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Homepage Page Overview
1

1. Quick links

l((T CINCINNATI I Home My Immunization Status Contact Us Upload Filled Out Form My Documents I

2. List of immunizations
currently missing

Welcome J e n H ea Ithstudent 2 You are currently missing the following immunizations:

Bearcats Health App will h 3 you keep your immunization status up to date. Our * MMR-MeaslesMumps Rubslla
« Hepatitis B Immunization

records show that you are c "Non Compliant"l Please use the three steps below to « Tetanus, Diphtheria, and Pertussis (Tdap)

update your information. " Varicella 3. Current Complia nce status

« Influenza

« Meningitis combination (ACWY)

Need to upload Flu records? [8Js{{eETs Ra [T 2 TTeleT (o Y o [T * Tuberculosis/ T8 (Baseline)
« Tuberculosis/ TB (Screen)

4. Shortcut to upload Flu Record

Step 1 Step 2 Step 3 . .
5. Steps & links for uploading
Download your Health Sciences Once signed by your provider, upload and At any time check your compliance recol fO rms
immunization form and complete it with submit the signed Health Sciences to see what you still need to have done.
your health care provider. immunization form. Outside forms can

not be uploaded.

You may upload partially completed
formes. If returning to upload subsequent
doses in a series, please list all dates of
that series.

Download Form Upload Form View Immunization Status




lmmunization Status Screen



To View Immunization Status

Student Steps

l((T CINCINNATI Home I My Immunization Status I Contact Us Upload Filled Out Form My Documents

<

Click to view full immunization
summary with compliance

Welcome Jen Healthstudent You are currently missing the following imj
status & reasons

« MMR - Measles Mumps Rubella

Bearcats Health App will help ensure you keep your immunization status up to date. Our e

records show that you are currently "Non Compliant". Please use the three steps below to « Tetanus, Diphtheria, and Pertussis (Tdap)
. . « Varicell

update your information. aricella

« Influenza
« Meningitis combination (ACWY)

Need to upload Flu records? [{8Js]lFTs I3 [Vl 2 {Telo] o [ 5 [T * Tuberculosis/ TB (Baseline)
« Tuberculosis/ TB (Screen)

Step 1 Step 2 Step 3
Download your Health Sciences Once signed by your provider, upload and At any time check your compliance record
immunization form and complete it with submit the signed Health Sciences to see what you still need to have done.
your health care provider. immunization form. Outside forms can

not be uploaded.

You may upload partially completed
forms. If returning to upload subsequent
doses in a series, please list all dates of
that series.

Download Form Upload Form View Immunization Status




Status Screen Example: Non Compliant

l((r CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form My Documents

Immunization Summary
Jen HealthStudent - Heaith sciences

UHS Tracking will help ensure you keep your immunization status up to date. Our records show that you are currently "Non Compliant”.

v Required Vaccines

Immunization Compliance Status Compliance Reason Expiration Date Button
MMR - Measles Mumps Rubella Non Compliant
Hepatitis B Immunization Non Compliant
Tetanus, Diphtheria, and Pertussis (Tdap) Non Compliant
Varicella Non Compliant

Influenza Non Compliant
Meningitis combination (ACWY) Non Compliant
Tuberculosis / TB (Baseline) Non Compliant
Tuberculosis / TB (Screen) Non Compliant

> Recommended Vaccines




Status Screen Example: Compliant

l(d" CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form My Documents

Immunization Summary
Jen HealthStudent - Heaith sciences

UHS Tracking will help ensure you keep your immunization status up to date. Our records show that you are currently "Compliant".

v Required Vaccines

Immunization Compliance Status Compliance Reason Expiration Date Button

MMR - Measles Mumps Rubella Compliant

Hepatitis B Immunization Compliant

Tetanus, Diphtheria, and Pertussis (Tdap) Compliant

Varicella Compliant

Influenza Compliant
Meningitis combination (ACWY) Compliant

Tuberculosis / TB (Baseline) Compliant

Tuberculosis / TB (Screen) Compliant

> Recommended Vaccines




Submitting Immunizations



Step 1: Download Form

l(t-f CINCINNATI Home My Immunization Status

Contact Us Upload Filled Out Form My Documents

i

update your information.

Welcome Jen HealthStudent

Step 1

Download your Health Sciences
immunization form and complete it with
your health care provider.

Download Form

Bearcats Health App will help ensure you keep your immunization status up to date. Our
records show that you are currently "Non Compliant". Please use the three steps below to

Need to upload Flu records? [{UJs](ETs N3 (VI Elele] (o ) 5 (S

Step 2

Once signed by your provider, upload and
submit the signed Health Sciences
immunization form. Outside forms can
not be uploaded.

You may upload partially completed
forms. If returning to upload subsequent
doses in a series, please list all dates of
that series.

Upload Form

You are currently missing the following immunizations:

« MMR - Measles Mumps Rubella
Hepatitis B Immunization

« Tetanus, Diphtheria, and Pertussis (Tdap)
Varicella

* Influenza

« Meningitis combination (ACWY)

» Tuberculosis / TB (Baseline)

« Tuberculosis/ TB (Screen)

Step 3

At any time check your compliance record
to see what you still need to have done.

