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Blue Card

Checklist of Documents

National Police
Certificate — through
the Australian
Federal Police

Q Health TB Risk
Assessment Form
and any test results
required

Hepatitis B Serology
Report

Carelever Health
Compliance Record

or UniSC
Vaccination
Evidence Form

QHealth First
Response
Evacuation
Instructions (iLearn)

Respirator Fit Test
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QHealth Deed Poll —

QHealth Working CPR Certificate First Aid Certificate

Ethically (iLearn)

QHealth Keeping
You Safe (iLearn)

QHealth Student
Orientation — if
allocated at
QHealth Facility

Site Requirements
if allocated at
QHealth Facility



Blue Card

* You must carry a valid Working with children card
Blue Card |

* Ensure it is valid past the
last day of your ]
placement block ) S0 queensand
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Carelever Health Compliance Record

SC = Hepatit! eane W
ssssssssssssssssss
Aubelis (MMR)  "MRclearsd . Reviewed by KINNE! LT
w H
lllllllllllll ng marmd » Erviewad
augh

Uni=C « Tuberculosis

UUUUUUUUUUU

UniSC - Hepatitis B

uuuuuuu ¢ Hepabitis B Cleaned - Reviewed by KINNECT

Ware your Hepatitis B vaccines given between the ages of 11 and 157
Date of 1st Vaccination 0802 2023

Date of Zmd Vaccination O07/048/72023

Date of Hepatitis B Serology 0B/0%72023

Is your first serology Titre Level equal to or above 10 mil/mL?  true

rue

Expiry Date:

UnisSC - Measles, Mumps and Rubella (MMR)

Current Stabus: MMA cleared - Reviewed by EINNECT
Were you born in Australla? true
Iz wour birth date pricr to 19667 faloe

Are you | to M | wps and Rubella (MMR)? false

Date of 15t vaccimation 01/00/72023

Date of Zmd waccination 01022023

Expiry Data:

UnISC - Pertussis/Whooping Cough

Expiry Date: 06022034

Current Stabus: Tuberculosis Cieared - Reviewed by KINNECT
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Expiry Date:

* For students who commenced after
2024 you must have a Carelever
Health Compliance Record showing
compliance for:

* Hepatitis B

* Measles, Mumps & Rubella
(MMR)

 Varicella

* Pertussis (Whooping Cough)

* Tuberculosis




UniSC Vaccination Evidence Form

Vaccination Evidence Form

. USC

Procdce Mame i

T o

fHeaith professians! pan

For students who commenced prior to e m—

Fintname: S WU

2024 must have their UniSC Vaccination E o m—
Evidence Form showing the following: T

e C
sl

15 {Health i OMLY to complate)

e nf MR WA0CITS 27 233t 0 FonL aparl Doctor L al

e
Mumps Damefdnmes 1 W3 0 5 000 2 1o gl ol when compliant;
and Rubelk S 5

| or
e ar witia: ol T
O Jnzurnentad evisancs of 2ostve 155 for WKi2
Date cfseraloge: 7
o
T B dule befarns 1965

Dates of vaccines or serology tests e P

. ey o i
Initials from your doctor that you are
compliant for each vaccine W

Doctar to initial
when compliant:

izl "{i"{ 5

‘/) Cartirie e dose
Sate sFdeses 1. 190D (20 5 10 p e s 20

meaenre atleast She oAt 2 gl

&

[ —
Jate of sernlogy

£ AENCSET ShiFales

oz

lstery 2" Chizanpey ar dozamartanor 27 phys

Your doctor’s stamp and signature at the =

Flezsa note:
accelerated

top of the form .
Your full student details at the top of the
form i

L Docyrrented e denoes of anti-HBs, indicating past [ut rareureatd kop b irfesan

rtially compliant

GP Initisgdfrgd Daabe: [
T ol 2o

Zhully compliant
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Queensland Health

T essment Form for STUDEN

Q Health TB Risk =

it

AlsmeemsumbemksMﬁsmmmms;mﬁmmmﬁgminmnam:
I I l n I I I l Rcmacowulmusmmmanwe«mmummauwmmmm
If you do not understand the questions please complete this form with your

.

