PARKLAND COLLEGE HEALTH PROFESSIONS

Health Guidelines and Viewpoint
Instructions

Updated October 2025



information in this document so take time
to familiarize yourself with the information.

Hea |th You will be held accountable for ALL

Guidelines




Health

Guidelines

If you have ANY questions regarding the health
requirements, please contact
healthrecord@parkland.edu

Viewpoint is the company that Parkland College
has designated as the repository for the health
record information, background checks, drug
screen results and Basic Life Support (BLS).

All information will be uploaded and APPROVED
by Viewpoint.

Renewal dates are 5/15 (Summer clinical), 7/15
(Fall clinical), and 12/15 (Spring clinical) see slide
14 for the renewal schedule.



mailto:healthrecord@parkland.edu

Viewpoint Health Portal

Version1- 12/21/24

VIEWPONT NP SCREENING
pARKLAN D Ordering Your

Background Check +

’ C O L L E G E | Health Portal +

Drug Test

2You will receive a flyer from the program director

2 Follow the instructions on the flyer to set-up
your account

~1Be sure to select the correct program in step 3

20nce you finish creating your account, follow the
instruction on the 2nd page to view the
requirements and upload required documents




Viewpoint Health
Support

2 The Viewpoint team is available to help you!

2You can contact them using the following
methods:
2 Email:
StudentSupport@yviewpointscreening.com

2 Instant chat located on their website

~1Located at bottom right-hand corner
2 Monday - Friday 9 am - 5pm EST



mailto:studentsupport@viewpointscreening.com

C.N.A/LPN/RN PAGE 1

PRACTICAL NURSING, REGISTER NURSING PROGRAMS
ESSENTIAL QUALIFICATIONS AND HEALTH FORM
Students matriculating in and graduating from 3 Parkland Colleze Nursing Assistant health

Lo ~ PARKIAND COLLEGE CERTIFIED NURSING ASSISTANT, LICENSED
career program must be able to meet the Fesential Reqm fs of the acadenue program and

must not pose a threat to the well-being of pafients, other students, staff, or themsalves. Asan
PARKLAND incoming mursing assistant student you will need, at a minimmm  the following types of skills

The student must have the ability to perform the following with or without r ble ace

» Comprehend and process mformation

+ Concenirate and not be distracted while performing a task.

» Combine several pieces of information and draw conclusions.

+  Demonstrates a poaitive attituds, both verbal and non-verbal

= Dhisplays mannerty behavior

+ Stoop, bend reach, pull, and push with full range of motion of body joints.

=  Push or pull an ccoupmied wheelchair, bed, or cart.

= Abulity to lift. push, pull, or camry heavy objects.

+ Adequate skin mntegnty, without the presence of open, weeping lesions.

» (Gross and fine motor allities suffiment to perform required fiunchons of patient care; hand -wrist movement,
= Express ideas clearly when speakmg or writing.

+ Articulate accurate information to others in a professional and cowteous manner.

» Demonstrate appropriate non-verbal comrmmeation skills.

+  Licten attentively to others, understand, and ask questions.

= Acute visual skills necessary fo detect signs and symptoms.

= Interpret written word accurately, read characters and idenhfy colors on the computer screen
*  Pmotional and mental stability.

LPM: hitps. ' new.parkland edn Portals/3/ Health Professions Documents TFN/T PN EQs pdffver=2018-03-07-103808-590

BM: hims: /new. parkiand edn Porrals'3 Heaith Professions Documents NURNUR. EQs pdfver=2018-03-07-103 706-450

If you have any concerns regarding these standards please contact Shelby May, Program Director at 353-2319, Diane
Cousert, Assistant Dean at 217-353-2135 or Kim Pankan, Health Professions Department Chair at 351-2468.
Updated 32018

Physical Forms

2 ALL pages of the physical must be
taken to your healthcare provider

21 The physical can be completed by a
physician or their authorized personnel
(i.e. Physician Assistant or Nurse
Practitioner)

~1 Your healthcare provider will need to
sign/stamp that the physical exam was
completed, and that the student is able
to meet all Essential Qualifications
(stated on page 1 of the form)




Physical Forms- Continued

2 Your healthcare provider MUST checks all
boxes

2 Physical Forms:
https://www.parkland.edu/Main/Academics/D
epartments/Health-
Professions/Explore/Health-Forms

CMNALPN/RN PAGE 2

Parkiand Community College
Department of Health Professions
Physical Exam (to be compieted by a qualified health care provider)

The student named below is entering a Health Profession program and must be able to meet the Essential
Qualifications as listed on page 1 of this form.