View Immunization Status




Download PDF Form

0 ﬁ & B & Home Page & https:f/uhstracking-ga.uc.edu/serviet/serviet.FileDownload?file=015D30... & Log In Using | Salesforce

(E University of Cincinnati Standardized Immunization Form

Health Professions Student Requirements
College of Medicine (MD), College of Pharmacy, College of Nursing, Advanced Medical Imaging (AMIT), Athletic Training,
Audiology, Communication Sciences Disorders, Health Informatics, Medical Laboratory Science, Nutrition and Dietetics,
Occupational Therapy, Physical Therapy, Respiratory Therapy, Speech Language Pathology, Social Work

First Name Last Name

M# DOB

UC Email Phone #
REQUIRED IMMUNIZATIONS

Hepatitis B - 3 doses of Engerix-B, PreHevbrio, Recombivax or Twinrix vaccines or 2 doses of Heplisav-B vaccine followed by a QUANTITATIVE Hepatitis
B Surface Antibody test drawn more than 4 weeks after last vaccine dose. A test titer >10mIU/mL is positive for immunity. If the test result is negative,
repeat another Hepatitis B vaccine series followed by a repeat test titer. If the Hepatitis B Surface Antibody test is negative after the repeat vaccine
series, a “non-responder” status is assigned.

Primary Series Vaccine Date

3 Dose Series | 2 Dose Series

Student Steps
Download PDF & print

Must be completed &
signed by a licensed
healthcare professional

All vaccination dates and
titer information must be
included on the original
form. Do not attach
additional pages.

Scan or take pictures of all
pages

Primary Hepatitis B Series AND | Hepatitis B Vaccine Dose #1
Quantitative Titer

Hepatitis B Vaccine Dose #2

3-dose vaccine (Energix-B,
PreHevbrio, Recombivax, Twinrix) | Hepatitis B Vaccine Dog Q Q ‘ @ @ _

or 2-dose vaccine (Heplisav-B)
QUANTITATIVE Hep B Surface Antibody Test

miU/ml




Return to Homepage with Completed Form

l(J' CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form My Documents a 0O

We I Co m e J e n H ea It h st u d e n t You are currently missing the following immunizations:

Bearcats Health App will help ensure you keep your immunization status up to date. Our : :::t;tﬁ?i':m‘::;‘;z’:”be”a

records show that you are currently "Non Compliant”. Please use the three steps below to « Tetanus, Diphtheria, and Pertussis (Tdap)
. . « Varicell
update your information. aricella

* Influenza
« Meningitis combination (ACWY)

Need to upload Flu records? J8Js]{eFTe R (TR Telo] o [ o [HI(E) + Tuberculosis/TB (Baseline)
« Tuberculosis/ TB (Screen)

Step 1 Step 2 Step 3
Download your Health Sciences Once signed by your provider, upload and At any time check your compliance record
immunization form and complete it with submit the signed Health Sciences to see what you still need to have done.
your health care provider. immunization form. Outside forms can

not be uploaded.

You may upload partially completed
forms. If returning to upload subsequent
doses in a series, please list all dates of
that series.

Download Form Upload Form View Immunization Status




Step 2: Upload Form

l([f CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form My Documents

Welcome Jen HealthStudent

Bearcats Health App will help ensure you keep your immunization status up to date. Our
records show that you are currently "Non Compliant”. Please use the three steps below to
update your information.

Need to upload Flu records? [[8JelleF-Ts N2 (VR CTelo] (s [ o (S5

Step 1 Step 2
Download your Health Sciences Once signed by your provider, upload and
immunization form and complete it with submit the signed Health Sciences
your health care provider. immunization form. Outside forms can

not be uploaded.

You may upload partially completed
forms. If returning to upload subsequent
doses in a series, please list all dates of
that series.

Download Form Upload Form

You are currently missing the following immunizations:

+« MMR - Measles Mumps Rubella

« Hepatitis B Immunization

« Tetanus, Diphtheria, and Pertussis (Tdap)
« Varicella

* Influenza

« Meningitis combination (ACWY)

« Tuberculosis/ TB (Baseline)

« Tuberculosis/ TB (Screen)

Step 3

At any time check your compliance record
to see what you still need to have done.

View Immunization Status




Immunization Upload Screen

My Immunization Status Contact Us My Documents

@ CINCINNATI Home Upload Filled Out Form

Immunization Document Upload

Upload your Immunization

Upload your signed forminto ing the option below. If
you do not have a signed form Juse these instructionsfo download your
immunization form for your health care provider.