.

ensland Health
« Further be required, ¥y Dueensland Healt
z - Part B: TB exposure risk history
ey : - 1. Were you bom in Ausiraia? [ Cho Oves
o reival o, in what couniry were you bom? |
s e —= 2 Other thon Ausiraia or your country of bih, Pave you spert e (3] moniis or more in ofal wifin e past
five (5} years visiing or iving in amy other couriryies? (For example, two manths in country A and onemonth | I No O Yes
in country B is three months in total.

If yes, which couniries? |
Part A: Signs of active TB y i

L Coush b ks o o = Check the TB country incidence st 90w igh-incidence-couniries. aspx] for
e e mwmwmalmnqms‘:ﬂzaiwwhmmum

. Couging up blood

e sive =g durig T g o e a1 ek with a B buw

you have answered YES to.any questions ¥om Part A 4 mmmunmwmapmmmmmi without using appropriate infi

‘your doctor or T8 Control Uit for 355 ‘contral precautions, within the past 2 years and you wers not assessed for exposure o T by b
mamueuﬁﬂmaybemmﬂdedbyywmr g Tee s

: > public health auhories {Contact may be work or non-work relaied) Oueensiand Health
You wil 5. Have you previously worked (> 3 manths) in any of the following sstiings: respiratory units; infectiou
e a S e ta e yo u r I rst T P Pocener o ¥ unifs. or other medical units caring for infectious TB patients, clinical procedurs units conducting bro

andlior sputum inducfion; TE laboratories; moriuaries? . .
5. Have you ever been diagnosed with ackve T8 (Le. nol laient TEJ? Assessment Summary: Please tick the appropriate TB Risk Assessment Outcomes.
T yes, in wha year & you complets

. treatment? 1FYES i any questions in Part A claarancs for active TBis | Clearance for active TS attached o Risk Assessment form and
7. Do you have any v =sues or take any medicaions which may cause i requirsd prior to placement CI. retumed o your Educafion Provider Placement Caordinaior [
f you have answered YES to any of quastions 3 — 5 from Part B, you require a test for latent TB infec

= mmmmmmmmﬁmhwﬁgﬂhmm P 1NO to all questions in Part A AND NO to Part B questions 3. | Completed and signesl Risk Assessment form refume to your
— e IGRA ataTBCs Uinit or with your doc to 7 (inclusive}-Nil further assessment requirsd O Education Provider Placement Coordinator O
aTB specialist.

oR 1§ YES fo any of quesSions Part B questions 3 — 7 further Completed and signed Risk Assessment form refumed to your
i ion with a doctor or tion at a T Education Provider Placement Coordinator O
I I | I | I I I I I | = aTuserculin Skin Test (TSTiManioux test) can be performe by referal to a T8 Control Unit - Control Unit is roquired O
S S e SS e t O p u S a y ! . Sl e A

2 Clearance for acive TB required O No O Yes Cie

Student consents fo undertake assessment with a docior or ata TB
testing for latent T8 infection is required [and you have answered NO to 3ll questions in Part &), youw Conirol Uit 1.
placement. However, you must undertake further assessment with 3 dootor or 3t a TB Control Unit.

evidence of TB test results, R

NOTE there ia no out-of-pocket axpense for reatment of TE in public health facilities in Queensland

™ Details wwwehealth el gov au/dinical i

and Consent:

| certify that | have read and understand the,

WmaidﬂmtemsAnhea!fﬂmmma&s&mm[mﬂu&nrﬂwmﬂclmﬂlmm“mm in
- Part G- Pmliwlmlislmmﬂtpmlmnr Tn the time since ing the f for my placement | agree to comply with the guidelines and all procedures in place at the Queensland
) you any ing 35 below. If you have previously had a fe Hospital and Health Service facility at which | am placed, in respect of Queensland Health vaccination and

unnecessary repefition of testing ptemhu (if available) any supporting documents ar m control of health care
indicated nemmmudm«mmmuml d any required follow-up action is one of the requirements of eligibility

. Previous employment or immigration screening for TB? ﬁnummn[aummmﬁmwmmmmmymlmmmmmumqum
or clearance letters if e e IO

