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THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: The purpose of this information collection is to allow ORR to ensure that UC are medically cleared for transfer to an influx care facility. Public reporting burden for this collection of information is estimated to average 0.17 hours per response, including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. This is a mandatory collection of information (Homeland Security Act, 6 U.S.C. 279). An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information subject to the requirements of the Paperwork Reduction Act of 1995, unless it displays a currently valid OMB control number. If you have any comments on this collection of information please contact UCPolicy@acf.hhs.gov. 
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Section A: Identifying Information
Section B: Instructions
·  This checklist should be completed by a medical coordinator or other medical staff no later than 24 hours prior to the proposed transfer date.
·  Select "NA" for any question that is not applicable (e.g., minor not tested, pregnancy testing for males, not a transfer to a Department of Defense (DOD) site).
·  If “No” is checked for any of the below questions, do not transfer the minor to an influx care facility. 
·  The completed checklist must be uploaded to the UC Path and the paper copy stored in a secure location. 
·  Do not include a copy of this checklist with the minor's transfer documents as it contains confidential medical information.
Section C: Checklist
Meets Influx Transfer Criteria
DOES NOT Meet Influx Transfer Criteria
1.
Has the initial medical exam been completed? 
2.
Have results been received for all lab tests (e.g., STD tests) and imaging studies?
3.
TB
Does the minor have a negative IGRA or PPD (<10 mm)?Does the minor have a CXR that is normal, or classified by ORR as either “Normal/findings of no concern” or “Abnormalities of concern for conditions besides active TB,” where no additional evaluation for an active disease process (e.g., active TB or other infection, neoplasm, serious heart condition) is needed?  Check "NA" if minor is < 15 years old.   For DOD Sites Only: Does the minor have a NORMAL chest X-ray?
4.
HIV
Was the minor tested for HIV? Check "No" if the minor opted out of  testing.If the minor was tested, was the HIV test negative?
5.
Pregnancy
Was a pregnancy test performed? Check "No" if the minor opted out of testing. If the minor was tested, was the pregnancy test negative?
6.
Sexually Transmitted Disease (STD)
If the minor reported consensual and/or non-consensual sexual activity, were lab tests performed for chlamydia, gonorrhea, syphilis,  hepatitis B, and HIV? Check "No" if the minor opted out of testing.If the minor was tested, were all final results negative?   
7.
Injection Drug Use 
If the minor reported injection drug use, were lab tests performed for hepatitis B and C? Check "No" if the minor opted out of testing.If the minor was tested for hepatitis B and C, were all final results negative?
8.
Did the minor receive at least one dose the following immunizations?
Tdap (tetanus, diphtheria, pertussis)Hepatitis AHepatitis BVaricella (chickenpox) Check "NA" if minor has other proof of varicella immunity (e.g., diagnosed with active disease while in ORR custody, IgG+)IPV (inactivated poliovirus vaccine)MMR (measles, mumps, rubella)MCV4 (meningococcal disease)HPV (human papilloma virus)Flu (when available, generally September through June)  Check "NA" if vaccine is unavailable 
9.
For DOD Sites Only: Did the minor receive the first dose of all of the above immunizations more than 72 hours before the scheduled physical transfer?
10.
Is the minor currently clear of all contagious conditions, including scabies and lice?
A minor who is in quarantine or being monitored due to an infectious disease exposure cannot be considered clear of contagious conditions.A lice, fever, and rash check will also be done within 24 hours of physical transfer.
11.
For DOD Sites Only: Does the minor deny allergies to food, medications, and insect stings/bites?
12.
Have you confirmed the minor has no known medical or dental issues requiring additional evaluation, treatment, or monitoring by a health care provider?
13.
Has a clinician confirmed that the child has no known mental health issues requiring additional evaluation, treatment, or monitoring?
14.
Are all lab and diagnosis fields complete (i.e., not "Pending") in UC Path?
15.
Has the following documentation been uploaded to the UC Path Health tab:  the Initial Medical Exam form, Supplemental TB Screening form, lab results, immunization record, and chest x-ray reading (for 15-17 year olds)? 
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