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Screening and vaccinations trust framework for
NHS employees: flowcharts

The following flowcharts are available in this document:

e hepatitis b screening and immunisation requirements

e measles, mumps and rubella (MMR) screening and immunisation requirements
e pertussis screening and immunisation requirements

e tuberculosis pre-placement assessment

e varicella zoster virus requirement

e diphtheria, polio and tetanus screening and immunisation requirements
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Hepatitis b screening and immunisation requirements flowchart

Worker identified as requirirng hepatitis B
screening and immunisation

No Yes

Documented history of hepatitis
B vaccination, sero conversion
(>100iu/l)?

Consider
immune

Verbal history of
primary course?

Administer hepatitis B course (standard for
accelerated schedule as per green book).
Standard — 0, 1 and 6 months. Accelerated —
0, 1 and 2 months.

Test for antibodies NB: If exact timings of 0, 1, 6 etc are not met,
there is no need to recommence course.
Complete current schedule.

*If antibody levels have been tested in an
accelerated course before 4th dose and result

is >100 then there is no requirement to re-test
after 4th dose.

Antibody
>10iu/1? Standard: check antibody level 1-2 months
after 3rd dose.
Accelerated: ideally test when had 4 doses*

Consider immune

Antibody Yes
>10iu/I?

Test for clinical markers of infection — Hep B
Core, Hep B Surface Antigen
If clinical markers are negative, repeat
course
If remains <10iu/l after repeat course — true
non-responder and will require HBIG if
exposure incident
If clinical markers are positive — refer to OH Antibody =
physician 10iu/l - 100iu/1?
If EPP or renal worker — follow EPP subject
reference guide for actions

Consider immune.

Accelerated: Give 4th reinforcing dose after

12 months.
Standard: No further boosters required.

Give single booseter
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Measles, mumps and rubella (MMR) screening and immunisation requirements flowchart

( Start )
4< No further action 2 documentary of
MMR?

Request blood test for
measles and rubella
serology

Administer 2nd MMR at
least 4 wee_ks after the 1st 1 Documentary
MMR. Adv_lse manager to evidence of
carry out risk assessment MMR?

as per local trust policy. '

Positive Negative or
antibody test for equivocal antibody
both measles test results for
and rubella either measles or
provided. rubella antibodies?

Zero documentary
evidence of any

( No further action )

Contraindication Contraindication
to MMR? to MMR?

MMR vaccine declined

Administer 2nd MMR at least 4 Administer 1st MMR.
weeks after the 1st MMR. Advise Advise manager to carry
manager to carry out risk out risk assessment as

assessment as per local trust policy. per local trust policy.

Advise manager to
complete risk assessment
as per local trust policy
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Pertussis screening and immunisation requirements flowchart

( Start )

Worker identified as Worker identified as
meeting priority group 1 for meeting priority group 2 for
pertussis vaccination? pertussis vaccination?

History of pertussis
containing vaccination
within the last 5 years?

hd

Do no vaccinate

F Y

Any contraindications to
pertussis vaccine identified? Previously received a
Do not vaccinate. pertussis-containing
Consider revaccination 5 vaccination at any time due
years after the previous to prior membership of

dose. occupational priority group 1,
or within the past 5 years for
any other reason?

Advise manager to carry out
risk assessment as per local

policy
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Tuberculosis pre-placement assessment flowchart

NHS healthcare worker working wi
patients or clinical specimens

Signs or symptoms
suggestive of TB

Needs assessment by OH
professional. Cannot start in
post until active TB ruled
out. Recommence pathway
following clinical
assessment

High risk for HIV / HIV
positive: Do not give BCG.
Refer to OH clinical lead. Risk
assess role

Low nisk for HIV or HIV blood
test negative:
Oiier BCG. If declined,
explain risk and advise
manager on restrictions from

From country with
high incidence of TB
and new entrant to
UK / new to NHS

Healthcare worker with
direct TB patient contact,
contact with patients in
settings with high TB
prevalence, or contact with
potentially ineffective
clinical matenials or derived
isolates

Fit to start

Risk assess for HIV and
discuss BCG vaccine

Documentary
evidence (UK
approved) of current
TB status

Able to start from TB perspective

Ensure no active TB

Immunosuppressed

v
Offer Mantoux or IGRA
test, depending on
availability

Negative
<dmm

by condition or
medication

IGRA test

Negative Positive

Re-assess for active TB and
the need for chest X-ray and
referral to TB/chest clinic or
GP according to local policy

If staff member
immunocompromised —
cannot have BCG.
Fit for post and must not

New entrant to
UK?

Arrange IGRA
test, if not already
camed out

work with suspect or
confirmed TB patients.
Ensure TB symptom aware
and no further action
required

working with Re-assess for active TB and
suspected or confirmed TB the need for chest X-ray and
patients referral to TB/chest clinic or

GP according to local policy
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Varicella zoster virus requirement flowchart

Reliable evidence of protection would include 1 of the following:

1. Definite history of varicella infection

2. Having received 2 doses of varicella vaccine

3. Positive (detected) antibody test results for varicella Yes

Individual born or

Yes

Reliable evidence of raised in a tropical or

Offer VZV antibody blood test and take appropriate
action with result as per actions below for positive,

negative or equivocal antibody result.
If decline serology — undertake risk assessment in
accordance with local policy

VZV protection
provided

sub-tropical climate

No

VZV antibody blood test
required

Positive (detected
antibody result)

Negative (not detected)
or equivocal antibody
result

No

Y

Consider immune )

Evaluate for VZV

. Contraindicated
vaccine

Administer first VZV
Not contraindicated vaccined follwed by second
dose 4 weeks later

VZV immunoglobulin prophylaxis if significant
exposure to VZV - risk assess with
regards to highly vulnerable patient contact and follow
procedure if exposure

Consider immune once course complete,

but note that it takes approximately 2 weeks to
build up sufficient antibodies.
If working with highly vulnerable patients, consider
testing for immunity post-exposure
or if worker develops a rash.
If decline vaccination — undertake risk assessment in
accordance with local policy
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Diphtheria, polio and tetanus screening and immunisation requirements flowchart

Laboratory staff with potential exposure to
samples containing polio or diptheria toxins

History of primary course* & 2
booster doses 5 years after Dose
2 of primary course and 10 years

after 1st booster dose of
Diptheria / Polio containing

vaccine

Undertake / resume and
complete primary

Yes

Arrange recall for
booster every 10 years.

Working in a
specialist / reference
lab?

course and 2 booster
doses®

*Primary course
0, 1, 2 months*

Booster
4th dose — 5 yrs after dose 3
5th dose — 10 yrs after dose 4

*If the primary course is interrupted, it

Course completed) should be resumed and not repeated,

allowing an interval of one month
between the remaining doses.

If potential exposure to Diptheria in
reference / special labs
Test 3 months after primary course
Immunity confirmation— 0.011U/ml for
routine diagnostic laboratories.
For those staff handling or regularly
exposed to toxin strains- 0.11U/ml
should be achieved
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