Gender: M F DOB:__ /_ [

weight BF Fulse:

[Nzl IF abnarmal, will It affect the student's abllfty fo mest the
Essential Gualificalions lstedT

History of back injury or back problems? * ¥es | | Mo []
\""i-\_,_ _,_ﬂ‘-/

ymuiuitmtmmnubiqmmmmrﬂqﬂﬂmmv Yes[O ®e O

|su|nmnmuuemit50pn-mr‘:_1;_|:|_ I_oﬁ
[THCARE FROVIDER VERIFTIN

HEAL
Based upon my exam and knowle ol bhis he/she can perform the Essential Qualifications
&5 outiined on page 1 of this ves 0 Ho O o, pleass explsin:

Wame and cr ials [pring]

Date: Healthcare Facility:

TErudant will swhmit copy 0o Viewpoint o girectad
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Student Hame:

bzl oy
ddghsateg Maniois bl S regulted fof all piogiem. F D eludent
Student Date of Birkh: s i s TH bk, @ chrs! s-riry ol B peaviormsest ared o copy of

Immunization Record —

» Immunization record must be completed by
your healthcare provider or their authorized B et e, ()| o __

ifaas ooy bave fnd & previous gcaies raactiant
5 Ol x-firy, I ecessary (Efach cooy of regort)

personnel (i.e. Physician Assistant or Nurse 2 e ety s S -

m:gummml 4 Zetep TE et 2 Marious TE teith gvin o b thies seeks aoart

Practitioner) .

Parsona bom arior i (8T A conaldered o D MmN D mUmpL. B Dk 3 Disis R Foaaidia

Your healthcare provider will need to e e &

2 sty confiimed by Hood Sei

sign/stamp that the immunization record e o ® e

o Moy iy repe]

Cate Givme Dote Flmwel  Foesals
Dt (i ] Frumes s,

If you have titers be sure to upload lab —— e
reports with the immunization record S ———— HAT S e e

2 sty confiied by Hocd Siai

Inmsunity confimed by bisod Ser

Dot of ot Duata cof bl Foomear.

If you choose to upload an immunization ””f‘“"‘"““ G
summary you will need to be sure your i s
Name, Provider/Facility and Immunization
information is on the document

Immunization Form:
https://www.parkland.edu/Main/Academics/Departments
/H ealth-Professions/Explore/Health-Forms
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PARKLAND COLLEGE HEALTH PROFESSIONS

I I t . t . B
DECLINATION /ACCEPTANCE STATEMENT FOR HEPATITIS B VACCINE

There must be documentation of one of the following: NAME D4
0 Positive antibody (lab report required) o
eck one of the following:
O R E jndefji:;) ;l:?(]ijuictlc;l l:n‘;'l;lizllj:for exposure to blood or other potentially infectious
materials during my clinical experience as a health professions student,  may be at risk

for acquiring hepatitis B virus (HBV) infection. However, [ decline Hepatitis B
vaccination at this time. 1 understand that by declining this vaccine, I continue to be at

D D e CI | n atl O n Wa |Ve r risk of acquiring Hepatitis B, a serious disease. Ifin the future, 1 continue to be at risk of

exposure to blood or other potentially infectious materials and want to be vaccinated
with the Hepatitis B vaccine, | may receive the vaccination at that time.

[ 1 TITER DECLINATION:
I acknowledge that while attending clinical as a student in a Parkland Health

If yo u Ch Oose to O bta i n a tite r afte r CO m p I eti n g a Professions program I am at risk of exposure to Hepatitis B through blood or other

potentially infectious materials and while I choose to decline immunization or

deC"nation you must Contact Viewpoint SO they Can confirmed immunity via titer at this time, | may complete the 3 immunization series at

any time, acknowledging that immunity cannot be verified unless all 3 immunizations

Open the requirement for you to upload your neW ?:c\f;‘l?:;nreceived,ANDatiterindicatingapositiveresultforimmunity has been
immunizations and titer [] DELAY IN COMPLETION:

[ understand that due to my risk for exposure to blood or other potentially infectious
materials during my clinical experience as a health professions student, [ may be at risk
for acquiring hepatitis B virus (HBV) infection. | have begun the Hepatitis B vaccination

H B D I . t' f . series at this time but will be unable to complete the series by the deadline provided to
e D eC I n a IO n 0 rm . me. [ understand that I continue to be at risk of acquiring Hepatitis B and understand
the importance of completing the series of vaccinations as prescribed. Furthermore, I

https://www.parkland.edu/Portals/3/Health%20Profess ot ok 0 e et e e e i
ions/Documents/Health%20F orms/hep%20B%20decli
nation.pdf?ver=2017-10-24-095941-143