Upload Signed Immunization Form

A, Upload Files Ordrop files

Merge multiple files into one PDF for Uploading

3 Go to Merge Files

@ Vaccine Exemptions

Page Overview
1. Link to instructions

2. Upload files button
 Option: drag & drop

3. Merge files link

e Documents must be
uploaded as one PDF

* Link will allow students to
merge multiple pages or
pictures into one PDF

e New document will be
generated for student to
download

* Merged document can then
be uploaded

4. Link to Vaccine Exemptions Page




Instructions Link

- . . . Q
l@ University Health Services coions
ABOUT - SERVICES ~ MENTAL HEALTH IMMUNIZATION ~ BEARCATS HEALTH APP -~ PHARMACY -~ APPOINTMENTS ~ EMERGENCIES - FEELING SICK? -
Services v Starting October 16, all students will use the Bearcats Health App to submit immunization
Mental Health documents.
Immunization ~ Due to this platform transition, the immunization deadline has been extended to November
Health Sciences Programs Immunization Requirements
Immunization Requirements
Why /\
International Student
Immunization Requirements
Who \
General Population Student
Immunization Requirements What /\
Frequently Asked
Questions How N
Emergencies v When A
Appointments v
Rewards of Compliance N\
Employees v
Forms and Resources v Consequences of Non-Compliance /\
Billin
& Forms /\
CONTACT US Frequently Asked Questions /\




Tips for Uploading

* Only the UC Standardized Immunization Form may be uploaded on this page.
* The system will not read incorrect forms

* All vaccination dates and titer information must be included on the original
form.

* Do not attach any additional pages.
e The system will not read the standardized form if additional pages are attached

* TB & Flu Forms must be uploaded via buttons found on the “My Immunization
Status” page




Upload Files

l(([’ CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form My Documents a O

Immunization Document Upload

Upload your Immunization

Upload your signed form into the tracking system using the option below. If
you do not have a signed form, use these instructions to download your
immunization form for your health care provider.

Student Steps

Please upload your file as one document in PDF. Need help converting? Use
the "Merge My Files" button before uploading

Upload Signed Immunization Form Option 1 : D rag & d ro p fi Ies

A, Upload Files Ordrop files 4

Option 2: Click “Upload Files” button

Merge multiple files into one PDF for Uploading

Go to Merge Files Vaccine Exemptions




Upload Form

Choose Files to Upload

& v [ SF Immunizations Q Ssearch

Date Modified

[#) General Population Vax.pdf Sep 19, 2023 at 10:44 AM
—! SF Student.pptx Sep 11, 2023 at 9:26 AM
[#) Gen Pop.pdf Sep 10, 2023 at 5:55 PM
B Health Science.pdf A
> [ Vax - sep sheets Sep 8, 2023 at 4:36 PM
@ ImmunizationForm.pdf Sep 8, 2023 at 4:35 PM
3:| QATestAccounts.xlsx Sep 8, 2023 at 4:07 PM
[#) Health Sciences.pdf Sep 8, 2023 at 1:01 PM
</ UC Immunizatation Rules.xlsx Sep 7, 2023 at 3:27 PM
. Immunizations Sep 4, 2023 at 5:11 PM

Concel




Click Done

Upload Files

. Health Science.pdf
800 KB

1 of 1 file uploaded




Process Form

l([r CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form My Documents a 0

Immunization Document Upload

Upload your Immunization

Upload your signed form into the tracking system using the option below. If
you do not have a signed form, use these instructions to download your
immunization form for your health care provider.

Please upload your file as one document in PDF. Need help converting? Use

the "Merge My Files" button before uploading

Student Steps

Upload Signed Immunization Form

2, UploadFiles Ordrop files

Gen Pop.pdf

2. Click “Process Form”

1. Uploaded form will appear here

Merge multiple files into one PDF for Uploading

Go to Merge Files Vaccine Exemptions




Validation Instructions

Student Steps

While waiting on form to be read by
system, instructions for validating
information are provided in pop-up:

* On the next screen go
through each field to verify
entries are correct

Please wait a moment as your form is loaded, verified, and your immunization data is pulled out [ ] P e rS O n a I I n fo

Loading your form and processing it for OCR

After it is complete, please go through the fields below and verify all the entries came over correctly. Once ® I m m U n I Z a t I 0 n D a te S

you have checked everything please scroll to the bottom of the fields and click the submit button. . .
* Titer Entries

* Doctor Info

* Once checked, scroll to the

bottom and click the submit
button




Validation Screen

1@ CINCINNATI

Home

My Immunization Status

Contact Us

Upload Filled Out Form

My Documents

Immunization Form

Student

ire

Professions ments
Colege of Meclcine (D), Callege of Pharmacy. College of Nursing, Advanced Modicsl imaging (AMIT), Achlssic
Ausiciegy, Communicazion Scences Disorders. Meskh Informatics, Medical Labaratary Scaece, Nutrition and
Ocoupational Therapy. Physical Therapy. Sesoratory Theragy. Speach Linguage

l((r University of Cincinnati Standardized Immunization Form

Trainng,
Dietetics,
. Social Work

First Nome
[

. Q21:01-1952

[ uc et

1224
| Sane®

w.cdy Manee

[513-132- 1239 ]

REQUIRED IMMUNIZATIONS

Wepatius 8 -3 deses of Enperiv & Frementrc.

