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Health care workers can unknowingly come in contact with a person with active T8; therefore, it is
important that you have a TB test once a year. All health care workers must be tested. If you have ever
had a positive reaction to a TB skin test, if you have been treated with TB medication or are preghant or
breast-feeding, you need to alert your health care provider before a TB skin test is done to have
alternative TB testing methods. See below for further descriptions:

s  Ifyou have tested positive or been exposed to TB in the past, you will need to submit a copy of
the results of your most recent normal chest x-ray and a TB physical comgleted within the past
12-months. You will then need to submit an updated TB Physical annually.

« if you are pregnant or nursing, you will also need to have a TB physical to be in compliance until
you are eligible to receive an updated T8 Test.

Although it is very rare, it is possible for the skin test to be faise negative (you have TB infection, but the
skin test is negative} or false positive {you are not infected with T8, but the skin test is positive).
Additional skin test can be done to rule put false negative resuits.

Since early treatment for T8 is critical, contact your heaith care provider for confidential T8 skin testing.
Confidential TB skin testing is also available through your local heaith department. Anyone testing

positive with active TB needs to notify his or her regional manager immediately. :
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‘Q‘MUNSON HEALTHCARE

INFLUENZA (FLU) VACCINATION CONSENT

Munson Healthcare requires that | receive an influenza vaccine annually in order to protect myself, our
patients, our workforce, and the community. Please read the vaccine information sheet carefully.

MEDICAL EXEMPTIONS:

* Previous severe anaphylactic reaction to the influenza vaccine -
* History of Guillain-Barre Syndrome diagnosed within 6 weeks of receiving a previous influenza vaccine
* Risk of serious adverse effect due to a serious medical condition

The pre-filled influenza syringes are Thimersol (preservative) free, but may contain natural rubber latex in the
tip caps. Latex free doses will be available in Employee Health for those who have an allergy to latex. The latex
free doses contain Thimersol.

Pregnant individuals who want to ensure the dose is Thimersol free should inform the administrator prior to
the vaccine being given.
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February 03, 2025

To whom it may concern,

Patty Goldammer is a patient under my care at the OMH Medical Group

Family practice. She has a history of chronic autoimmune disease, resulting in
immunosuppression. | do advise that she avoid working directly with COVID positive

patients, as her risk of severe infection and hospitalization is high.

Thank you for your understanding.
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Victoria Watters, MD
Family Medicine
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