Signature, Date

2023 RS



https://www.parkland.edu/Portals/3/Health%20Professions/Documents/Health%20Forms/hep%20B%20declination.pdf?ver=2017-10-24-095941-143
https://www.parkland.edu/Portals/3/Health%20Professions/Documents/Health%20Forms/hep%20B%20declination.pdf?ver=2017-10-24-095941-143
https://www.parkland.edu/Portals/3/Health%20Professions/Documents/Health%20Forms/hep%20B%20declination.pdf?ver=2017-10-24-095941-143
https://www.parkland.edu/Portals/3/Health%20Professions/Documents/Health%20Forms/hep%20B%20declination.pdf?ver=2017-10-24-095941-143
https://www.parkland.edu/Portals/3/Health%20Professions/Documents/Health%20Forms/hep%20B%20declination.pdf?ver=2017-10-24-095941-143
https://www.parkland.edu/Portals/3/Health%20Professions/Documents/Health%20Forms/hep%20B%20declination.pdf?ver=2017-10-24-095941-143
https://www.parkland.edu/Portals/3/Health%20Professions/Documents/Health%20Forms/hep%20B%20declination.pdf?ver=2017-10-24-095941-143
https://www.parkland.edu/Portals/3/Health%20Professions/Documents/Health%20Forms/hep%20B%20declination.pdf?ver=2017-10-24-095941-143
https://www.parkland.edu/Portals/3/Health%20Professions/Documents/Health%20Forms/hep%20B%20declination.pdf?ver=2017-10-24-095941-143
https://www.parkland.edu/Portals/3/Health%20Professions/Documents/Health%20Forms/hep%20B%20declination.pdf?ver=2017-10-24-095941-143
https://www.parkland.edu/Portals/3/Health%20Professions/Documents/Health%20Forms/hep%20B%20declination.pdf?ver=2017-10-24-095941-143

Tdap administered as an adult (age
18+)

Tdap expires after 10 years and
cannot expire during a semester of
your program.




2-step Tuberculosis (TB)

0 2-step TB test consist of 4 office visits
2 Receive 1st Injection
0 Return in 48-72 hours after 1st injection for the reading
2 Receive 2nd Injection; 1-3 weeks after 1st injection
0 Return 48-72 hours after 2nd injection for the reading

2 Or student may provide 3 years of consecutive one-step TB test

2 Or a QuantiFERON blood test may be completed but you must
upload the lab report




2-step Tuberculosis
(TB) cont.

11 TB results must state if the results are
positive or negative to be accepted.

2 Yearly updates will only need to be a
one-step

2 If you receive a Positive TB result
2 You will need to submit a copy of a
follow-up x-ray report.

2 You do not need another chest x-ray
unless you have symptoms.

21 Your healthcare provider must
document you are currently symptom-
free when they do the physical
examination to meet this requirement.




Basic Life Support (BLS)
Formerly CPR

21 Parkland Health Professions only accepts 2
types of BLS cards

) American Heart Association Basic Life
Support for
) Healthcare Provider

OR

-) American Red Cross Basic Life Support for
Healthcare Providers

2 If you have questions regarding if your BLS is
correct contact healthrecord@parkland.edu

American
Red Cross

Student Name

KBASIC LIFE SUPPORT\

B LS z American

Heart

P rOVi d e r Association.

The above individual has successfully completed the cognitive and
skills evaluations in accordance with the curriculum of the American
Heart Association Basic Life Support (CPR and AED) Program.

\Issue Date Recommended Renewal Date J
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TB and BLS Renewal Schedule

O Must be current through the ENTIRE semester you are entering.
0 This means you may need to renew before it is actually due.
0 This means that you will need to stay aware of your TB and BLS expiration dates.

O if administered between January and April, the renewal will be set for 12/15 of the
same year

O if administered between May and August, the renewal will be set for 5/15 of the
following year

0 if administered between September and November, the renewal will be set for 7/15
of the following year

0 if administered in December, the renewal will be set for 12/15 of the following year




FluVaccine

Flu vaccines are usually not available until September and documentation must be submitted
and approved by October 15th or earlier depending on the clinical site.

0 IF you submit a flu vaccine from a previous year it will be rejected

0 Declination Form must be completed if you choose not to have a flu vaccine. Complete the

declination form (link below), upload to Viewpoint, and email a copy to rstaley@parkland.edu

Some clinical sites will not accept a declination except for documented medical conditions
where it is contraindicated.

Always check with your instructor regarding declinations.
There may be other requirements specific to a clinical site when the vaccine is declined.

https://www.parkland.edu/Main/Academics/Departments/Health-Professions/Explore/Health-
Forms
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Uploading Documents

g

It is always best to scan and upload documents rather than using the App

on your phone due to blurry images

Scanners are available in the Learning Commons or Health Professions on
Mattis, H120

For help with scanning please contact Cindy Reynolds at

217/353-2760 or creynolds@parkland.edu to schedule an

appointment.

For health-related questions contact healthrecord@parkland.edu
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