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Item Guide

Linfield University 
School of Nursing 



• Background Checks
• Drug screens
• Immunization-records & 

certifications

For information on setting up 
your Complio account, go to:
www.linfield.edu/compliance

Complio by American DataBank

http://www.linfield.edu/compliance


WHY IS COMPLIANCE IMPORTANT?

• Compliance is a set standard by the Oregon State Board of Nursing 
(OSBN) for all students who are in a recognized nursing program which 
meet the educational requirements in order to sit for the National 
Council Licensure Examination (NCLEX-RN or often referred to as NCLEX). 
Candidates who successfully pass the NCLEX are determined as fit to 
begin entry level nursing practice work. 

• Additionally, compliance standards will be required in various facets as a 
working practicing registered nurse (RN). Meeting and maintaining 
program compliance requirements will prepare you for your future 
professional career.



• Required by everyone, no exceptions

• Clinical sites can deny students based on incomplete or expired vaccines or 
screenings

• Must be compliant at all times while in the nursing program

IMMUNIZATION REQUIREMENTS



COMPLIO TIPS



Compliant

Pending Review

Non-compliant

!

KEY:

• Watch for emails from non-
reply@americandatabank.com.

• Give Complio 3-5 business days to 
review submitted items

• DO NOT delay action to achieve or 
remain in compliance

mailto:non-reply@americandatabank.com


CONSEQUENCES:

• Failure to reach compliance by the given admissions deadline will 
result in the cancellation of your admission.

• Failure to maintain compliant status as a current student will impact 
your ability to attend clinical.

• Missed clinical experiences due to non-compliance are counted as 
an absence. Absences can lead to failure of a clinical course.

REACH COMPLIANCE BY YOUR GIVEN ADMISSIONS DEADLINE!

If your Complio account looks like this by 
your given deadline, you are ready to begin 

classes!



REQUIRED COMPLIANCE CATEGORIES
1. MMR (Measles, Mumps, and Rubella)
2. Varicella (Chickenpox)
3. Hepatitis B (HBsAB)
4. Tuberculosis (TB)
5. TDaP (Tetanus, Diphtheria, Pertussis)
6. Influenza
7. BLS Certification
8. Health Assessment Form
9. Essential Functions Form
10. Health Insurance
11. COVID-19
12. Confidentiality and Release for Simulation
13. Background Check
14. Drug Screening



Uploading Documents to Complio

Allow Complio 3-5 business days to review and 
approve submitted items.

Plan accordingly to meet necessary deadlines!

Acceptable document examples: Lab reports, clinical records, 
employee records, school records, state alert system reports, 
immunization cards or provider letters

 Full legal name
 Date of birth
 Test Name
 Test Results
 Test Date
 Test Facility
 Provider Signature, 

Initials, or Stamp

Documentation must include:



Organized 
Example

Unorganized 
Example

NAME YOUR DOCUMENTS AND ADD DESCRIPTIONS!
Organizing your documents will make the process to compliance easier!



To enter each dose, you must go 
back to this drop-down menu and 

select the specific requirement

ENTER EACH DOSE DATE FOR MULTI-DOSE CATEGORIES!

MMR Dose 1
MMR Dose 2
Measles Titer 
Mumps Titer 
Rubella Titer 
Post-Titer MMR Booster 1

• Multi-Dose Categories include:
• MMR, Varicella, Hepatitis B, and COVID-19



MMR Dose 1

ENTER THE CORRECT DATE!

This date is for when you received 
the vaccine, not the current date you 
are uploading your documentation.



CATEGORY BREAKDOWN



COMPLIANCE CATEGORIES
1. MMR (Measles, Mumps, and Rubella)
2. Varicella (Chickenpox)
3. Hepatitis B (HBsAB)
4. Tuberculosis (TB)
5. TDaP (Tetanus, Diphtheria, Pertussis)
6. Influenza 
7. BLS Certification
8. Health Assessment Form
9. Essential Functions Form
10. Health Insurance
11. COVID-19
12. Confidentiality and Release for Simulation
13. Background Check
14. Drug Screening

We recommend paying 
attention to these 

specific categories first, 
as they may require 
further scheduling



First Doctor's Appointment Checklist:

Obtain Immunization Record
Complete Health Assessment Form
Check when you received your TDaP Vaccine

 If it's been 10 years, you will need to receive the TDaP Booster

Schedule Hepatitis B Surface Antibody (HbsAB) Titer
Schedule Tuberculosis PPD Skin Test or QuantiFERON GOLD TB Test/ T-spot

SCHEDULE YOUR DOCTOR'S APPOINTMENTS ASAP!



