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first vaccination are required to receive the second and final vaccination, unless continued receipt 
of the vaccine is medically contradicted by their doctor or community health (CH) staff, or the staff 
member’s employment with the DOC is terminated. 
a. Staff receiving the complete Hepatitis B vaccination series will provide written documentation 

to their Bureau of Human Resources (BHR) manager confirming receipt of the vaccination 
series. If the series was started but not completed, staff will provide documentation of the 
medical contradiction, as documented by their doctor or community health care staff. 

b. Staff personal records maintained by the BHR shall be updated as necessary, including the staff 
member’s receipt or declination of the Hepatitis B vaccination. 
1) The BHR shall ensure staff employment records and in particular, any portion of the record 

containing medical information, is kept confidential and identifying information is not 
disclosed or reported without the staff member’s expressed written consent, except as 
required or ordered, consistent with applicable law 

 
B. Staff who have not previously received the vaccination, who choose not to receive the vaccination, must sign 

the Hepatitis B Declination Form (see attachment #1). The BHR staff will ensure all signed declination forms 
are kept on file. 

1. DOC staff declining the Hepatitis B vaccination may choose to receive the vaccination at any time 
in the future during their employment with the DOC, provided they are assigned a job position which 
requires significant direct contact with offenders. Staff may contact their BHR manager to request 
vaccination.  

 
C. If the U.S. Public Health Service recommends a routine booster of Hepatitis B vaccine for those individuals 

who have received the vaccine, the DOC/BHR will cover the cost of the booster for eligible staff. 
 
2. Hepatitis B Description: 
 

A. Hepatitis B is transmitted by exposure to blood, saliva, and other bodily fluids. The usual means of catching 
Hepatitis B include through sexual intercourse, receiving contaminated blood or the use of contaminated 
needles. The most likely exposure to our staff has been identified as handling urinalysis tests. 

 
B. Hepatitis B is one of at least three (3) viral causes of Hepatitis. Having Hepatitis from one virus, or having the 

Hepatitis B vaccine, will not prevent you from having Hepatitis from one of the other viruses. 
 

C. Common symptoms of Hepatitis B include jaundice, abdominal pain, itching skin, low grade fever, fatigue, 
weight loss, loss of appetite, nausea, and vomiting. Many people with Hepatitis B have no symptoms, or such 
mild symptoms that they do not recognize that they are sick 

 
D. Adverse reactions to the vaccine are unusual. The most common side effects are related to the injection site and 

include soreness, redness, swelling, warmth, and some thickening in the skin. These side effects are usually 
mild and go away within a few days. Other side effects may include generalized fatigue, low grade fever - up 
to one-hundred degrees (100º), various gastrointestinal complaints including loss of appetite, nausea, and 
vomiting, abdominal pain, diarrhea, headache, symptoms of upper respiratory infection, and vague muscle 
pains. As with any vaccine, an anaphylactic reaction is always a possibility. 

 
E. Potential adverse effects: 

1. Neurological disabilities, such as Guillain-Barré (French Polio), Bell’s Palsy and Herpes Zoster. 
2. Thrombocytopenia (decrease in blood platelets). 
3. Tinnitus, visual disturbances (ringing in the ears). 
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F. If you experience moderate or serve reactions to the vaccination such as a high fever, difficulty breathing, 
hoarseness, weakness, fast heartbeat, or dizziness, call your doctor or medical provider right away.  

 
G. People with the following conditions should not receive the vaccine: 

1. Any serious active infection. 
2. Any serious cardiac or pulmonary conditions for which the person is under a doctor’s care. 
3. Pregnant or nursing mothers. 
4. Any demonstrated allergic reaction to any previous vaccination. 
5. Hypersensitivity to yeast. 

 
H. If you have questions about whether you should receive the vaccination, please contact your doctor or medical 

provider prior to receiving the shot. 
 
V. RESPONSIBILITY  
The director of Clinical and Correctional Services is responsible for the annual review and maintenance of this policy. 
  
VI. AUTHORITY 
None. 
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Hepatitis B Declination Form 
 
 
I understand that, due to my occupational exposure to blood or other potentially infectious materials, I may 
be at risk of acquiring Hepatitis B virus (HBV) infection. I have been given the opportunity to be vaccinated 
with the Hepatitis B vaccine, free of charge; however, I decline the Hepatitis B vaccine at this time. 
 
 
I understand that by declining this vaccine, I continue to be at risk of acquiring Hepatitis B, a serious disease. 
If, in the future, I continue to have occupational exposure to blood or other potentially infectious materials 
and I wish to be vaccinated with the Hepatitis B vaccines, I can receive the vaccination series at no charge to 
me. 
 
 
_________________________________________ 
Employee Name (print) 
 
 
_________________________________________      _______________ 
Employee Signature      Date 
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Hepatitis B Vaccine Information Statement  
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