Refugee Domestic Health Assessment Form

Vermont Department of Health/Agency of Human Services  

Return completed form, within 30 days of exam date, to address listed on back

    Name:





EXAM DATE:



Last
First
Middle

    Arrival Date:
  DOB: 
M/F:____ Class A or B Arrival:  ( Class A   ( Class B-1  ( Class B-2  ( Class B-3
    Provider:

Practice Name:



   Required Screenings – See Reverse Side for Instructions
	Tuberculosis Screen: Tuberculin Skin Test
	Chest X-Ray
	TB Therapy

	(perform regardless of BCG history)

Date Placed



Date Read



Result                _______ mm induration 
· Given, not read

· Not done – explain

Interferon-gamma release assay (IGRA) result

Date of Result:________________

Result:     □ Positive  □ Negative  □ Indeterminate
	Overseas CXR available?  (  Yes     (No
U.S. interpretation of overseas CXR:        

             ( normal    ( abnormal 
Date of U.S. CXR __/__/__      (  Not done
Interpretation of U.S. CXR:

             ( Normal  (Abnormal
If abnormal, specify: 
· Abnormal, not consistent w/ TB

· Other:________________________
	(
Tx for suspected/confirmed active TB

(       Tx for latent TB infection (LTBI)

          Date tx started:___________
          Date completed: __________

(
No LTBI tx; reason:

(
Completed tx overseas

(
Pregnancy

(
Patient declined tx

(
Medical condition – not pregnancy

(
Patient lost to follow-up

(
Further evaluation pending

(
Other:


	Syphilis Screen (RPR)    (  Negative
	 (  Positive       Tx:  ( Yes ( No (
N/A   
	

	Urinalysis     (
Normal
  (  Abnormal
	( Not Done (ND)  
	

	Stool O & P Is patient symptomatic?   

        Screen
Test #1 

	( Yes     ( No    ( Unknown
(
Negative
(
Positive
     
	Tx:  (
Yes
(
No
(
N/A

	 24 Hours Apart
Test #2 

	(
Negative
(
Positive

	Tx:  (
Yes
(
No
(
N/A

	CBC w/ Diff Screen    Eosinophils  

	Hemoglobin
  Hematocrit
%
	If hct < 30% or from a high risk area, order malaria screen

	Hemoglobinopathy              ( Normal
	( Abnormal       ( Not Done (ND)  
	Lead


(
N/A

	Hepatitis B Panel   HBsAg  ( Negative   (  Positive           Anti-HBc  ( Negative   (  Positive             Anti-HBs  ( Negative   (  Positive

	Physical
(
Normal
(
Abnormal
	Dental
(
Normal
(
Abnormal
	Vision        (
Normal
(
Abnormal

	Other Screenings:  (ND = Not Done)      Pregnant     ( Yes   (  No  (  ND   (  Not applicable

	Hep C
	( Neg  
	( Pos
	( ND
	Strongyloidiasis   (  Neg    (  Pos  (  ND   Presumptive tx? _________________________

	Gonorrhea
	( Neg
	( Pos
	( ND  
	Schisotosomiasis (  Neg    (  Pos (  ND   Presumptive tx? _________________________

	Chlamydia
	( Neg
	( Pos
	( ND  
	HIV:      ( Neg    ( Pos  ( ND      report positive results directly to HIV/AIDS Program 863-7572

	Immunization Record: Patients should receive ALL RECOMMENDED VACCINES for their age group. IZ records are required for physical exams at end of first year in the U.S.  Certain vaccines are not required if the individual has laboratory evidence of immunity (see chart below).  

Are this patient’s immunizations recorded in the Vermont Immunization Registry?  ( Yes   (  No  

For the diseases listed below, record laboratory evidence of immunity if available, or immunization given during exam if the record is not in the Registry.


Vaccine Preventable Disease/

Immunization 

Laboratory evidence of immunity 

(Y; N; UK)

Immunizations given during exam 

Date

Measles

Mumps

Rubella

Hepatitis A

Hepatitis B

Varicella 



	

	*Proof of vaccination:  Consult section titled People vaccinated for prevention of COVID-19 outside the United States
· If yes, consult WHO approved vaccine list. Only people who have completed a primary vaccine series of an FDA-approved, FDA-authorized, or WHO-listed COVID-19 vaccine are considered fully vaccinated for the purpose of public health guidance. 
· If vaccine does not meet requirements above, offer vaccination. Start series after the minimum interval of 28 days since last dose.