=7 QUANITZATIVE eso
B Attt >t 8 pesoe for sy, ) O B3 e & AegEEIe,

wos

Levies o e rrperder” e e

PesT I p——

3 Dose Series | 3 Bone Saries

Quantitative Tieer

g "

ot/oi/o\

‘Wepatits B Vaccine Dose #2

PreHeda, Secmsha, Twinrsg
o

DOt B Vaccne Dose #3

[ QUANTITATIVE s 8 Surfice Arniboy Test

oi/or/ 0
4,2 mms

3 Dase Saries | 3 Sane Saries

Quanitative Tiwr
[Ty

et | Vaciioe Cone 04

epatits B Vaccne Dose #5

3 g26a ccine |
Prepsedds s RecaTBNar, Twinrm)
R —

epatis 6 Vaccme Dose 86

Ererpn &
QUANTITATIVE Fep 8 Surfuce Antibody Tes o,

apatitia B Vaccine
Non-ravponder

¥ 1w Mo aiin B Surtace ABDODY 1951 5 negatve (her WSS than 0 WLV #ter 2 orimary and repeat
< e waties, et =~ Cartan

e tkeas ey e vy ing an'
gircements

Tubercutonts (19) SCrewning - Armsts o Owo-ss 2) T8 3 Tows (TSI i (1) K6 Bt (] F0E i e it b g, WAATOr )

e~

- ot
o Ot s 4 5.
Section A Oate Placed Date Road Result M
No History of Abnormal TH Shae ik Ds'/al/a; 0, = ’
Tast o tlowd vest | * 05/04/23 11/23] R v | Brepere
15 TapeuQuinsron T8 " LS o

RO T8 Gt o T Y01 [T
Soction & |__oeta tiaces Oute Rasd. [
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v -
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00 Test
TT 0f T4geuCuant EAON T8

Cremtnray

e @oTentoron 3 T

Tonaned or et T8 indection (L TRIF

Dves N0 *rovite dmasiuiv

Oute of Last A T8 ympiom Questionnare

1/3

Validation Section

REVIEW AND CONFIRM ALL INFORMATION IS CORRECT BEFORE YOU SUBMIT FORM

Required fields marked with asterisk*

Student Info
First Name* (]
Jane

Validation is required

Birth Date* O

01/01/1982

Validation is required

Last Name* O
Health

Validation is required

Student Email* [:]
Jane@uc.edu

Validation is required

Primary Hepatitis B Series

Primary Hep B Three Dose First
Date

Primary Hep B Two Dose First Date

01/01/2001

Hep B Surface Antibody Test Date

ot

Primary Hep B Three Dose Second
Date

Primary Hep B Two Dose Second
Date

01/01/2002

Hep B Surface Antibody Test

Measurement

Student Id* O
M12345678

Validation is required

Student Phone Number* OJ
(513) 123-1234

Validation is required

Primary Hep B Three Dose Third
Date




Step 1: Validate Student Info

Student Steps

l@‘ CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form My Documents ‘_.I

Validate student info by

Immunization Form Validation Section checking the box at the
: . : REVIEW AND CONFIRM ALL INFORMATION IS CORRECT BEFORE YOU SUBMIT FORM .
Audiology, Communication Sciences Disorders, Health | il g 2 e g upper rig ht of each ent ry:
Occupational Therapy, Physical Therapy, Respirato )
Student Info * First Name
ot ame 4112_&‘_ = First Name* Last Name* Student Id* ° La St N ame

’ W Jane Health M12345678
- Emall Sane/® vec.edy e StudentID

e Birth Date
REQUIRED N Birth Date* Student Email* Student Phone Number* O
o .
\patitis B - 3 doses of Engerix-8, PreHevbrio, Recombivax or Twinrix va 01/01/1982 Jane@uc.edu (513) 123-1234 Email
wrface Antibody test drawn more thon 4 weeks after last vaccine dose. bt b e il
»eot another Hepatitis B voccine series followed by o repeat test titer. If ° P h one #
es, @ “non-responder” status is assigned.
imary Serfes Vaccine Primary Hepatitis B Series
Primary Hep B Three Dose First Primary Hep B Three Dose Second Primary Hep B Three Dose Third
rimary Hepatitis B Series AND | Hepatitis B Vaccine Dose #1
Quantitative Titer Date Date Date
Hepatitis B Vaccine Dose #2 120/ 120/ 120/
3-dose vaccine (Energix-B,
reHevbrio, Recombivax, Twinrix) | Hepatitis B Vaccine Dose #3
or 2-dose vaccine (Heplisav-8)

QUANTITATIVE Hep B Surface A Primary Hep B Two Dose First Date Primary Hep B Two Dose Second

peat Series Vaccine 01/01/2001 Date
01/01/2002

Repeat Hepatitis B Series AND n

H is BV #4

Quantitative Titer epatitis B Vaccine Dose
Only f no response to peimery series 1. itis B Vaccine Dose #5 Hep B Surface Antibody Test Date Hep B Surface Antibody Test
G SN .._‘__,.-_--_.,.‘l,/a 1720/ Measurement




Step 2: Validate Immunization Entries

Student Steps

Contact Us

1@ CINCINNATI Home

My Immunization Status

Upload Filled Out Form More v a

Immunization Form

WMUNIZATIONS (continued)

L5

MMR

MMR First Date

BY01/2020

Jan 2020 <o

SuMo TuWe Th Fr Sa

MMR Second Date

03/03/2020

Review immunization
entries read by system.
Check for accuracy:

or two (2) doses of Measles, two (2) doses of Mumps ond (2) doses of R . .
0. Choose only one option. 2 34 i |mmunlzat|0n dateS
56 7 8 91 1N
m 12 13 14 15 16 17 18 .
19 20 21 22 23 24 25 Measles Second Date i Tlte r d ates
0’/0”30 26 27 28 29 30 31 _ .
P~ e Titer results
Date

