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Refugee Domestic Health Assessment Form
Refer to pages 6-8 for additional guidance on completing the assessment. Return completed form within 30 days of exam date via encrypted email to AHS.RefugeeHealthDHA@vermont.gov.
There are several key reasons that all new arrivals coming into Vermont complete the Domestic Health Assessment. This health screening offers a chance to:  Follow up on any medical issues that may have been identified in an overseas medical screening; Identify and address any reportable infectious diseases; Connect the patient with a primary care provider; and make referrals for any needed specialty health care. All information gathered in this screening is confidential and will only be used to inform patient care and public health monitoring and response.
Required Screenings:
See page #4 for instructions; CDC Refugee Domestic Screening Guidance for current guidance.
Tuberculosis Screening: 
CDC Guidance for Screening for Tuberculosis Infection and Disease.
Was screening  for Tuberculosis completed?
Interferon-gamma release assay (IGRA)1
Tuberculosis Screen: Tuberculin Skin Test2
mm induration
Chest X-RAY (CXR)3
CXR indicated, but not performed due to:
Sputum Samples
Diagnosis
TB Therapy (Tx)7
(For TB Disease or Latent TB Infection)
Hepatitis Screening: 
CDC Guidance for Screening for Viral Hepatitis
Sexually Transmitted Infections
CDC Guidance for Sexual and Reproductive Health Screening
CBC with Differential Screening
(If HCT < 30%  or from a high-risk area, order malaria screening.)
Malaria Screening
Labs
Vitamins B12 and D (only for individuals with clinical evidence of poor nutrition)
* Refer to Screening for Lead during the Domestic Medical Examination for Newly Arrived Refugees for most current screening guidelines. (See page 4, Lead Screening, for additional information.) 
Intestinal Parasite Screening
CDC Guidance for Presumptive Treatment and Screening for Intestinal Parasites 
Was domestic presumptive treatment provided for any of the following?
Stool O & P: (screen 24 hours apart)
Physical
CDC Guidance for Health History and Physical Examination
Other Screenings
Mental/Behavioral Health
CDC Guidance for Mental Health Screening  
Referrals made (check all that apply)
Immunizations
CDC Guidance for Evaluating and Updating Immunizations
Immunization Record: Review overseas medical exam if available and document immunization dates. Indicate if there is lab evidence of immunity (vaccines are not required if the individual has lab evidence of immunity). Determine which vaccines are due based on ACIP recommendations, age, immunization history, and contraindications. Update series or begin primary series if no immunization dates are found. 
Overseas immunization information available?
Are this patient's immunizations recorded in the Vermont Immunization Registry?
For the diseases listed below, record laboratory evidence of immunity if available and/or document any immunizations given during the exam if the record is not in the registry.
Vaccine Preventable Disease/ Immunization
Laboratory evidence of immunity
Immunizations given during exam
Date
Tetanus, Diphtheria: specify vaccine:
Polio
Measles, Mumps, Rubella (MMR)
Haemophilus influenzae type b (Hib)
Hepatitis B
Varicella
Pneumococcal
Influenza
Rotavirus
Hepatitis A
Meningococcal
COVID-19
RETURN COMPLETED FORM TO:  AHS.RefugeeHealthDHA@vermont.gov  **Be sure to send via encrypted email**         
                                                                        
QUESTIONS:  Call 802-585-5652
CONTACT INFORMATION:  Refugee Health Coordinator
Vermont Agency of Human Services, Central Office
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 addressed as records may be incorrect, last name may be used first in some cultures, etc.
Arrival Date: USA Arrival Date
Required Screenings
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.).
Dental screening: Gross evaluation.  Check for decay, white spot lesions on teeth, poor oral health habits, bottle feeding in bed (infants). Refer as indicated.
Hemoglobinopathy screen: Note: As of 2013, not required under national guidelines. Perform per provider discretion
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.