Provider Signature:                                                                                                                   Date:


REFUGEE DOMESTIC HEALTH ASSESSMENT FORM

INSTRUCTIONS
Name  
Use name as it appears on other forms such as the


temporary Medicaid card or the Overseas Examination.  


Remember to ask how the individual would prefer to be 


Arrival Date:
USA Arrival date


addressed as records may be incorrect, last name may 


be used first in some cultures, etc.
	Required Screenings


TB (Tuberculosis):  Tuberculin Skin Test (TST)  should be administered to all persons over 6 months of age, regardless of  BCG history, unless there is a documented previous positive test.   Result  is positive  for refugees if >10mm of induration, regardless of BCG Hx.  IGRA (Interferon Gamma Release Assay): alternative serologic test is option for individuals > 5 years old, with a history of receiving BCG  vaccination  Chest X-ray  (CXR) in the U.S. is required for all Class B TB regardless of LTBI results. CXR should be conducted if LTBI test is positive.  If CXR is negative: check for contraindications to treatment for latent tuberculosis infection.  If there are no contraindications, proceed with treatment.  If chest x-ray is suspicious for active TB, contact TB Program at 863-7240. Medications for LTBI and active TB are provided by the TB Program. 

Syphilis Test:  Recommended for age 15 and over.  Report the result of the RPR test.  If positive, report on history of syphilis and treatment to facilitate interpretation.

Stool O&P: Stool test for ova and parasites.  Two tests must be conducted, collected at least 24 hours apart.  Only report as “Positive”  if finding is a pathogenic organism. 

CBC: Complete blood count with differential.  Report conditions identified (such as anemia),  further tests needed,  and plans for follow-up.  

If the hematocrit is less than 30%, a malaria smear is recommended for persons from regions where it is endemic (i.e. tropical areas in general, such as Sub-Saharan Africa, the Indian subcontinent, East Asia, Central America, Tropical South America, Middle-East.).
Hemoglobinopathy screen: Note: as of 2013, not required under national guidelines. Perform per provider discretion
Lead screening: Test all refugee children 6 months to 16 years old at entry to the US.  Perform a follow-up screening at 3-6 months after arrival for all refugee children age 6 mo - 6 years.   

Hepatitis B:  Screen all pregnant women, household members of persons whose antigen test was positive, and persons from high or intermediate endemicity areas (Sub-Saharan Africa, most of Asia, the Pacific, tropical South America (the Amazon), southern parts of Eastern and Central Europe, and the Indian sub-continent.)  Reportable to VDH.

Physical: Use additional sheets if necessary.  The physical examination should include: 

· Basic evaluation, general condition (including heart, lungs, ENT, skin evaluation, blood pressure for patients 5 years and older).

· Gross evaluation of vision: Tumbling E  or Landolt C charts may be used for vision screening of persons who use a different alphabet.

· Height, weight: note that children of different ethnic groups may not follow the growth pattern represented on standard US growth charts.  Interpret unusual readings in the light of other health signs and parents’ stature.

Dental screening: Gross evaluation.  Check for decay, white spot lesions on teeth, poor oral health habits, bottle feeding in bed (infants).  Refer as indicated.

Mental health screening: Assess patient’s general orientation to date/place/time. Ask if patient is feeling “stress”  (e.g., symptoms related to PTSD, anxiety or depression). If appropriate, ask if patient has substance use concerns. Questions on sensitive issues such as torture, rape, or family violence should be reserved for trained experts in a setting of a trusting relationship, but providers may help refugees access these services.  Refer as indicated.

Malaria testing: Individuals from sub-Saharan Africa who had contraindications to presumptive treatment at pre-departure (e.g., pregnant, lactating, < 5 kg). 

Strongyloidiasis: Individuals who did not receive pre-departure presumptive treatment. Currently, only Burmese refugees originating from Thailand are treated prior to arrival. Therefore, all groups of refugees PLUS Burmese originating from Thailand who had contraindications at departure (e.g., pregnant; <15 kg) should have serologic testing or presumptive treatment after arrival.
Schistosomiasis: Individuals from sub-Saharan Africa who had contraindications to presumptive treatment at pre-departure (e.g., pre-existing seizures; under age 4 years) that are not resolvable should be tested rather than treated. Serologic testing is an acceptable alternative. Presumptive treatment is only recommended in refugees from sub-Saharan Africa. Currently all sub-Saharan refugees without contraindications are receiving pre-departure treatment.  