#1 Measles Titer Date

Serology Ret 120/
#2
G antibody titer) Qualitative Titer Ores B

Ta— (7\) Measles Titer Positive

L3 ’

Serology Re! ()’ Measles Titer Negative
¥2

Mumps
G antibody titer) Qualitative Titer |
Result Opest Mumps First Date Mumps Second Date

- 1201 120/

Serology Re!
74
G antibody titer) Owl:am ™ | Mpos Mumps Titer Date
within the past 10 years. Date i
Boostrix, etc) 2'/ 3 b

1 ey - |




Example of Error Reading

1@ CINCINNATI Home

My Immunization Status

Contact Us

Upload Filled Out Form

More v

Immunization Form

1 o
Date
uzone, Flublok) 0«1/’ 0/‘2}
ofter 16th birthday if ‘Date
heir first semester with UC

sgate (ACWY) Vaccine

D PARTY REQUIREMENTS
1al placements that are a requirement for progrom completion. To the |
omply with all rules, policies, guidelines, and requirements of any third
*k requirements. Any student’s failure to comply with such third-porty nt
g able to complete and graoduate from their progrom,

it doses OR one bivalent

Date

Manufa

e #1

0%/ 0 ;\I

Madzamo

se #2

18/0l/a

MOJa"hG

iccine

o1/ay/.

FF?:&Q

L "y

BA::8

Meningococcal Quad

Meningococcal Date

[ 08/01/0008 O} ‘

Invalid Meningococcal Date MM/DD/Y...

Covid 19

Covid First Date

08/08/2021

Covid Second Date

10/01/2021

Covid Third Date

01/24/2023

MenB

‘ MenB Vaccine Type Trumenba

() MenB Vaccine Type Bexsero

MenB First Date

08/01/2023

Covid First Manufacturer

Maderna

Covid Second Manufacturer

Maderna

Covid Third Manufacturer

Pfizer

MenB Second Date

09/01/2023

Student Steps

System provides alert if dates
entered do not follow immunization
rules.
e Check that system read
dates correctly and update




Step 3: Submit Form

l(J' CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form My Documents a 0
Immunization Form 01/01/1995 02/02/1995 1251
l(a:‘ University of Cincinnati Standardized Immunization Form R .
Health profesions student Requirements Licensed Professional
[P T T Jimvome Tt ]
[ | Mi2s46475 o= | ot/o1/i352 ]
o bt Ufg f‘ed [l ;:;.-asr'a;v . License Professional Signature
RECOMMENDED IMMUNIZATIONS
~y— T S Signature Date License Professional Name NPI #
“loa
aa/ﬂf:} 09/01/2023 Dr. John Doe 123456
| s /o1/23
| . /01/23
ot o o e T ok
M/:% Title Street Address City
S— M.D 123 Ohio St Cincinnati
L
; g State Zipcode Office Phone Number
MUST BE SIGNED BY A LICENSED HEALTMCARE PROFESSIONAL OR DESIGNEE:
fr.,....n_.‘,..u.. D / qg_l/ [ 04/07;3 OH 45201 (513) 123-1234
Printes Name Dr. dohn Dae
oD 123956
-, I - i ———
. 123_0Ohio St —
e A ot O 2301 Office Phone Number Ext Office Fax Number
— e s Student Steps
it Contact Drid }wﬂ.cw T =

' Office Stamp

-

After form has been

checked and validated, click
“Submit Form”




Processing Form Screen

Processing your form data

Please wait a moment as your data is verified and the results are determined.




My Immunization Status Screen

l(f CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form My Documents

B Immunization Summary
Jen HealthStudent - Hearth sciences

UHS Tracking will help ensure you keep your immunization status up to date. Our records show that you are currently "Non Compliant".

v Required Vaccines
Immunization Compliance Status Compliance Reason Expiration Date
MMR - Measles Mumps Rubella Compliant
Hepatitis B Immunization Compliant
Tetanus, Diphtheria, and Pertussis (Tdap) Compliant
Varicella Compliant
Influenza Compliant 2024-09-01T00:00:00.0002
Meningitis combination (ACWY) Compliant
Tuberculosis / TB (Baseline) Compliant
Tuberculosis / TB (Screen) Non Compliant

Student Steps

All required vaccinations are
shown with compliance status
and reason
* If non-compliant,
reason will be given
* Compliance statuses
are color-coded

Influenza Upload

TB Requirement

> Recommended Vaccines




Recommended Vaccines

l(d‘ CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form My Documents

£ Immunization Summary
Jen HealthStudent - weaith sciences

UHS Tracking will help ensure you keep your immunization status up to date. Our records show that you are currently "Non Compliant".

