Prepared by the O fice of Human Resources.
This replaces Adm nistrative Procedure No. A9.520

dat ed Septenber 1999.
Cct ober 1999

RECRUI TMENT, SELECTI ON AND APPO NTMENTS

A9. 520 TUBERCULGOSI S CLEARANCE

1

Pur pose

To comply with Title 11, Chapter 164, Departnent of Health,
State of Hawai ‘i, concerning tubercul osis clearance for

Uni versity personnel and volunteers, and Part 1V,

Tubercul osis, Section 325-71 to 325-84, HRS.

(bj ective

To set forth the responsibilities for tuberculosis
cl earances for:

° new BOR, civil service, and casual enployees
° vol unteer service totaling nore than fifteen (15) days
(not necessarily consecutive) within any cal endar year

havi ng regul ar contact with students or food handling duties
and to prescribe procedures for obtaining clearances for
faculty, staff, and vol unteers.

Applicability/ Responsibility

This directive applies to all canpuses and activities of the
University of Hawai‘i. Chief Executive Canpus Oficers or

O ficial Designees are charged with the responsibility for

i npl enmenting and nonitoring this procedure.

Definitions

“Practitioner” means a physician who is |icensed under the
provi sions of Chapters 453 or 460, HRS, or an advanced
practice registered nurse recogni zed under the provisions of
Chapter 457, HRS, and shall include persons authorized to
practice nedicine as a physician and nursing as an advanced
practice registered nurse in federal facilities |ocated in
the State.
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“Valid certificate” neans 1) a certificate issued by the
State of Hawai ‘i (SOH) Department of Health (DOH) stating
that the holder is free of conmunicable tuberculosis or 2) a
signed statenent by a practitioner on a form approved by the
State of Hawai ‘i DOH that the practitioner has exam ned an

i ndi vidual on a particular date and found the person to be
free of conmuni cabl e tubercul osis. The exam nation for
tubercul osis shall include a tuberculin test and, if the
test shows a positive reaction, a chest x-ray. A negative
tuberculin test or chest x-ray shall be accepted as evi dence
of freedomfromtuberculosis. A valid certificate issued by
a practitioner nust also include the dates of adm nistration
and reading of the tuberculin test, the dianeter of
induration in mllinmeters, and the date, |ocation, and nane
of reader of the chest x-ray.

Pr ocedur es

Al volunteers for nore than fifteen (15) days and new BOR
civil service, and casual enployees having regul ar contact
with students or food handling duties shall have been

exam ned and certified as free of comuni cabl e tubercul osi s
prior to the start of volunteer service or enploynent. Such
enpl oyees include but are not limted to instructional

staff, student services specialists, educational associ ates,
early chil dhood specialists, athletic coaches, and enpl oyees
of the Student Health Center, Student Housing Services and
Uni versity Bookstore.

a. All volunteers for nore than fifteen (15) days and new
enpl oyees who possess and submt a valid certificate
issued within twelve (12) nonths prior to the start of
vol unt eer service or enploynent shall be deened to have
met this requirenent.

b. The enpl oying unit will inform prospective volunteers
for nore than fifteen (15) days and enpl oyees of the
heal th requirenent/regul ation. Attachnent 1 contains a
standard i nformational notice which may be used for
t hi s purpose.

C. Procedures for obtaining the tubercul osis cl earance.

1) Prospective volunteers for nore than fifteen (15)
days and enployees living in the State of Hawai ‘i
may obtain tubercul osis exam nations through: a) a
licensed practitioner, b) the State of Hawai ‘i
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DOH, or c) the University of Hawai ‘i Student
Health Center. The skin tests and chest x-rays
are available free of charge fromthe DCOH Lanakil a
Conpr ehensive Health Center, 1700 Lanakil a Avenue,
Honol ul u, Hawai ‘i, or at the Health Centers of the
State of Hawai ‘i DOH for enployees required by |aw
or DOH regul ations to have tubercul osis cl earance.
The University of Hawai ‘i Student Health Center
charges a nomnal fee for tuberculosis tests.

2) Prospective enployees living on the U S. nainland
must provide a valid certificate froma |icensed
U S. practitioner stating that the holder is free
of conmmuni cabl e tuberculosis in accordance wth
State of Hawai ‘i DOH st andar ds.