Department of Health and Hospital and Health Services) for placement and infection management pianning and
Previous pathology result (Quantifiron test or T-spot test) response. This may include infection control units and TB control units.

that this risk

Previous printed result of a tuberculin skin fest result (also calied Mantou test) 1 certify that the information | have provided in this risk assessment is true and correct.

required. =

Signed: Date:

Further informaion and Resources

- Tuberculosis Risk Assessmeni- Frequently Asked Quesfions (FAQ) for Workers in Queensland Health Facilifies.
- Tuberculosis Risk Assessment-Guideline for Education Provider Placement Co-ordinators:
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I I t . t . B S I
Birthdate: 30/06/1974 Sex: T Modicare Humber: 2111111111

Your Referanoe: Labh Refersmos: 15-61111111-HEP=D

Iaboratbory: ML Pathology

Addressea: DR POSS Paferred by: DR ROSS

JOMES , SALLY
123 SEASRME MARIOC 4111
Phona 4522121

Hama of Tast: HEPATITIS A B C MASTER
BRequasted: 25/01/201% Collected: 25701 /2019 Reported: 25701 /2019
19:10

HEPATITIE SEROLOGY

Hepariris B surface antibody (HEsAB) - [ mIl fml

ITMMUNE o Hepativis B
Baaster doases of HepB wax are not cegquired L1f seracoanversionm is

documented afrer vaccination of immumocompetent patients. Boaster
dases may be required in dislysis paclepts, HIV positive parients ar

o S * Place a copy of your Hepatitis B

Please nate under some circomstances a person with an sntibody lewel
af <30 mIU/ml whe has had a distince Hepatieis B exposure may

e serology in your folder.

Tests Campleted:HBEAR
Teses Pending VBV IG5, HOG (QUANT)

* If you are a non-responder to
Hep B you must show evidence
of all your Hep B immunisations
and serology tests.
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National Police Certificate

Your National Police
Certificate must be from the
Australian Federal Police
with the purpose check 37.

Valid for 3 years.

University of the Sunshine Coast

CRICOS Provider Number: 01595D

NATIONAL POLICE CERTIFICATE

AFP Ref: 8150018PC Australian Federal Police

Client Ref: Criminal Records
Locked Bag 85

CANBERRA CITY ACT 2601

Ph: 02 6140 6502

10 July 2021

HARRY POTTER
4 PRIVET DRIVE
LITTLE WHINGING SURREY

Care, Instruction or Supervision of Children/ Care
of Disabled Persons/Aged Care Staff/Volunteers
Name Check Only

This is to certify that there are no disclosable court outcomes recorded against the
name of:

POTTER, Harry James born on 31 July, 1980
in the records of the Australian Federal Police and the police in all Australian States and
Territories as at 10 July 2021.

This document is not issued as a form of identification.

Authorised by:

A
Co-ordinator

Cririnal Records AUSTRALIAN
FEDERAL POLICE

The information contained in this document is valid as at date displayed.
roof

DIGITAL NATIONAL POLICE CERTIFICATE

alian Federal Police | ABN 17 8

AFP Ref: 91762450C
ok

Australan Federal Police
Cliont R Crim

nal Recosds
ed Bag

26 May 2022

B 17 Bd 91 143

HARRY POTTER
4 PRIVET DRIVE
LITTLE WHINGING SURREY

Care, Instruction or Supervision of Children/ Care
of Disabled Persons/Aged Care Staff/Volunteers
Name Check Only

This is to certify that there are no disclosable court outcomes recorded against the
name of.

POTTER, Harry born on 31 July, 1380
in the records of the Australian Federal Police and the police in all Australian States and
Territories as at 26 May 2022.

