Neway Directions TB Screening Form

Neway Directions, 6400 Gisholt Drive, Suite #102, Madison, WI 53713, 608-221-1920
All the clinical sites used by Neway Directions require a 2-step PPD (protein particle derivative) testing to protect their residents from any active tuberculosis exposure. 2-Step TB (2 separate skin tests at least a week a part, but within 21 days of each other). This is 4 visits to the clinic. You can also do the QuantiFERON-TB Gold (QFT) or T-spot blood test in lieu of the skin test. This is a simple blood test that aids in the detection of Mycobacterium tuberculosis, the bacteria which causes tuberculosis (TB). You can get at your physician’s office or at any fast service clinic. If you test positive on the PPD skin test an x-ray is needed and a physician must write that the student has no communicable disease.  
If  you had 2-step testing at any point in your life, and had 1 TB test every year after (no gaps) and including this year -  proof of all of those tests will be accepted as current.

Students should start the nursing assistant training with at least one PPD test completed. The second test (must be completed by the end of the first week of class. Testing information will be placed in each student’s file and sent to the clinical site. 
Failure to provide the PPD test will not allow you to attend clinical sites. There will not be any refund of class fees.

1. Concentra Medical Center,  Walk-ins, Monday-Friday, 8-5pm
$57.00/each test - $114.00 for 2 step, $93.50.00 chest x-ray, $196.00 T Spot 
1619 N Stoughton Rd, Madison - (608) 244-1213 OR 358 Junction Rd, Madison - (608) 829-1888
2. Department of Public Health – Call to make an appt. (608) 246-4516 


CALL TO SEE IF YOU ARE ELIGIBLE FOR THEIR SERVICE 

2705 E Washington Ave, Madison, WI OR 2202 S. Park St., Madison, WI 53713
3.  Use your own health clinic – call your nurse and they will set it up through the lab

Name: ________________________________________

Documentation of 2-step tb Skin Test on this form or on Clinic form/letter
	Step 1
	Step 2

	0.1 cc 5TU Aplisol (or other approved solution) administered intradermally on R/L

 (circle one) forearm on ___/___/____

Name of solution: _____________________

Manufacturer:_________________________

Lot #: _____________  Exp. Date: ___/___/____

  _______________________________________

Signature and title of person administering skin test

 x     Please read result on ___/___/____

         SELF READS WILL NOT BE ACCEPTED.
	0.1 cc 5TU Aplisol (or other approved solution) administered intradermally on R/L

 (circle one) forearm on ___/___/____

Name of solution: _____________________

Manufacturer:_________________________

Lot #: _____________  Exp. Date: ___/___/____

                              _______________________________________

Signature and title of person administering skin test

 x     Please read result on ___/___/____

         SELF READS WILL NOT BE ACCEPTED.

	Results
	Results

	___________mm induration*

Date read: ___/___/____

  _______________________________________

Signature and title of person reading skin test

*  mm induration must be documented,  “negative” not acceptable 
	___________mm induration*

Date read: ___/___/____

  _______________________________________

Signature and title of person reading skin test

*  mm induration must be documented,  “negative” not acceptable
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