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TUBERCULOSIS SCREENING

Recommendations for Tuberculosis Screening in Long-Term Care Settings e
Low Risk <3 TB patients/year
Medium Risk > 3 TB patients/year

A clinical evaluation should always be considered for admission. This evaluation may
include sputum smear and cultures, a chest x-ray, and a check for presence or absence of
symptoms compatible with tuberculosis (TB).

A baseline TB screening using two-step tuberculin skin test (Mantoux test) or a single
blood assay for M. tuberculosis (BAMT), when available, should be administered to all
new residents and staff as soon as their residency or employment begins, unless they have
documentation of a previous positive reaction.

After baseline testing for infection with M. tuberculosis, additional TB screening is not
necessary for a low risk setting * unless an exposure to M. tuberculosis occurs.

After baseline testing for infection with M. ruberculosis, persons in a medium risk
setting™ should receive TB screening annually (i.e.,symptom screen gnd testing for
infection with M. tuberculosis for those with a baseline negative results).

All persons with a baseline positive or newly positive test result for M. tuberculosis
infection (i.e., tuberculin skin test or BAMT) or documentation of treatment for latent TB
infection (LTBI) or TB disease should receive one chest radiograph result to exclude TB
disease. Repeat radiographs are not needed unless symptoms or signs of TB disease
develop or unless recommended by a clinician.

If a person’s x-ray shows no active tuberculosis disease process and the person does not
exhibit symptoms consistent with active TB, admission should not be denied on the basis
of a positive skin test.

Persons with abnormal chest radiographs and/or symptoms compatible with TB should
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also have sputum smear and culture examinations.

For persons with abnormal chest x-ray findings, abnormal sputum smears and/or culture
results, or exhibiting symptoms consistent with active TB, admission should be delayed
until active TB 1s ruled out.

Symptoms compatible with TB are: persistent cough (>3 weeks), fatigue, complaints of

bloody sputum, night sweats, loss of appetite, unexplained fever or unexplained weight
loss.

All health care workers (HCW) in these settings should be educated about symptoms of
TB disease and should be instructed to report any such symptoms immediately to the
occupational health unit.

These recommendations follow the standard of practice established by the Centers
for Disease Control and Prevention (CDC) and published in the December 30, 2005,
MMWR, “Guidelines for Preventing the Transmission of Mycobacterium
tuberculosis in Health-Care Settings, 2005”.

See Appendix B form (included with these recommendations) for a model worksheet
for use in performing TB risk assessments for health~care facilities and
nontraditional facility-based settings. Facilities with more than one type of setting
will need to apply this table to each setting.

See Appendix C form (also included with these recommendations) regarding risk

classification for health-care settings and recommended frequency of screening for
M. tuberculosis infection among health-care workers.
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* Appendix B. Tuberculosis (TB) risk assessment worksheet -

This mode! worksheet should be considered for use in performmg TB. risk assessments for health-
- care facilities and nontraditional facility-based settmgs Fac:ht:es with more than one type of setting
will need to apply this table to each settmg ' L

!Scuring YVory= Yeg | anN No | ."'-NA_#Nof Applicable ]

i Incidence of TB ' ‘ 3 L

What 1is the incidence of TB in your eommumty (cuunty or regmn served by .Commumty rate '
| the healfh-care setting), and how does it compare with the state and national - | Staterate _ '
average? What is the incidence of TB in your faclhty and spcmﬁc settmgs *| National rate:

and how do those rates compare? (Incidence is the nurber of TB cdsesin = - | Facility rate

| your community the previous year. A rate of TB cases per 106,000 persons - | Department 1 rate _
should be obtained for comparison.)* 'I'!ns mfcnnaﬁon can be obixmed from | Depariment 2 rate.
ﬁ;esm&or local health department. Department 3 rate

Ampaﬁsntswﬂhsuspoctedorwnﬁrmedmdmeaseencomwredmyeur Yes No
setting (inpatient and oufpatient)? )

