HEPATITIS B GUIDE
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NOTIFY NOTIFY
REPEAT < NURSERY STAFF > < NURSER\/ STAFF >
HBsAg IF
HIGH RISK
BEHAVIORS

DRAW MOM'S
GIVE HBIG AND HBsAg
VACCINE
IF NEGATIVE, WITHIN 12
GIVE BABY HOURS OF
VACCINE BIRTH
BEFORE

NOTIFY
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PEDIATRICIAN

COMPLETE AND FAX
HOSPITAL REPORT
TO OBH
614-728-4279

IF HBsAg Is
1 POSITIVE
Olizafleiss *GIVE MOM COMPLETED
LHD contact info: IMMUNIZATION CARD NOTIFY
*EXPLAIN IMPORTANCE PEDLATRICIAN
OF COMPLETING VACCINE
SERIES
*ENCOURAGE TESTING OF
HOUSEHOLD CONTACTS
*ENCOURAGE MOM TO GET
YEARLY MEDICAL FOLLOW
UP FOR HEP B
5/2010

GIVE MOM COMPLETE AND

COMPLETED FAX HOSPITAL

IZ CARD REPORT TO ODH

614-728-4279

GIVE HBIG
AND VACCINE
WITHIN 12
DISCHARGE HOURS OF
BIRTH
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