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Testing Formats:

Targeted Testing

Project Individual Admin.
Sought, Enlisted, or Registered....... (al1) (a2) (a)
Evaluated........ccc.ccooeiiniiiininnns (b1) (b2) (b)
TB DiSEASE....ctvniiiieeiiie e e e (c1) (c2) (c)
Latent TB Infection.............ccooevevvininnnnnl (d1) (d2) (d)
Medical Risk Pop. Risk Medical Risk Pop. Risk
Latent TB Infection, (sorted by risk)..........] (el,) (elp) (e2,) (e2p) (e)
Candidates for Treatment........................ (1) (f1p) (f21) (f2p) ®
Started Treatment............cccoeveveeene.. (91,) (91,) (92,) (92,) (9)
Completed Treatment......................... (h1,) (h1,) (h2,) (h2,) (h)
Reasons Treatment Not Completed:
Death.............ooo
Patient Moved (follow-up unknown)..........
Active TB Developed.............ccoceeveeneen.
Adverse Effect of Medicine.....................]
Patient Chose to Stop
Patient is Lost to Follow-up.....................
Provider DeCiSion................cccciiiiiinn.
Part 1I: Evaluation Indices for Testing
Project Individual Admin.
Evaluation Rate...............coveieiennnne (b1/al) % (b2/a2)% (b/a)%
Disease Rate............coeevvvviinnns (cl/bl)% (c2/b2)% (c/b)%
Latent Infection Rate..................... (d1/bl) % (d2/b2)% (d/b)%
Medical Risk Pop. Risk Medical Risk Pop. Risk
Candidate Rate.......................... (f1,e1,)% (fl,/el,)% (f2e2) (f2,/e2,)% (fle)%
Treatment Rate..........ccccoveevviiiniennenn, (91mf1)% (91,/f1,)% (f2,e21) (92,/12,)% (9/H%
Completion Rate...........ccocoveiiiiennens (h1,,91,)% (h1,/91,)% (f2€2m) (h2,/92,)% (h/g)%

Public reporting burden for this collection of information is estimated to average 3 hours per manual response by data clerks; 30 minutes per manual response by program

managers; 30 minutes per electronic response by data clerks and program managers, including the time for reviewing instructions, searching existing data sources, gathering

and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a

collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information,



including suggestions for reducing this burden to CDC/ASTDR Information Collection Review Office, 1600 Clifton Road, MS-D-24 Atlanta, GA 30333, ATTN: PRA (0920-0457).

Do not send the completed form to this address.
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