If ves, how many patients with suspected and confirmed TB dasease are Year No. patients
treated in your health-care setting in 1 year (inpatient and outpatient)? : Suspected Confirmed
Review laboratory data, infection-controi records, and databases containing lyearage . . _
discharge diagnoses. 2 yoars ago -
: ’ Syearsago

if no, does your health-care setting have & plan for the triage of pat:ents with | Yes No
suspected or confirmed TB disease? ~

Currently, does your health-care setting have a cluster of persons wﬂh " I'Yes No
confirmed TB d;saaseﬂmtmlghtbearesultofongomgtrmmzssmnof . '
A@cobactm :uberculoszs within your seitin (mpatient and uutpanent)?

2 Risk Classiﬁesﬁon

‘How many inpatient beds are in ytmr mpatlem se’cm;g‘? L ' o
How many patients with TB disease are. encountered in the inpatient setting i in 1 Previous year

| year? Review laboratory data, infection-controk records anti databases : 5 years ago
containing discharge diagnoses. .
{ Depending on the number of beds and TB. pauents encountered inl yea.r, ‘what .| oLow risk _
1s the risk classification for your mpatwnt settmg'? (See Appenﬁm C. ) - |.oMediumrisk -
g . R _ . .. | o Potential ongoing
_ ‘ ' o fransmission
: Daes yeur hea!fh-care setting have @ pian for the mage of pauents thh Yes No
_ suspected or conﬁrmed ’I’B dmease?
How many TB patients are evaluated at you:r outpatlent seMng m 1 year? Previous year
Review laboratory data, infection-control records, and databases containing 5 years ago
-discharge diagnoses. .
“Is your health-care setting a TB olimic? : | Yes No

(If yes, a classification of at least medium risk is recommended.)
Does evidence exist that a high incidence of TB disease has been observedm Yes No
the community that the heaith-care setting serves?
Dogs evidence exist of person-to-person transmission of M, tuberculosisinthe | Yes No
health-care setting? (Use information from case reports. Determine if any :
tuberculin skin test [TST] or blood assay for M. fuberculosis [BAMT]
conversions have occurred among}neaith»care workers [HCWSs]).

Does evidence emst that ongoing or unresoived health-care-associated Yes No
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‘| transmission has ocourTed in the health-care setting (based on case reports)? -
Is there a'high incidence of mmunocompwmxsed pﬂlents or HCWs in the Yes No
- | bealth-care setting? - :
-} Have patients with drug-resxstant TB dlsease been encountamd in your health ‘&’es &o
careseumgmthmthepmkusfzyenrs? ‘ _ | Year
" "When was the first time a msk class:ﬁcatmn was done for ynur heatth -care . '
- semng? & : .
: Considering the 1tems abave would your health—care semng need a }ngher fsk | Yes Mo
_ class:ﬁcanun? :
*':4"I§epeﬁdmgent1wmmheraf’1‘8paﬁmtsevah1mdmlyear whatistherisk 9| o Lowrisk '~
ciassﬁcahon for ycm‘ ompﬁhent settmg? {Sec Append:x C) | o Medium nsk; .
T . ‘ } uoPntentmImgomg -
' 1 transmmsmn
- | Does your healﬁ:-cm sefting have a plan | for the mage of patlents with .1 Yes  MNo -
o suspemdorcenﬁrmed’mdmase? ' B
o Howmany TB patiens are encountered at‘fynur setting in]year? . U5
5yearsago
- Daesewdence emstthat ahxgbmmdmceof’[’ﬁ d;tseasehasbeen observedin | Yes No
the community that the setting serves? _
- Daes mdence exxst of person-to—parsan transuuss:on of M. mberculoszs inthe . | Yes No
: :-Have any ! recem TST orBAM‘I‘ canversxons occxm'ed among staff or chents? I Yes Noo -
Ttheea lngh mmdence of nnmunoaompmm:sed patsenu: or I—ICWs in the Yes No -
i setting? . 5
{ Havé patients wﬁ:h dmg-rcsxstant TB disease been encountered in you: health- Yes No
: cmsethngwﬁhmtheprewousSyears? » | Year
e thnwastheﬁrsthmbanskclass:ﬁcanonwasdonefaryoursemng? , _
Cans;dermgﬂwnemsabwe, wouldyoursemngrequn'e ahlghernsk Yes No . .-
| classification? ,
Does yvour setiing have aplanfar the tnage: ofpauentsmth suspectedor Yes No
- | confirmed TB disease? B
‘ Depandmgmthenumbcrofpaﬁemswnhmdsseasewhomenccuntzredma o Low risk
nontraditional setting in 1 year, whax is the risk classxﬁcatmn for yom- sesnmg? ! o Medium risk
: (See APPW C) . , : | o Potential ongoing
fransmission

