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Acronyms 

 

AMRH Al Masarra Hospital 

CSSD Central Sterile Supply Department 

DTaP Diphtheria, Tetanus, Pertussis 

HBV Hepatitis B Virus 

HCV Ab Hepatitis C Virus antibody 

HCWs Healthcare Workers 

Hepatitis Bs Ag Hepatitis B surface antigen 

HIV Human Immunodeficiency Virus 

HOD Head of Department 

IGRA Interferon-gamma release assay 

MMR Measles, Mumps, Rubella 

P&P Policy and Procedure 

QFT QuantiFERON-TB 

TST Tuberculin skin test 

Vers. Version Number 

VzV IgG Varicella-Zoster Virus Immunoglobulin G 
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Policy and Procedure of  

Staff Screening 

 

1. Introduction 

Transmission of disease in health care settings although uncommon, has known to occur 

and it is important that policies are in place to enhance the safety of the environment for 

both health care workers and the patients. The pre-employment investigation and 

vaccination will assure the safety of the service given to the patients and the safety of the 

health care workers at the same time. 

 

2. Scope 

This document is applicable to all healthcare workers who are in contact of the patient, 

the Infection Control Prevention and Control specialist and medical store staffs in Al 

Masarra Hospital (AMRH).  

 

3. Purpose 

3.1 To prevent and control vaccine preventable disease during the pre-employment 

period. 

3.2 To ensure that all health care workers who are in contact with the patients are 

screened and vaccinated. 

3.3 To have a baseline data investigation regarding the communicable disease infections 

among the health care workers. 

 

4. Definitions 

4.1 Immunization: the process whereby a person is made immune or resistant to an 

infectious disease, typically by the administration of a vaccine. 

4.2 Vaccine: a biological preparation that improves immunity to a particular disease. 

 

5. Policy 

5.1 All health care workers must be vaccinated and screened for certain infectious 

diseases. 
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5.2 All health care workers who are in contact with patients and body fluids must fill 

and complete a declaration form given by the infection prevention & control 

department. (See Appendix 1. Staff Declaration Form) 

 

6. Procedure 

6.1 All health care workers who are in contact with the patients or their body fluids 

shall go to the Infection Prevention and Control Department and must be screened 

and vaccinated against transmissible infections on preemployment period 

(Internship). 

6.2 All health care workers must be screened regarding the listed diseases: 

6.2.1 Human Immunodeficiency Virus (HIV 1/2ab) 

6.2.2 Hepatitis C Virus antibody (HCVab) 

6.2.3 Hepatitis B suface antigen (HBs Ag) 

6.2.4 Anti-HBs titer prescreening 

6.2.5 Varicella (VzV IgG) 

6.3 All health care workers in contact with the patients or body fluidsshall be 

immunized against the following diseases: 

6.3.1 Hepatitis B Virus (HBV) 

6.3.2 Varicella (Chicken Pox) 

6.3.3 Measles, Mumps, Rubella (MMR) 

6.3.4 Diphtheria, Tetanus, Pertussis (DTap) 

6.4 All health care workers must ensure they have acceptable evidence of protection 

against Hepatitis B infection by availability of the Immunization History card. (See 

Appendix 2. Immunization History Card) 

6.5 An acceptable evidence of protection shall be ensured by all health care workers 

against measles, mumps, rubella, varicella, pertussis, diphtheria and influenza if 

their work duties involve direct contact with identified client groups who are at 

increased risk of complications from their diseasesby availability of the 

Immunization History card (See Appendix 2. Immunization History Card). 

 



 Policy and Procedure of 

Staff Screening 

AMRH/IC/P&P/010/Vers.02 

Effective Date: April 2022 

Review Date: April 2025 

 

Page 6 of 14 

 

 

6.6 All health care workers shall have a baseline Tuberculin skin test (TST)or 

Interferon-gamma release assay (IGRA) test such as QuantiFERON-TB(QFT). 

 

7. Responsibility 

7.1 Infection Prevention and Control Staff/Practitioner Shall: 

7.1.1 Indent the needed vaccines periodically.  

7.1.2  Administer the vaccination for the health care workers.  

7.1.3 Maintain the record of vaccination. 

7.1.4 Send the annual statistics in central department of Infection Prevention & 

Control. 