This document s not issued as a form of identification

Authorised by:

=

Co-ordinator
Criminal Records



Q Health First Response Evacuation
Instructions - iLearn

Queensland Health

Certificate of Completion
Dann.iell-e éobhfane
First-Response Evacuation Instructions (FREI)

Hate- Tuesday, October 4, 2022
Nate: Wednesday, October 4, 2023

@52/ Queensland
AT Government




Certificate
of
Completion

This is to certify that
Dannielle Cochrane
Successfully completed
Working Ethically

Issue date Expiry date
Monday, June 16, 2025 Tuesday, June 16, 2026

Queensland
Government

University of the Sunshine Coast | CRICOS Provider Number: 01595D

Working Ethically - iLearn



CORE

myndatary
TRAINING

- Keeping You Safe - iLearn

Certificate
of
Completion

This is to certify that

Dannielle Cochrane

Successfully completed
Keeping You Safe

Issue date

Wednesday, June 25, 2025

Queensland
i Government
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C P R STATEMENT OF ATTAINMENT

* CPRis an annual _
req u | re m e nt Kerrie Walson

has attained

M u St b e course co d e HLTAIDDOS | Provide cardiopulmonary resuscitation
HLTAIDOO9

* Course must be carried
out by a Nationally
Recognised Training
Facility

* |If you are working in a
Health Care facility you 2
can use evidence of e
completing your Basic
Life Support certificate ——

! - -
2% Allens Training
In the Flageianad Training Drganmaticn

lllllllllll
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First Aid Statement of Attainment

issued to

Sally dones

* Please ensure your First
Aid Certificate is valid
past the last date of
your placement block.

* First Aid is to be e i
completed every 3 s o ———
ye a rS . HLTAIDOOY Provide first aid

* Course Code is e
HLTAIDO11. g g

* Course must be carried . 4 St .
out by a Nationally R ...
Recognised Training ey
Facility. oy sty e
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Respirator Fit Test Card

You must carry a valid
Respirator Fit Test Card for
two approved masks.




Queensland Health Student Deed Poll

Queensland Health

* This must be completed StudentDeed Poll

prlor to every Q Health For clinical placements within a Hospital

Placement and Health Service 2022-2025
* You must provide all pages —— s

of the form on your first I ——— |

day Of placement |n Q IEiTEITZ'F.LjLEIEMITf-I\JDt.1rau.gH11Ieh|:;uf@nia: Health (Department) |

Health “A‘_;.[;.mu oast Hospital and Heal cl |.HH5]

UniSC - 28 51859 157 {Education Provider)

* Fill out your name, BAcKGROUND

Hospital and Health

. SIGNED AS A DEED POLL
Se rVICe an d yoq r . SIGNED, SEALED AND DELIVERED BY THE ] Must b
Education Provider (UniSC STUDENT in the presence of Prsmper—— ph;}':icaﬁy
— 28441 859 157) P ) signed by you
. . ) (name of Student)
e Print, sign and have | s and your
Wit n esse d (name of witness) ate
[EMDS]
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Queensland Health Student Orientation Form

Cueenslznd Health

Student Orientation Checklist
Clinical Placements 2022-2025

ndariaking & cinical placamant with Ouoansis

Online leaminglorientation modules

* This must be
completed prior to

. each Q Health
g 2 ) . " Placement.

::;::::D:::mcwns.c;mw.mm;mw 7 FINALIEE YOUR ETUDENT DRENTATION SHESKLIET ® Q H e a |t h O ri e n t a t i O n
Checklist will be made
available to all Q

University of the Sunshine Coast | CRICOS Provider Number: 01595D

e Health students via the
Forms Tab in Sonia.

* Print the first 3 pages
for your portfolio.

Expiy
=amaienan
s
e - - = =
s
\aczination Hats Doe of vaosinaiontast | Commemts e o
=,
[EE——
=,
Course (Degros)
5
Ezusation Fravier:
5
Datn
-
s
s
s
=,
5
Ed e maF




Site Requirements

* Please print a copy of all evidence that you have completed any site
mandatory requirements that you have been asked to complete for
the facility you are attending.

* Site requirements will be made available to you via ffpo@usc.edu.au
or your Placement Tab in Sonia.

* Please ensure you review these once placement allocations are
available to ensure you do not miss anything.



mailto:ffpo@usc.edu.au

Where To Get Help

If you need any assistance, please contact the Fit for Placement Office

Fit for Placement Office
H1.G.66 — Sippy Downs Campus
07 5456 5487

ffpo@usc.edu.au



mailto:ffpo@usc.edu.au

Please note: If you are noncompliant and do not take your documents in your placement portfolio to
Orientation, you will be removed from placement and unable to continue placement for up to 12 months.
This will impact your progression in your program.
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