3. Screenmggf HCWs for M. mberculosis Infection__

| Does the health-care setting have a TB screenmg progmm Yes No
for BCWs?. '
If yes, which HCWs are mcluded m the TB scraenmg o .Iamtoml staff
program? {Check all that apply ) o Maintenance or engineering smff
- & Physiciang o Transportation staff
..o Mid-level practitioners (nurse practztloners [NP] and o Dietary staff
* ‘physman s assistants ®AD o-Receptionists
o Nurses o Trainees and students
-0 Administrators ‘ o Volunteers
- o Laboratory workers o Others___
. o Respiratory therapists
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© Physical therapists
o Contract staff :
o Constryction or renovation workm's -
o Bervice workers e ‘ o e
iIs baseime skin testmgpe:furmed thh twow—step TST for HCWs? Yes No = o
; Is baselma testing perfmmec{ wﬁh QFT cr other BAMT far HCWs? b ‘Y‘es‘ No -
How fraquently are HCWs tested farM mbermlom infection? .
V" Are the M Zubercufasés infection test recards mamtamed for HCWs? { Yes No- AR |

["Where are the M. fuberculosis miection ost records for
HCWs maintained? Who maintains the records? -

K the settmg has a gerial TB screenmg pmgram for HCWs to test for M. tuberculosis mfectlon, what are the
conversion rates for the prevmus years? '

1 vear ago
2 years ago
3 years ago

4 years ago
5 years BEO

Has the test conversion rate For M. tuberculosis mfsction been
mcreasmg or decreasing, or has it remained ihe same over the
prevmus 5 years? (check one) S

o Increasing

| © Decreasing

o No change -

Do any areas nf the healthwe semng (e g wmtmg TOOmS o -

clinics) or any grotip of HCWS {e.g:; labworkars, ammgency

Yes No

. If ves, list
1 departtnent staff; respiratory therapists, and HCWs who :

| -attend bronchoscopies) have a test conversion rate for M.

| tuberculosis mfection that exceeds Ihe hea}thme setting’s
.annual average? -

For HCWs who have posmvewstmsults for M. tuberculosis “Not apphicabie
infection and who leave employment at the health setting, are
efforts made to communicate test resulis and recommend

follow-up of latent TB infection (LTBI) treatment with the

Yes No

local health department or their primary physician‘?

4. TB Infection-Contro! Program

Does the health-care setting have a written TB infection-control plan? Yes No -
Who is responsibie for the infection-control program? ' ;
When was the TB infection-control pian first written?

‘When was the TB infection-control plan last reviewed or updated? - Lol
Does the written infection~control plan need to be updated based on the timing of - . Yes No .
the previous update (i.e.,>1 year, changmg TB epidemiology of the community or Lo
setting, the occurrence ef a.TB outbreak, change in state or local TB policy, or -
| other factors relatedto a change i visk for transmission of M. tuberculosis)? - e U
Does the health-care setting have.an infection-control cornmittee (or another ~ 1 Yes No-
| committee with infection control respensibilitiss)? R
If yes, which groups are represented.on the infection-control I
committee? (Check all that apply Sy o Laboratory personnel -
: o Physicians ' o Health and safety staff
o Nurses : o Administrator
o Epidemiologists ¢ Risk assessment
o Engineers ¢ Quality control (QC)
o Pharmacists o Others (specify)
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Ifna, what oommime 1s remonsible for mfectmn con:ml in
the wumg?