v Required Vaccines

Immunization Compliance Status Compliance Reason Expiration Date Button

MMR - Measles Mumps Rubella Compliant

Hepatitis B Immunization Compliant

Tetanus, Diphtheria, and Pertussis (Tdap) Compliant

Varicella Compliant

Influenza Compliant 2024-09-01T00:00:00.000Z

Meningitis combination (ACWY) Compliant

Tuberculosis / TB (Baseline) Compliant

Tuberculosis / TB (Screen) Non Compliant
v Recommended Vaccines

Immunization Compliance Status Compliance Reason Expiration Date Button

Hepatitis A Immunization Completed

CcoviD Completed

Human Papillomavirus (HPV) Completed

Polio Completed

Meningitis B (Serogroup B) Completed

Student Steps

Recommended vaccines
and statuses can be
viewed by clicking the
dropdown arrow

These vaccines do not
impact overall
compliance status




Tuberculosis Screening



TB Requirement Button

Student Steps
l(d“ CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form My Documents
o . ” H
TB Requirement” will
B Immunization Summary appear if student has not
Jen HealthStudent - xeaith sciences yet completed the
UHS Tracking will help ensure you keep your immunization status up to date. Our records show that you are currently "Non Compliant". TU be rcu IOS IS SC reeni ng-
v Required Vaccines e (Click button to
Immunization Compliance Status Compliance Reason Expiration Date Button p roce e d
MMR - Measles Mumps Rubella Compliant
Hepatitis B Immunization Compliant
Tetanus, Diphtheria, and Pertussis (Tdap) Compliant
Varicella Compliant
Influenza Compliant 2024-09-01T00:00:00.0002
Meningitis combination (ACWY) Compliant
Tuberculosis / TB (Baseline) Compliant
Tuberculosis / TB (Screen) Non Compliant
> Recommended Vaccines




TB Information Screen

l(;r CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form My Documents

TB Information
Jen HealthStudent - wearth sciences

Our records indicate that you are required to complete the Tuberculosis Screen by clicking the button below to begin.

Tuberculosis Screening

Student Steps

Directs student to complete
Tuberculosis Screening

Click button to begin




Acknowledgement Screen

l(d‘ CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form My Documents

An annual tuberculosis ('-FB) risk assessment is required as part of your program requirement. Please read and complete the following. You will be provided with next steps upon completion. The T
Students includes:

(Baseline): Results of a two-step TB Skin Test or an IGRA blood test placed within the past 3 months prior to clinical duties.

(Annually): Thereafter, you need an annual TB Risk Assessment. This assessment will help determine if you are at increased risk for developing TB. A symptoms screening will be necessary if you h
include:

- Chronic cough for greater than 3 weeks

- Coughing up blood or sputum

- Unexplained shortness of breath 3 .
- Unexplained loss of appetite

Page Overview
Read requirements
Check box to acknowledge
requirements have been

read

Click “Next”

- Weight loss without dieting

- Night sweats
Persistent low-grade fever (>100.0 F)

- Chronic chest pain

- Severe fatigue for over three weeks

TB Risk factors include:

Time spent in countries endemic for TB ( > 20 TB cases/100,000)

- Spent a month or greater (traveled, lived in, and/or worked) in one ofthese countries
Worked in TB environments (hospitals, prisons, or homeless shelters) in one these countries

Immunosuppression (current or planned). This includes HIV infection, organ transplant recipient, treated with TNF-alpha antagonist (Infliximab, Etanercept, Golimumab, Certolizumab pegol Adalimumab), steroids (equivalent of prednisone 215
mg/day for 21 month) or other immunosuppressive medication.




Answer Screening Questions

Student Steps

* One question per screen is
shown

* Answer using dropdown

l([r CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form My Documen ts menu

* Click “Next” to proceed




Path 1: Follow-Up Questions Required

1@“ CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form My Documents StUdent Ste pS

Have you had any of the following symptoms for more than 3 weeks:

Follow-up questions are triggered to
“None- appear if student is flagged as “at-risk”

* 2. Coughing up blood or sputum

--None--

* 3. Unexplained shortness of breath g Answer a” questions using
e dropdown menu

* 4, Unexplained loss of appetite

--None--

* 5. Weight loss without dieting (over 8-1bs.)

e Click “Next” to proceed

--None--
* 6. Night sweats
--None-- .
*7. Persistent low grade fever (> 100.0 F)
--None-- .
* 8. Chronic pain in chest
--None-- .
Severe fatigue for T k
None .
*10. In the past year, have you been in contact with anyone who is contagious for TB?
None .
Previous




Path 2: No Follow-Up Questions Required
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In the past 12 months, | have not had any exposures to tuberculosis or visited any countries endemic for Tuberculosis.

AND

| do not have an immunosuppressed condition AND in the past 12 months have not taken any medications that suppress my immune system.

| HAVE READ AND UNDERSTOOD THE RISK FACTORS FOR TUBERCULOSIS. | UNDERSTAND IT ISMY RESPONSIBILITY TO REPORT TO UNIVERSITY HEALTH SH

Student Steps
Student not flagged as “at-risk” must
confirm information is correct by
entering:
e Student name
* Type student signature

 Enter date

Then click “Next”

* Student name * Student Signature

Date

&t




Submit form

l@‘ CINCINNATI Home My Immunization Status

Contact Us

Upload Filled Out Form

My Documents

Please use the submit button below to submit the form.

Student Steps

Click “Please Submit” to
complete process

Please submit




Screening Submitted — Risk Identified

@ CINCINNATI

Home My Immunization Status

Contact Us Upload Filled Out Form

My Documents

TB Information

Jen HealthStudent - weaith sciences

Your Tuberculosis Screening questionnaire has been submitted.