Lead screening: Test all refugee infants and children under 16 years old at entry to the US.  Test all pregnant and lactating women and adolescent girls. Capillary screening results at or above 3.5 μg/dL should be confirmed with blood drawn by venipuncture. Check for lead sources in children with an elevated blood level ≥ 3.5 µg/dL. (For more information, see DHHS Notification: Updates to the domestic lead screening guidance for newly arrived refugees). Perform a follow-up screening at 3-6 months after arrival for all refugee children under 6 years, regardless of initial screening result. Test refugees older than 18 years of age if there is a high index of suspicion, or clinical signs/symptoms of lead exposure. Check for lead sources and provide appropriate follow-up care when blood lead level is ≥ 3.5 µg/dL.  See Screening for Lead during the Domestic Medical Examination for Newly Arrived Refugees for additional information. VDH Lead Program will provide in-home, follow-up management to individuals identified with elevated BLL.   
Malaria testing: Individuals from sub-Saharan Africa who had contraindications to presumptive treatment at pre-departure (e.g., pregnant, lactating, < 5 kg). - 
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. See CDC Guidance for Mental Health Screening during the Domestic Medical Examination for Newly Arrived Refugees for more information.
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, head circumference (if less than 3 years old): 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.
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.
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. 
Strongyloidiasis: Most refugees receive overseas pre-departure treatment with ivermectin before departure unless contraindicated (e.g., pregnant; <15kg). All individuals who did not receive pre-departure presumptive treatment should have serologic testing or presumptive treatment after arrival. Refugees who have lived in a Loa loa-endemic country should be tested for the presence of Loa loa microfilaremia BEFORE being treated with ivermectin. See CDC Presumptive Treatment and Screening for more information.
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.
TB (Tuberculosis): 1 IGRA (Interferon Gamma Release Assay) is the preferred screening tool for some people ages 5 and older. For more information on when to use IGRA and how to interpret results visit:  CDC IGRAs Fact Sheet. 2 The tuberculin skin test (TST) is the preferred screening test for use in people under 5 years old regardless of BCG history. The measurement of what is considered positive is dependent on several conditions and factors. For more information on TST use and how to interpret results, please visit: CDC Tuberculin Skin Testing Fact Sheet. 3 Chest x-ray (CXR) is indicated for any refugee who has a positive TST or IGRA, a Class B TB status, or signs and symptoms of TB. A chest x-ray may also be indicated in screening for TB disease among individuals with a known HIV positive status. 4Suscpicion of active TB is an immediately notifiable condition to the Vermont Department of Health. 802-863-7240. 5Sputum samples are clinically indicated when a refugee has an abnormal chest x-ray or signs and symptoms of TB disease. Sputum samples may also be indicated in screening for TB disease individuals with a known positive HIV status. For more information: CDC  Guidance for Screening for TB Infection. When it is indicated to collect sputum samples for microscopy/bacteriology to diagnose or rule out active TB, the Vermont Department of Health can help arrange for the appropriate selection of tests, sputum collection and lab processing. Contact VDH at 802-863-7240. 6 Latent TB Infection is also a reportable diagnosis. Please notify VDH. 7Medications for the treatment of active and latent TB can be provided through the state TB program if needed, contact VDH at 802-863-7240.
Informed Consent
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
US-bound refugees, unlike immigrants, are not required to receive vaccinations before arrival in the United States. It is also not uncommon for refugees to arrive without immunization records due to the circumstances of their travels from their country of origin. Therefore, many may not be fully up to date with Advisory Committee on Immunization Practices (ACIP)-recommended immunizations at time of arrival. If only partial records or no immunization records are available at the time of the health screening appointment(s), provider should initiate the immunization series according to ACIP guidelines. Titers can also be drawn to determine protection. Partial overseas records may be available and can be incorporated into the catch-up administration of vaccines. Note that records must include actual dates of administration, not just a check mark.These guidelines may be accessed at CDC Immunization Schedules, 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. 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. The CDC Technical Instructions will be in place until the CDC determines they are no longer needed to prevent the 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.
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