Provider should exert his/her professional judgment in deciding which additional screenings may be appropriate as indicated by age, origin, history, any current symptoms, prior laboratory results, and cultural mores.   For further reference, the ORR Domestic Medical Screening Guidelines Checklist and Indicative list of Health Risks, by Country and by Disease, or consult CDC website at www.cdc.gov. As with all tests, providers must obtain informed consent from the patient, particularly for HIV testing.  
	Immunizations


It is not uncommon for refugees to arrive without immunization records, due to the circumstances of their flight from their country of origin.  

If no immunization records are available at the time of the health screening appointment(s), provider should initiate the immunization series according to CDC guidelines or draw titers to determine protection.  These guidelines may be accessed at www.cdc.gov/nip/, or by calling the Vermont Immunization Program at 1-800-640-4374 (VT only).  

COVID-19:  The U.S. Advisory Committee for Immunization Practices (ACIP) has recommended COVID-19 vaccination for the age-appropriate, general U.S. population. Therefore, COVID-19 vaccination now meets the vaccination criteria for applicants for refugee or immigrant status. If a COVID-19 vaccine listed for emergency use by the World Health Organization (WHO) or licensed or authorized for emergency use by the U.S. Food and Drug Administration (FDA) is available to the applicant in the country where the medical examination is conducted, the eligible applicant must complete the COVID-19 vaccine series. Applicants who are too young to receive the vaccine, have a medical contraindication to the vaccine, or who do not have access to one of the approved COVID-19 vaccines in their country will not be required to receive the vaccine. Individuals may apply for an individual waiver based on religious or moral convictions with U.S. Citizenship and Immigration Services (USCIS). All applicants who receive their medical examination from a Civil Surgeon or Panel Physician on or after October 1, 2021 will be subject to this requirement and are encouraged to complete a COVID-19 vaccine series as soon as possible. These Technical Instructions will be in place until the CDC determines they are no longer needed to prevent the importation and spread of COVID-19.  Visit Vaccine Recommendations and Guidelines of the Advisory Committee on Immunization Practices for the most current COVID-19 vaccine series guidelines and recommendations for eligibility.
Hepatitis B instructions: Vaccinate all children 11-12 years of age who did not receive the primary series as infants.  Vaccinate household contacts of persons whose surface antigen test is positive (HbsAg).  Screen all pregnant women for HbsAg; If at risk, repeat screening closer to term.
MMR: Vaccine is provided at no cost by the Vermont Department of Health.  Please note:  trivalent vaccines may not be available abroad and refugees may not be fully immunized.






            Refugee Health Coordinator

RETURN COMPLETED FORM TO:     Vermont Department of Health


                                                                        108 Cherry Street , PO Box 70, 

QUESTIONS: Call 802-863-7240.
          Burlington, VT 05402-0070
COVID-19 Vaccine Series


Proof of vaccination available*:  □ Yes (document below)  □ No  □ UK 


Vaccine given during exam:  □ Yes  □ No   □ Not medically appropriate   


If vaccinating, follow CDC guidelines for current eligibility:


Manufacturer�
Lot number�
Date�
Site administered�
Next dose due�
�
�
�
�
�
�
�
�
�
�
�
�
�
To assess COVID vaccination eligibility use � HYPERLINK "https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical-considerations.html" �Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC� and � HYPERLINK "https://www.cdc.gov/immigrantrefugeehealth/panel-physicians/covid-19-technical-instructions.html" �CDC Requirements for Immigrant Medical Examinations: COVID-19 Technical Instructions for Panel Physicians | Immigrant and Refugee Health | CDC�. See notes in Immunizations Section below for additional information and guidance.








Mental/Behavioral Health


Mental health concerns:           □ Yes  □ No  □ UK


Substance abuse concerns:     □ Yes  □ No  □ UK 


Reports significant stress          □Yes  □ No  □ UK 


Referrals:    □  Dental    □  Vision


□  Mental Health              □  WIC Program 


□  TB Program                 □  Disability services


□ Other:  ______________________________ 








Revised September 2021