MMR
• Submit proof of A or B:

A) 2 doses of the MMR vaccine
B) Positive titers for 
Measles, Mumps, and Rubella

• Note, if any titer is 
negative, submit one post-titer 
MMR Booster dated after the 
non-immune titer

VARICELLA
• Submit proof of A or B:

A) 2 doses of the Varicella vaccine
B) Positive Varicella titer

• Note, if your titer is 
negative, submit two varicella 
vaccine doses dated from 
anytime

What is a Titer?​​
A blood test used to 

determine the presence (qualitative) 
and amount (quantitative) of antibodies 

in the blood.​​
Positive Titer = Immune​​

Negative Titer = Not immune



HEPATITIS B (HbsAB)

• Submit proof of A and B (Must provide both!):
A) Proof of your initial Hepatitis B Doses

• Hepatitis B Dose 1
• Hepatitis B Dose 2
• Hepatitis B Dose 3

B) Positive Hepatitis B (HbsAB) Titer

There are different Hep B Titers/tests. Be 
sure the test you order is a Hepatitis B 
Surface Antibody (anti-HBs or HBsAB)



Have you uploaded your 
initial Hep B doses in 

Complio?

YES

Login to Complio & 
upload your initial 

series!

Have you scheduled 
to receive your Hep B 

Titer drawn?
NO

STOP!
Schedule this 

appointment ASAP.
*Turnaround time for results 

vary, so plan accordingly*

NO

Have you received 
your Titer results?

YES

NO
While waiting for 

your results, make 
sure your other 

categories are taken 
care of.

YES

Does your results 
indicate: 

'non-reactive', 
'patient does not 

have immunity', or 
Equivocal?

Does your results 
indicate: 

'reactive' or 'patient 
has immunity'?

Upload Titer results 
as Negative. Further 
action is required.

Upload Titer results 
as Positive. Once 

Complio approves, no 
further action is 

required.

Schedule an appointment 
to start your Booster 

Series right away!
*More information on next slide

START HERE !

HEPATITIS B FLOWCHART



• You are required to begin the Post-Titer Hepatitis B Booster Series + 
Repeat Hepatitis B Titer to prove immunity.

•You must receive at least (1) Post-Titer Hepatitis B boosters, but may do up 
to (3) as recommended by provider.

• Post-Titer Hepatitis B Booster 1
• Post-Titer Hepatitis B Booster 2
• Post-Titer Hepatitis B Booster 3
• Repeat Titer – dated at least 30 days after Booster 1, 2, or 3

• Temporary compliance is granted as you work through the initial or 
booster series. Timeframe for temporary compliance noted below:

•Hepatitis B Dose 1 or Booster 1 = 45 days
•Hepatitis B Dose 2 or Booster 2 = 6 months
•Hepatitis B Dose 3 or Booster 3 = 2 months

NEGATIVE HEPATITIS B TITER, WHAT ARE MY NEXT STEPS?



TUBERCULOSIS (TB)

• Submit proof of A or B:
A) Negative 2-Step PPD (Skin Test)
B) Negative Initial QuantiFERON TB Test/T-spot

• If your chosen test is positive:
• Upload a Negative Chest X-Ray
• Submit the TB Screening Form found in Complio

• Renewal timeline: Annually



TB SKIN TEST (PPD) T-SPOT TEST

DIFFERENCE BETWEEN TB SKIN TEST AND T-SPOT

Intradermal Injection Blood Collection



Implant 

48-72 Hours Later:
Injection site 

assessed

STEP 1 OF 2:

Within 7-21 days
of Step 1's implant date, 

Step 2 of 2 must 
be completed!

Upload results under 
'PPD Step 1 of 2'
*Implant dates and 

read dates with results 
must be included on 

documentation

Implant 

48-72 Hours Later:
Injection site 

assessed

STEP 2 OF 2:

Upload results under 
'PPD Step 2 of 2'
*Implant dates and 

read dates with results 
must be included on 

documentation

No exceptions can be made if 
timeframe between two steps are not 
completed within 7-21 days!

2-STEP PPD PROCESS = 2 NEGATIVE PPD RESULTS



TETANUS, DIPHTHERIA, PERTUSSIS
(TDaP)

• Submit proof of TDaP dated on or after your 11th birthday
• If 10 years have passed, you are required to submit a TD Booster

TDaP and DTaP are not the same!
TDap is the ONLY acceptable vaccine for 

this category, no exceptions.



INFLUENZA
• This category does not impact your compliance status between April 

1st to October 31st
• From October 31st to March 31st, documentation of the influenza vaccine is 

required. You must get a flu shot every year.
• If you opened Complio before April 1st, this category shows as incomplete

• Submit proof of A or B, no earlier than August 1st to apply to the 
upcoming Flu Season

A) Flu Vaccination
B) Flu Declination Form (Medical Exemptions only, and must be accompanied 
by a provider's signature)



BLS CERTIFICATION
• BLS (Basic Life Support) must be American Heart Association

• No exceptions
• Renewal timeline: bi-yearly

• Cascade Training Center:
• Registration Link for CPR/BLS for Healthcare

Provides Course: https://classes.chealthcare.com/linfield/
• At checkout hit ‘Click here if you DON’T have a Voucher!’, student discount should already be 

applied

https://inside.linfield.edu/student-resources/portland-students/student-compliance/COMPLIO-FORMS/Cascade-Training-Center-Discount-Flyer-Oct-2020.pdf
https://classes.chealthcare.com/linfield/


HEALTH ASSESSMENT FORM

1) Access Health Assessment form 
in Required Documents
• You will complete page 1
• A healthcare provider will 

complete page 2
2)  Upload both pages into Complio

(14/14 Compliant) 

Student/Campus Health Centers or general health care clinics can assist with 
your immunizations and other requirements such as the Health Assessment.



