NWTC Paramedic

Health Portal Reqmrements

Wisconsin EMT License
e Submit proof of your current EMT licensure
CPR Certification

e Submit your American Heart Association BLS Provider CPR certification
e Special Note: American Red Cross or other non-AHA organizations will NOT be accepted by
Viewpoint initially. If this applies to you, please email amy.mauk@nwtc.edu for special approval.

Measles, Mumps, Rubella (MMR)

e One of the following is required
o 2 vaccinations (Vaccinations can be a combined MMR vaccination, however if
individualized vaccinations are submitted you MUST submit 2 vaccinations for Mumps, 2
vaccinations for Measles and 2 vaccinations for Rubella.)
o Positive antibody titer (lab report required, numeric and reference range preferred) for
all 3 components. If the titer is negative or equivocal, you must submit a repeat series (1
MMR can be administered at any time and 1 MMR must be after titer was administered)

Varicella (Chicken Pox)

e One of the following is required
o 2 vaccinations
o Positive antibody titer (lab report required, numeric and reference range preferred)
*documents only stating "immune" is not sufficient

Hepatitis B

e One of the following is required
o 3 vaccinations
o Positive antibody titer (lab report required, numeric and reference range preferred)
o Signed declination Waiver

Tetanus

e A Tdap vaccine administered within the past 10 years or a Tdap vaccine administered within your
lifetime AND Td booster(s) administered within the past 10 years

Influenza

Influenza vaccine is not needed for program acceptance but is required during the Fall of the program.
Documentation must be submitted to Viewpoint Health Portal.

e Special Note: this is different than what is reflected on the Viewpoint Health Portal
requirements.


mailto:amy.mauk@nwtc.edu
https://www.viewpointscreening.com/Images/ViewpointScreening/site/documents/NWTC23/NWTC_Form_-_Hepatitis_B_Declination_-_Revised_August_2021_-_Fillable_Form.pdf

Tuberculosis (TB)

e One of the following is required
o 2-step TB skin test (administered 1-3 weeks apart)
o 2-step TB skin test AND (if test older than 12 months) an annual 1-step TB skin test each
year thereafter within 12 months
o QuantiFERON Gold or T-Spot blood test (lab report required)

Covid 19

e [f you have received the COVID-19 vaccination, provide documentation using the Wisconsin
Immunization Registry:
OR
provide documentation of your COVID-19 vaccine by submitting any state immunization registry
record, clinic/hospital system immunization record, or U.S. Military immunization record.

e |f you have not received the COVID-19 vaccination due to Religious reason, complete the
Declination Waiver by clicking the link below.
Download, complete, and submit the form.
OR
If you have not received the COVID-19 vaccination due to Medical reason,
email to request more information.


https://www.dhfswir.org/PR/clientSearch.do?language=en
https://www.viewpointscreening.com/images/ViewPointScreening/radd_files/radd_58/1_Step_COVID_Declination_Religious_Updated_9_14_23_6148.pdf
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