ADAMS STATE COLLEGE DEPARTMENT OF NURSING
BASIC BREAKDOWN OF IMMUNIZATION REQUIREMENTS
(DATES REQUIRED WITH ALL DOCUMENTATION)

PLEASE DELIVER/MAIL ALL DOCUMENTATION TO:
ADAMS STATE COLLEGE
DEPARTMENT OF NURSING
208 EDGEMONT BLVD.

ALAMOSA, COLORADO 81102

MMR (one of the following):
¢ Documentation of the two shot vaccination series. There must be at least 28 days
between the first and second shot. Two separate dates required.
e Documentation of a positive titer. Date required. Titer must be positive.

HEePB (one of the following):

e Documentation of the three shot series. There must be at least four weeks between
the first and second shot and 4-5 months between the second and third shot. Three
separate dates required.

e Documentation of a positive titer. Date required. Titer must be positive.

PoLio (one of the following):
e Documentation of a four shot childhood vaccination series (can be oral). Four
separate dates required.
e Documentation of a three shot adult catch-up IPV vaccination series. Three separate
dates required.
e Documentation of a positive titer. There is no space for this on the form, but the
Nursing Department can accept a titer for Polio. Date required. Titer must be positive.

e If negative: Documentation of a PPD within the last year plus documentation of
another, previous PPD less than a year prior to that, so that’s two PPD tests within the
last year that are no more than a year apart.

e |If positive: Documentation of a cleared chest x-ray (which must be renewed every two
years). If you don’t wish to renew x-rays every two years, then the original, cleared x-
ray plus documentation of a completed INH treatment will suffice.

e Dates required.

« PPD must be renewed every year within the year.

VARICELLA (one of the following):

e Documentation of having Chicken Pox. Date required.
e Documentation of a two shot vaccination series. Two separate dates required.
o Documentation of a positive titer. Date required. Titer must be positive.

TETANUS
¢ Renewal required every 10 years. Date required.

INFLUENZA VACCINE
e Renewal yearly. Date required.