Screening Status: Incomplete
Screening Reason: Screening Questionnaire Risk Identified

Thank you for filling out your Tuberculosis (TB) risk assessment form. It has been sent to UHS clinic for next steps. @

A, Upload Files

Please upload any additional documents you would like to supply for consideration.

Upload addition documents

Or drop files

O,

Page Overview
Submission confirmed
Screening status & reason

Student is informed that UHS
will contact for next steps

Option: Student may upload
additional forms for UHS

Any additional forms would
appear here after upload

File Name

File Size

Upload Date




Screening Submitted — No Risk Identified

Page Overview

l(t_r CINCINNATI Home My Immunization Status

TB Information

Jen HealthStudent - Heaith sciences

Contact Us

Your Tuberculosis Screening questionnaire has been submitted.

Screening Status: Complete
Screening Reason: Screening Questionnaire Cleared

More v

Thank you for filling out your Tuberculosis [T'B) risk assessment form. You have been cleared at this time based on this screening.
3 It is your responsibility to report to UNIVERSITY HEALTH SERVICES if any TB exposure AND/OR TB symptoms occur.

Upload addition documents

A, Upload Files Ordrop files

File Name

Please upload any additional documents you would like to supply for consideration.

File Size

1. Submission confirmed
2. Screening status & reason

3. Further instructions

Upload Date




Influenza Upload



From Home Page

l(d"' CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form My Documents a e

welco m e J e n H ea Ith stu de nt You are currently missing the following immunizations:

Bearcats Health App will help ensure you keep your immunization status up to da St d t St
records show that you are currently "Non Compliant". Please use the three steps uaen epS
update your information.

Need to upload Flu records? < * Click “Upload Flu Records Here” button

Step 1 Step 2 Step 3
Download your Health Sciences Once signed by your provider, upload and At any time check your compliance record
immunization form and complete it with submit the signed Health Sciences to see what you still need to have done.
your health care provider. immunization form. Outside forms can

not be uploaded.

You may upload partially completed
forms. If returning to upload subsequent
doses in a series, please list all dates of

that series.

Download Form Upload Form View Immunization Status




From My Immunization Status Screen

I(T CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form More v

a

Immunization Summary
Jen HealthStudent - neaith sciences

UHS Tracking will help ensure you keep your immunization status up to date. Our records show that you are

v Required Vaccines

Student Steps

Immunization Compliance Status Compliance Reason ® CI iC k ”I nfl u e n Za U p I O a d ” b u tto n
MMR - Measles Mumps Rubella Compliant

Hepatitis B Immunization Compliant

Tetanus, Diphtheria, and Pertussis (Tdap) Compliant

Varicella Compliant

Influenza Non Compliant

Meningitis combination (ACWY) Compliant

Tuberculosis / TB (Baseline) Compliant

Tuberculosis / TB (Screen) Non Compliant

> Recommended Vaccines




Influenza Document Upload Screen

Student Steps

l([r CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form N

1. Enter date vaccination was given
Influenza Document Upload

. 2. Upload proof from doctor or pharmacy
Hi Jen HealthStudent, *  Option 1: Drag & drop file
e Option 2: Click Upload Files

-\ Please enter the Influenza vaccine date and upload the necessary file.

1 Influenza vaccine Date

Enter date here..

&t

Upload Influenza Form

A, Upload Files Ordrop files




Upload Form

o 3 Choose Files to Upload

Locations < J>) L #2 v [ SFImmunizations Q Search
1 Adrienne’s..
@ Network | Date Modified
ags | @ Exemption Non-Med.pdf Oct 9, 2023 at 9:27 AM
Favorites : [#) TB Clinical Assessment Form.pdf Sep 26, 2023 at 1:18 PM
22 Droph @ Gen Pop Med Exemption.pdf Sep 26, 2023 at 12:39 PM
i @ General Population Vax.pdf Sep 19, 2023 at 10:44 AM
A Applications ¢ Student pptx Sep 11, 2023 at 9:26 AM
.@j bbm'iloads ; @ Gen Pop.pdf Sep 10, 2023 at 5:55 PM
- | @ Health Science.pdf Sep 10, 2023 at 5:54 PM
'O Recents > [ Vax - sep sheets Sep 8, 2023 at 4:36 PM
[#) ImmunizationForm.pdf Sep 8, 2023 at 4:35 PM
B:| QATestAccounts.xlsx Sep 8, 2023 at 4:07 PM
[#) Health Sciences.pdf Sep 8, 2023 at 1:01 PM
B:_UC Immunizatation Rules.xlsx Sep 7. 2023 at 3:27 PM

Cancel Upload

Media




Click Done

Upload Files

1of 1 file uploaded




Process Form

l@" CINCINNATI Home My Immunization Status Contact Us

Upload Filled Out Form

Influenza Document Upload

Hi Jen HealthStudent,

Please enter the Influenza vaccine date and upload the necessary file.