5, Impiementation of TR Infectmn-(:untrn! Plan Based on Review by Infectwn-Control Committee

‘Has & person been designated to be responsible for Yes No
implementing an mfenﬂon-conmi plan in y ur health-cm
setting? If yes, list the name: :

: Based ona review of the medmal Tecords, what is the average number of days fur the faﬂamg
Presentation of patient uritil collection:of specimen
Specimen collection until receipt by laboratory :
Receipt of specimen by laboratory until smear resuits are provxded to health-care prowder

_Diagnosis until initiation of standard antituberculosis treatment

* Receipt of specmwn by laboratory until culture results are provided to health-care prowdm-
+‘Receipt of specimen by Iabommxy mml drug-snscepﬁb}lrty results are pmvxded o

health-care providet.

. “'Reoeipt of drug»msceptibzhty results unt] adjushnent of antxtuberculosrs treaiment, a
" Hindicated = —

. .:-fdk - . .

o Admission of patient to hospital until placement in airbome mfecnon isolation (AII)
Thmugh what means (e.g., review of TST or BAMT (
conversion rates, patient medical records, and t;me analys:s)
-ave Japses in infection coritrl recognized?

Whatmechamsmsaremplacetocomlapsesmmfecuen ,
control? o

'Based on measurement in rouf:mz QC exercises, 15 the Yes No
infection-control plan being properly implemented?

Is ongoing training and education regarding TB infection- Yes No
ctm!mi practzces pr:mdﬁd for HCWS? : L

6 Laboratory I’rm-,efav.:alng~ af TB-Related Specimens, Tests, nmi Resnlts Baset! on Laborntory ReViewf,_*f'-’.', -

“Which of the following tests are either conducted in-house at your health- - in-housa I Semtout
care setiing’s laboratory or sent outto araference laboratory? .

Acid-fast bacilli (AFB) smears

Culture using liquid media (e.g., Bactec and MB-BacT)

1 Culture using solid media

| Drug-susceptibility testn!_tg

Nucleic acid amplification (NAA) tesnn,g

What is the usual transport time for specrmens ™ reach the iaboratory for the foilomng tests?
. "AFB sinears
 Culture usmg liquid media (e.g., Bact&c MB-BacT)
* Culture using solid media

. - Drug-susceptibility testmg

{ . Other(specify). = .

NAA testing

Dees the. Iaboratory ot yom' health—care smmg or the reference laboratory Yes No
used by your health-care setting report AFB smear results for all patients . .
within 24 hours of recmpt of specimen?’ What is the procedure for
.weekends? ' ,

S Environmenta} Cantro!s :

- Which environmental controls are in place in your health-care sefhng? (Check : Al that apply md desm'be) o

Envirenmental control . , Descriptis 'on
o All rooms
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o Lodal exhanst ventilation (enclosing devices and extmer demces) _
| 0 General ventilation (e.g., single-pass system, recirculation system.)

© Air-cleaning methods (e.g., hlglwﬁmency partlculata air [HEPA] ﬁlzrﬁtaon and ultrawolet germicidal
irvadiation [UVGI]) :

o Whatmﬂxeacmalmrchmgesperhw(ACH}anddes:gnformousmomsmthesettmg‘?
| i- ‘Room ' ' AQE : --__Dgg:i‘@: '

[ Which of fhe fnilowmg local exterior or enclosmg devmes such a8 exhaust vennlanﬂn davwes are used in
your health-care setting? (Check all that apply)
© Laboratory hoods
o Booths for sputum induction
o Tents or hoods for enciosmg patient or procedure L ‘
What general ventilation sysﬁems are used in your heaith-care semng? (Check all that apply)
¢ Single-pass system
o Variable air volume (VAV)
o Constant air volume (CAV)
© Recirculation system
o Other

