skin
reaction can be documented.

4.

Designated trained personnel should read each TST test within 48 to 72
hours of the TST injection. Interpretation shall be in accordance with
the criteria established by the current recommendations of the Centers
for Disease Control. See Appendix A. If the employee requires 2 step
testing and does not return within the 72 hour time frame for
interpretation of the first TST, the RN staff will examine the site of the
TST for any evidence of reaction. If the site is completely clear the RN
shall proceed with the second TST of the 2 step method.
Upon completion of the first TST screening step, the employee will
receive conditional clearance necessary to begin employment. In order
to receive full clearance, the employee must complete the full TST
testing process. Failure to complete this requirement will result in
corrective action up to and including termination.

5.

NOTE: Self-reading of TST test by the employee will not be accepted.
6.

Employee Occupational Health Services personnel will record TST test
results in the employee’s individual Health Services record and in a
retrievable aggregate data base which includes TST test results for all
employees..

7. If a new employee is not skin tested because of history of active
tuberculosis or positive TST test (latent tuberculosis) or if their TST is
determined to be positive at the time of assessment, the employee shall
have a chest x-ray performed unless the employee can provide official
reading documentation of a chest x-ray performed in the USA, Canada,
Western Europe, or Austraila.
a. The chest x-ray must have been done for the purpose of rule out of
active tuberculosis. If chest x-ray report is not adequate for
determining presence of active TB, a chest x-ray will be performed
at the time of pre-placement health screening.
b. The employee will also be required to complete a TB Review of
Symptoms questionnaire.
c. If there is no documentation the employee has received
chemoprophylaxis in the past the employee shall be referred to the
Infectious Disease Clinic for evaluation and possible treatment.
d. IGRA (Interferon Gamma Release Assay) testing will be performed
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to determine possible LTBI. If the test is positive, the employee
shall be referred to ID Clinic for evaluation and treatment. If a
recent CXR is not available the CXR will be repeated with positive
IGRA.
e. Non employees who will be at BIDMC for less than 3 months will
only have IGRA testing if they are from a country known to be
endemic for Tuberculosis.
f. If the employee has a history of + TST and documentation of a
negative IGRA test the employee will be screened annually with
repeat IGRA testing and symptom review.
8. If an employee has a history of adverse reaction or allergic reaction to
PPD solution (not induration or a true positive test) obtain IGRA testing
and symptom review.
NOTE:


All medical evaluations are a requirement for continued employment at the
Medical Center. EOHS will maintain a file of all employees referred to the ID
clinic for evaluation and treatment. Follow-up visits for treatment shall be
recorded in the employee’s medical record. However, visit notes are also located
on OMR (online medical record).



The Medical Center reserves the right, on a case-by-case basis, to evaluate an
employee’s status and the risks they potentially pose as it relates to their
specific position in a high risk patient care area. Given the medical center’s
responsibility for creating a safe environment for both employees and patients,
the employee who declines treatment, will be expected to follow the protocol of
completing a TB symptom review questionnaire every 6 months for 2 years. The
completion of the protocol is a requirement for continued employment at the
Medical Center. The employee maybe re-assigned to another work area that
does not service high risk patients until the completion of the protocol.
PROCESS for Scheduling ID appointment visits:
1. At the time of the health assessment, each qualifying new employee shall be
scheduled with the Infectious Disease clinic by the Employee Health RN.
2.

Individuals with an abnormal or suspicious chest x-ray at the time of preplacement shall be scheduled for an evaluation in the Infectious Disease Clinic
within 3 days of the x-ray interpretation. These employees may not be cleared to
begin work until evaluation and treatment (if indicated) have been completed.

3. The Employee Health RN shall provide the results of the chest x-ray, the TB
Review of Symptoms questionnaire, and the results of the TST ( if applicable) to
the ID Clinic prior to the evaluation appointment date.
4. The Employee Health RN shall provide the employee with his/her appointment
date and time.
5. The nurse will reinforce the importance of keeping the appointment and that noncompliance will result in suspension from work until the appointment is kept.
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6. Employees who decline treatment advised by the ID Clinic physician will be
screened every 6 months for 2 years with a TB Symptom Review questionnaire.
7. Non compliance with this screening requirement at any time will result in
suspension from work until screening is completed.
8.

All ID Clinic appointments shall be billed through the EOHS cost center.