This is the ONLY acceptable document in this category, no exceptions. 

DOUBLE CHECK EACH PORTION OF THIS FORM 
IS COMPLETELY FILLED OUT BEFORE LEAVING YOUR APPOINTMENT!

Most common 
sections 

where information 
is missing.



Essential Functions Form
Confidentiality and Release For 

Simulation

ELECTRONICALLY SIGNED FORMS VIA COMPLIO

It is your responsibility to inform your Integrated Experiential 
Learning (IEL) Coordinator if any essential functions are 

impacted as you progress through the semester.



Background Check

Criminal history on a background check:

• May be cause to deny or revoke admission 
to Linfield’s School of Nursing

• May impede student progression and 
placement in clinical sites

• May be cause for a student to be denied 
nursing licensure following graduation

Drug Screening

BACKGROUND CHECK & DRUG SCREENING ORDER
Must be completed within 3 months of program start date, per OHA policy. Once you receive the 

appropriate password & instructions from Admission, you may begin your 'Background Check & Drug 
Screening Bundle' order.

• Completed at a pre-authorized 
collection site provided by Complio

• No exceptions

• From the time you place your order, you 
have 30 business days to complete the 
collection

• If not, this category will be flagged as 
incomplete

Once Background Check and Drug Screening
are completed, Complio will upload it your 

account automatically.



DRUG SCREENING DETAILS

• You MUST call site(s) directly to schedule an appointment
• Selecting your pre-authorized collection site at the time of order, does 

not automatically schedule an appointment
• Walk-ins are accepted by most sites, but may include a wait-time

• If the collection site you chose at the time of order no longer works out, your 
registration is transferable to an alternate location, so long as it is within the 
same lab network (Quest or LabCorp) as the location you initially selected. 
Call the new location to make an appointment, and contact Complio to inform 
them of your location change.

• Flagged Drug Screens
• 'Positive' or ' Negative Dilute' will not be accepted and you need to 

repeat the drug screening
• Recollection fees are an additional expense to your original package

Avoid drinking excessive amounts of liquids (12+ oz) 3-4 hours before specimen collection



HEALTH INSURANCE

• Submit proof of your Health Insurance Coverage
• Be sure the document displays your name or add a supplement document to 

the item



COVID-19

Submit proof of A, B or C:

A. (1) Bivalent Dose of the Pfizer or Moderna vaccine

B. (2) Monovalent Doses of the Pfizer or Moderna vaccine

C. (1) Monovalent Dose of the Johnson & Johnson vaccine

COVID-19 Exemptions will NOT be accepted!



WHEN IN DOUBT, 
COMMUNICATE!

• We can't help you, unless you let us know there's an issue!
• Check email regularly!



BEFORE YOU CONTACT US!

Review the following resources THOROUGHLY!

Student Compliance Webpage

Student Compliance Guide

https://inside.linfield.edu/student-resources/portland-students/student-compliance/index.html
https://inside.linfield.edu/student-resources/portland-students/student-compliance/Student-Guide-to-Compliance-2022.pdf


WHO TO CONTACT?

Admission Office

admission@linfield.edu

Admissions related
Questions

American Databank Complio
complio@americandatabank.com

P: 800.200.0853

School of Nursing
schoolofnursing@linfield.edu

Complio &
Compliance Questions

mailto:admission@Linfield.edu
mailto:complio@americandatabank.com
mailto:@schoolofnursing@linfield.edu


DOCUMENTATION EXAMPLES





Knowles, Beyonce | 09/04/1981 | MRN: 123456 | PCP: Suzanne L. Migchelbrink, MD 



Immunization Record
Name: Timberlake, Justin, Randall DOB: 01/31/1981

There needs to be 
month and date 
documented



Not Legible



Joe Jonas
1234 Hollywood RD
Portland, OR 97210

ale 23909182
08/15/1989
555-555-5555

Male



Patient: Drew Berrymore
Record ID: IF983763
DOB: 08/21/1983



Arianna

No full legal 
name, DOB, 
Test Facility, 
or Provider 
Information



Name: Pedro Pascal | DOB: 8/23/1978 | MRN: 123456 | PCP: Theodor Seuss Geisel, MD

Missing when the test was conducted





CLINICAL PREPARATION



HEALTH PASSPORT

You are expected to keep a 
paper compliance report 
(i.e., Health Passport) behind 
your Linfield badge

(14/14 Compliant) 
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