 

7.2 Health Care Workers Shall: 

7.2.1 Ensure receiving all the recommended vaccinations and finalize the 

declaration form from Infection Control Department. (See Appendix 1. Staff 

Declaration Form) 

 

7.3 Medical Store Staff Shall: 

7.3.1 Ensure the availability of all vaccines. 
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8. Document History and Version Control 

 

Document History and Version Control 

 

 

Version 

 

Description of Amendment 

 

Author 

 

Review Date 

 

1 

 

Initial Release 

 

Siham Al Zadjali September 2022 

 

2 

 

Review and Update 

 

 

Siham Al Zadjali April 2025 

 

Written by 

 

 

Reviewed by 
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Siham Al Zadjali 
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9. Related Documents 
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9.3 Appendix 3. Audit Tool 
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 Appendices 

 Appendix 1. Staff Declaration Form 

 

Al Masarra Hospital 
Immunization Declaration form 

 
Name:  
Date of Birth:  
Nationality:  
Telephone No.  
E- Mail  

  

 Type Date/result Evidence 
attached 

1. Hepatitis B Virus (Anti-HBsAg Antibodies) 
Vaccination: 
Documented evidence of a completed, 
age appropriate course of hepatitis B 
vaccination 
 
NB: Where there is a history of 
vaccination and anti-HBs>=10 but no 
documentation, it is reasonable to 
accept that they have been vaccinated 
as per the appropriate schedule. 
 
 
Serology: 

 This is required in addition to 
hepatitis B vaccination. Aim is to 
have: Anti-HBS>=10m/U/mL. 

 
Or 

 Documented evidence of anti-
HBC, indicating past hepatitis B 
infection 

 
 
Vaccination 
 
 
 
 
 
 
 
 
 
 
 
Serology 
 
 
 
Serology 

 
1st Dose: 
___/___/_____ 
 
2nd Dose: 
___/___/_____ 
 
3rd Dose: 
___/___/_____ 
 
 
 
 
 
Result: 
Date: ___/___/_____ 
 
 
Result: 
Date: ___/___/_____ 
 

 
 
 

2. Hepatitis C Virus: 
Serology of HCV antibodies 
 

Serology Result: 
Date: ___/___/_____ 

 

3. HIV 
Serology of HIV antibodies Serology Result: 

Date: ___/___/_____ 
 

4. Influenza 
Annual influenza vaccine vaccination Date: ___/___/_____ 

 
 

5. Measles, Mumps, Rubella (MMR) 
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2 doses of MMR, 4 weeks a part Vaccination 1st Dose: 
___/___/_____ 
 
2nd Dose: 
___/___/_____ 

 

6. Varicella (Chicken Pox) 
Vaccination: 

 2 doses of Varicella vaccine at 
least one month apart. 

Or 
 

 Serology: 
Positive of Varicella 

 
Vaccination 
 
 
 
Serology 

1st Dose: 
___/___/_____ 
 
2nd Dose: 
___/___/_____ 
Result: 
Date: ___/___/_____ 
 

 

 
Declaration: 

(To be filled and signed by the applicant) 
 

I hereby declare that all the information provided in the table is correct and I acknowledge 
complete responsibility for the mentioned above: 

 
Full Name: _________________________________________________ 

 
 

Signature: ________________                                              Date: __________________ 
 
 

Verified and approved: 
(To be filled and signed by department of infection prevention and control) 

 

I hereby declare that all the information provided in the table is correct and I acknowledge 
complete responsibility for the mentioned above: 

 
 

Name: _________________________________________________ 
 
 
 

Signature and Stamp: ________________ 
 
 
 

Date: __/__/______ 
 

 
 
 
 
 
 
 



 Policy and Procedure of 

Staff Screening 

AMRH/IC/P&P/010/Vers.02 

Effective Date: April 2022 

Review Date: April 2025 

 

Page 10 of 14 

 

 
  

Appendix 2. Immunization History Card 
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                          Appendix 3. Audit Tool 

 

Al Masarra Hospital 

Infection Prevention & Control Department 

Staff Screening 

 

Ward:____________________________    Date: _____________________ 

 

Code Audit 

Process 

Standard/Criteria Yes No N/A Comment 

1. Observation 

 

 

Are the listed vaccines available? 

  a. Hepatitis B vaccine 

  b. Influenza vaccine 

  c. MMR vaccine 

  d. varicella vaccine 

  e. Tetanus-Diphtheria Accellular Pertussis (Tdap) 

    

2. Interview 

Document 

review 

Do health care workers receive the following vaccinations? 

a. Hepatitis B vaccine 

b. Influenza vaccine 

c.MMR vaccine 

d. varicella vaccine 

e. Tetanus-Diphtheria Accellular Pertussis (Tdap) 
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3. Interview 

Document 

review 

Are all health care workers having a baseline Tuberculin skin 

test (TST)or Interferon-gamma release assay (IGRA) test such 

as QuantiFERON-TB(QFT)? 

    

4. Document 

review 

Is there an acceptable evidence of protection against hepatitis 

B infection for the health care workers?(check Immunization 

History card or declaration form) 

    

5. Document 

review 

Is there an acceptable evidence of protection against measles, 

mumps, rubella, varicella, pertussis, diphtheria and influenza 

if the healthcare workers’ duties involve direct contact with 

identified client groups who are at increased risk of 

complications from their diseases?(check Immunization 

History card or declaration form) 

    

6. Observation 

Document 

review 

Is the declaration form maintained and completed?     

7. Interview 

Document 

review 

Is the Immunization History card available?     
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Appendix 4. Document Request Form 
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      Appendix 5. Document Validation Checklist 

 

 

 