F. Influenza Vaccination
1. Employees whose health care worker status is HCW 1, 2, or 3, including
physicians with patient contact are required to have annual influenza
vaccination unless they have a valid medical reason as outlined below.
2. HCW 1, 2, 3 staff and physicians who have received a flu vaccination
elsewhere must provide valid documentation from the vaccinating office or
institution. This may include a receipt from a retail pharmacy.
3. HCW and physicians with medical contraindications should do the following:
a. HCW 1, 2, 3 must have their medical provider complete the medical
exemption form in order to obtain a medical exemption for flu
vaccination.
b. The form must be submitted to Employee Occupational Health Services
for review.
c. Employees whose medical exemption request does not meet the
standard for medical contraindication will be asked to meet with an
EOHS clinician to review. Standards for medical contraindication for
flu vaccine are derived from most recent flu vaccine and flu vaccination
data from the Centers for Disease Control and Prevention.
4. HCW who wish to decline flu vaccination when they do not have a valid
medical contraindication, or religious, or other reason will be referred to
Employee Relations.
5. Those who are HCWI or NHCW status, meaning these staff do not have
patient contact, are required to:
a. Receive a vaccination at BIDMC
b. Provide documentation of vaccination elsewhere
c. Formally decline by completing mandatory education on Flu Central on
the BIDMC Portal and then completing a declination form.
6. Implementation:
a. Each year the Flu Steering Committee with plan for employee and
patient influenza vaccination programs. The Flu Steering Committee
will monitor the availability and supply of influenza vaccine that the
hospital will be receiving.
b. Implementation of this policy will be dependent upon the supply of
vaccine available. In the event of vaccine shortages the Flu Steering
Committee will inform hospital employees and medical staff of vaccine
availability.
c. The Flu Steering team will plan for hospital wide flu vaccination clinics
that give all staff an opportunity to receive a flu vaccination. Each year
the Flu Steering team with make all appropriate forms and steps for
PM-19
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compliance available on “Flu Central” which is found on the BIDMC
Portal.
d. Flu vaccination requirements are subject to change based on
institutional requirements as well as state and federal mandates.
G.

Other Infectious Diseases
1.

Specific exposure and prophylaxis, and when indicated vaccination
policies exist for:
a)
b)
c)
d)

2.

Meningococcal exposure (Neiserria meningitides)
Influenza
Scabies exposures
Research specific pathogens including, but not restricted to the
following. See Research EOHS policies for details:
 Rabies
 Borellia burgdorferii (Lyme disease)
 Salmonella and other enteric pathogens
 Vaccinia
 Herpes B (simian herpes)
If an employee has a suspected communicable illness which has
infection control implications for the Medical Center the employee will
contact Employee Occupational Health Service and be evaluated by
his/her Primary Care Provider. The employee will be required to
provide documentation of diagnosis and medical clearance for return to
work.

G. Medical Clearance for Specific Duties
Special screening procedures are provided for:
1. Pathology Laboratory Personnel
a. color perception screening
b. meningococcal vaccination for microbiology technicians ( See
EOHS Meningococcal Vaccination Guideline)
c.
2. Animal handlers and research laboratory personnel working with animals
a. respiratory animal allergy sensitivity questionnaire and pulmonary
function baseline testing review of exposures to specific
pathogens for potential vaccination or booster. (See EOHS
policy for animal handler screening)
3. Personnel with suspected latex sensitivity shall be offered latex RAST
testing
4. Respiratory Fit testing medical clearance for N95 mask or other respiratory
device
5. Chemo profile ( CBC,Diff,Liver function) tests for employee who handle
Chemoptherapeutics.
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6. Medical evaluation for Fitness for Duty clearance for individuals with
existing medical conditions that could compromise the employee’s ability
to perform essential job functions.

7. Fitness for Duty Evaluation for BIDMC Police Officers:
a. Preplacement fitness for duty evaluation will be required including
but not limited to complete physical examination, psychological
evaluation, and pre-employment drug screening.
b. Fitness for duty evaluations including but not limited to physical
examination and drug testing are required on an annual basis.
c. Fitness for duty evaluations will be conducted for post-accident
and for reasonable suspicion. The evaluation will include but is
not limited to physical exam and drug testing.
d. Random drug screening will be required as determined
necessary by the Sr. Vice President of Capital Facilities and
Engineering and the Chief of Police.
e. Participation in fitness for duty evaluation is a condition of
employment. Refusal by an employee to comply with the fitness
for duty evaluation requirement will result in immediate
termination as a BIDMC police officer.
f. Fitness for duty evaluation documentation will be maintained in
EOHS in the employee’s health record.
g. Refer to Policy #EOC-23 BIDMC Police Officer Fitness for Duty
Policy for further details of fitness for duty requirements for police
officers
H. Non- Employees
1. Non employees include:
a. Contractors (i.e.: Maintenance)
b. Temporary agency and travel nursing employees
c. Students
d. Visiting clinicians and researchers
Non- employees shall provide medical documentation of compliance with all
initial mandatory infection control screening requirements. If length of stay is
longer than three months, then the subject must meet all requirements that apply
to BIDMC employees, regardless of patient contact level. If the length of stay is
less than three months, and there is the possibility of patient contact, or work in a
patient care area, then a TB test within one year of the start date is required. If
length of stay is less than three months, and there is no patient contact, or work
in a patient care area, then no immunization record is necessary for clearance.
All personnel will report to EOHS to receive clearance, regardless of work
assignment or length of stay.
EOHS will provide TB screening for these personnel, but any further pre-
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employment screening (MMRs, HepB, etc.) will require a charge to the subject’s
home employer or may be done via their PCP or their school’s student health
services.
I.

Non Compliance with Employment Screening Requirements
All new employees must complete all employment screening
requirements. EOHS staff will provide HR specialist with email
notification for any new employee with outstanding requirements.
The new hire will complete all outstanding requirements within the
first 5 days of start date.
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