Influenza vaccine Date

Oct 9,2023

1 Upload Influenza Form
A, UploadFiles Ordrop files

Flu.pdf

&t

Student Steps
1. Uploaded form will appear here

2. Click “Process Form”

a




Immunization Summary Screen
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8 Immunization Summary
Jen HealthStudent - weaith sciences

UHS Tracking will help ensure you keep your immunization status up to date. Our records show that you are currently "Non Compliant".

v Required Vaccines

Immunization Compliance Status Compliance Reason Expiration Date Button

MMR - Measles Mumps Rubella Compliant

Hepatitis B Immunization Compliant

Tetanus, Diphtheria, and Pertussis (Tdap) Compliant

Varicella Compliant

Influenza Compliant Influenza documentation submitted with vaccination date of 10/9/2023. 2024-09-01T00:00:00.000Z Influenza Upload
Meningitis combination (ACWY) Compliant

Tuberculosis / TB (Baseline) Compliant

Tuberculosis / TB (Screen) Non Compliant TB Requirement

> Recommended Vaccines




Contact Us



Creating an Inquiry

l(d’ CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form My Documents

) *What is the reason for your inquiry?

) What are my next steps?

Contact Us @

Need help with your submission? Please review the information available on thq UHS website
for guidance. If you still need assistance, please select the type of assistance needed and we
will direct your question accordingly.

‘ Select an Option v

Technical

Non-Techincal

* Description

2.

4.

Student Instructions
Link to UHS website for FAQ

Choose type of inquiry
 Technical: IT questions
* Non-Technical: Immunization &
compliance questions

Type question in “Description” box

Hit “Submit”




Inquiry Submitted —

l({F CINCINNATI Home My Immunization Status

Contact Us

Upload Filled Out Form

My Documents

- Click here to submit another inquiry. Sumbit another inquiry
- Click here to go to the home page. Go to Home Page

Your inquiry is successfully posted. Please stay tuned for further updates.




Vaccine Exemptions



Vaccine Exemptions

Student Instructions

l(Q"C|NC|NNAT| Home My Immunization Status Co(l I Upload Filled Out Form I My Documents . .
) — 1. Navigate to Exemptions by

opening the “Upload Filled
Out Form” screen

Immunization Document Upload

Upload your Immunization

Upload your signed form into the tracking system using the option below. If 2 Cl |Ck on ”Va CCi ne
you do not have a signed form, use these instructions to download your )
immunization form for your health care provider. Exe m pt Ion S” b utton

Please upload your file as one document in PDF. Need help converting? Use

the "Merge My Files" button before uploading
Upload Signed Immunization Form

A, Upload Files Ordrop files

Merge multiple files into one PDF for Uploading

Go to Merge Files Vaccine Exemptions




Exemption Instructions

l(d‘ CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form My Docume

Immunization Exemption Document

Email an Exemption

If you are in a University of 1 ealth Science program seeking a
Medical or Religious Vaccine utside
Clinical rotation or placement, pleasg download and complete this form.
The completed form and required documentation to support the request
must be submitted to Alex Maus, MPAS System Director, Educational
2 Placements UC Health and to Deana M. Brown, AAS Program Manager,
Educational Placements Proctor, Fundamentals of Laparoscopic Surgery
alex.maus@uchealth.com, deana.brown@uchealth.com).

Upon receipt, the documentation and exemption request will be reviewed,
and approval or denial status will be determined.
he status of the request will be communicated to the student. If denied, you
ill be required to receive the vaccine.

REQUESTS MUST BE SUBMITTED 30 DAYS PRIOR TO THE START OF THE
ROTATION.

I understand that | am submitting these records to a third-party entity, such els
UC Health or University of Cincinnati. | authorize representatives of these
entities to have access to these records for medical and public health
purposes.

Student Instructions

*Exemption Forms must be emailed*

1.

Click to download form

Instructions for who to submit
forms to

Explanation of procedure
Timeline for exemptions

Third-party submission
information




Download Form

Student Instructions

H ¢ @ & Upload Document Flow https://med.uc.edu/docs/default-source/university-he
l@ Ith *Exemption Forms must be emailed*
Vaccination Exemption Process 1. Download PDF form
STUDENTS/Clinical Faculty
Name: 2. Provide additional information

College/University:

e Medical: Statement from

Department/Type of Student:
physician

Dates of Rotation:

Vaccine Requesting Exemption:

* Non-medical: Submit
| am requesting an exemption from a vaccine. | acknowledge that the vaccination is recol

Centers for Disease Control and Prevention (CDC) for all healthcare personnel to preven exp lanation
understand that my clinical placement site has a mandatory vaccination program, and §
an exemption. . . -
3. Follow instructions for emailing
1. la ree\::sthe above statement. provided on previous page
No

2. | have a medical condition that prevents me from receiving above vaccine. *
You must attach a signed statement from your physician indicating the contraindication tothe
vaccine. You must also attach any supporting documents.




My Documents Screen



My Documents Screen

l(d" CINCINNATI Home My Immunization Status Contact Us Upload Filled Out Form

My Docurf

[@ My Documents

Thumbnail Document Type Status File Size

1 M | mmunization Form Processed 799.51 KB

Immunization Form Processed 333.7KB

B HS Hep B 48.

Page Overview

Uploaded documents will appear here
1. Thumbnail preview & document type
2. Status of document in system

3. File size & upload date

upeadnate | 4. TO view a document, click to download

9/25/2023,01:54 PM

9/22/2023,03:24 PM

Download &