3) Prospective enpl oyees conming froma foreign
country may either obtain a tuberculosis
exam nation and cl earance fromthe State of
Hawai ‘i DOH upon arrival and prior to the start of
enpl oynment, or nust submt to the enploying unit a
radi ol ogy report froma qualified U S.
practitioner at |east six (6) weeks prior to the
start of enploynent. The enploying unit shal
forward the radiology report to the State of
Hawai ‘i DOH for review and approval. Attachnment 2
contains a sanple transmttal letter

| f the prospective enpl oyee has the test conpleted
in the United States, the procedures in paragraphs
1) or 2) should be foll owed.

Valid certificates nmust be kept in secured files
separate fromthe enployee’ s official personnel file.
The University Ofice of Human Resources will retain
the valid certificates for civil service and
executi ve/ manageri al enpl oyees.

The valid certificate may be returned to the individual
upon request at the term nation of enploynent.
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Attachment 1

NOTICE TO PROSPECTIVE UNIVERSITY OF HAWAI“1 EMPLOYEES AND VOLUNTEERS

The State of Hawai ‘i Departnment of Health (DOH) rules and regul ations require
an individual having regular contact with students or food handling duties to
furnish a valid certificate froma |licensed practitioner stating that the
hol der is free of conmunicable tuberculosis. The certificate nust be issued
within twelve (12) nonths prior to the start of:

» enpl oynent

e volunteer service totaling nore than fifteen (15) days (not necessarily

consecutive) within any cal endar year

Type of Exam nation Required

The exam nation for tubercul osis shall include a tuberculin skin test and,
if the skin test shows a positive reaction, a chest x-ray. A negative
tuberculin skin test or chest x-ray shall be accepted as evi dence of
freedom from tubercul osi s.

Valid Certificate Requirements

The valid certificate shall be 1) a certificate issued by the State of
Hawai ‘i DOH or 2) a signed statenent by a |licensed practitioner on a form
approved by the DOH stating that an exam nati on has been conducted on a
particul ar date and the practitioner has found an individual to be free of
comuni cabl e tubercul osi s.

A certificate issued by a licensed practitioner nust include the dates of
admi ni stration and reading of the tuberculin test, the dianmeter of
induration in nmillimeters, and the date, |ocation and nane of reader of the
chest x-ray.

VWhere to Obtain Tubercul osis Exam nati on

1. Volunteers with service totaling nore than fifteen (15) days (not
necessarily consecutive) within the same cal endar year and enpl oyees living
in the State of Hawai ‘i may obtain tubercul osis exam nations through a
licensed practitioner, the State of Hawai ‘i DOH, or the University of
Hawai ‘i Student Health Center. The skin tests and chest x-rays are
avail abl e free of charge fromthe DOH Lanakila Conprehensive Health Center
1700 Lanakila Avenue, Honolulu, Hawai‘'i, or at the Health Centers of the
State of Hawai ‘i DOH for individuals who are required by | aw or DOH
regul ati ons to have tubercul osis clearance. The University of Hawai'i
Student Health Center charges a nominal fee for tubercul osis tests.

2. Prospective enployees living on the U. S. mainland nmust provide a valid
certificate froma licensed U S. practitioner stating that the holder is
free of communi cabl e tubercul osis in accordance with State of Hawai ‘i DOH
st andar ds.

3. Prospective enpl oyees coming froma foreign country may either obtain a
t ubercul osi s exam nation and clearance fromthe State of Hawai ‘i DOH upon
arrival and prior to the start of enploynment, or must subnmit to the
enpl oying unit a radiology report froma qualified U S. practitioner at
| east six (6) weeks prior to the start of enploynment. |If the test is to be
conpleted on the U.S. mainland or in Hawai ‘i, the procedures in paragraphs
(1) or (2) should be foll owed.
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Attachment 2

State of Hawai ‘i

Departnent of Health
Tuber cul osi s Program

1700 Lanakil a Avenue
Honol ul u, Hawai ‘i 96817-2199

Dear Sir/ Madam

We are forwarding a radiology report for your evaluation and
t ubercul osi s cl earance for:

Nane:

Date of Birth:
Sex:

Country of Origin:

The above-naned person is being considered for enploynent at
the University of Hawai ‘i and will have regular contact with
students or food handling duties. Pl ease send the valid
certificate of clearance or notice of non-cl earance to:

(Enter nane, tel ephone nunber and University mailing address
of Departnent Chair, Director, Adm nistrative/Personnel Oficer

or responsi bl e designee who is to receive the cl earance
i nformation.)

Si ncerely,

(Dean/ Di rector/ Provost)