“'What air-cleaning methods are used in your health-eare settmg? (Chack ali that apply)
HEPA ﬁhmt: on '
‘ "o Fixed room-air recirculation systems

o Portable room-air recirculation systems

Novar
i o Duct irradiation
o Upper-air irradiation
o Portable room=air cleaners

'| Primary (general ventilation):

1o UVGI

How many ATl rooms are in the health-care settmg? R e
What ventilation methods are used for AIL rwms‘? (Check all that apply)

‘ ko 3mgle-pass heating, ventilating, and air conditmnmg (HVAC)
oRﬁmrc:u}anngHVACsystems ' . :

to increase mvalentA “H):
o Fixed room reclrculatmg umts
1 o' HEPA filtretion

‘o Other (specify)

Dmmm—gp;emmwm nrcollaborammﬂlan ‘ Yes No
environmental engineer (e.g., professional engineer) or other professional with

appropriate expertise {e.g., certified industrial hygienist) for consultation on design
- specifications, installation, maintenance, and evaluation of environmental controls?

Are environmental controls regulaﬂy checked and maintained with results recorded in Yes No.
maintenance logs? o

Are All rooms checked daily for negative pressure when in use? Yes No

lstheMMWﬁowmAﬂmomschemddmlywhenmusemthsmokewbesor Yes No
visual checks?
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Are these results readily available?. L . - !'Yes No
Wh,actprocedmesarempiacexfthemmom - ' R ' T
pressure is not negative? = - - ' e ‘
- i)oAﬁromnsmeatﬂ:emnmmendedpmsmdxﬁfmmlofom-mchwatarcalumn { ‘-Y:eslec S
'm__ganvemsmmmdmgstrmtures? S _ , I A

8. Rmpirstory»Pmteeﬁan Prqgam

'+ Does vour health-care setting have a written: respnatery«pratectmn program‘? T "i‘l-Y'as No ..
Whith HCWs are mcluded in‘the respxmtmy . “o.Janitorial staff e R
protection program? (Chack all th&t 8PIﬂY) © o Maintenance or engineering. staff L

oPhysicians - : o Transportation staff -
o Mid-level practttmnels (NPS and PAs) o Dictary staff

o Nurses o o Students

o Administrators ' o Others (specify)

o Laboratory personnel ‘ : ‘

o Contract staff

o Construction or renovation staff
o Service persunnel

Are respirators used, in this setting for HCWs workmg with TB patients? ¥f yes, include mamxfacmrer
| model, and specific application (e.g., ABC model 1234 for bronchoscopy and DEF mndel 5678 for mutme
oontactw:ﬂlmfecuousTBpanems) > L

T smmual respn-atory—pro‘wchon trammg i:'or HCWs performed by  person with advamed Yﬁs Nn —
trammgmrespnatorypmtectmn? : ‘ R

Does your healﬁl—cm setting pr(mde mmal ﬁt testmg for HCWs? . ' Yes "No
If yes, when is it conducted? : . \
Does your health-care sefting provnie petiodic fit testing for HCWs? - : ~ Yes Mo

If yes, when and how frequently is it conduncted? -
What method of fit testing is used? Describe.

T ualiioive B lestngwsed? T ¥es . No
Isquanmatxveﬁttestmguﬁed’? o o : : 1 Yes “No

How frequently is the TB nsk assessment cen&m:ted or updated in the health—care
{ setting? -

| What problems were 1dent1ﬁed durmg the prmous TR risk assessmsnt?
13 :

2)

3)
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RN

W’hst act:ons were takm to address the problems 1denuﬁed durmg me premous T8 r;sk assessment? :
1y

3y
4

-5

1% e risk classifioation need 1o be revised as 8 resull of the last 15 risk assessment? | Yes No |

By

¥

1f the population served by the health-care facility is not representative of the community in which the
- facility is located, an glternate comparison population might be appmpnate

“Test conversion rate is calculated by dividing the number of conversions among I—ICWS by the ‘number of '
- HOWs whio were tested and had prior hegative resuits during a ¢ertain period (see Supplemant,
. Surveillance and Detection of M tuberculosis infections in Health-Care Settings). -
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Appendix C. Risk classifications for healih-care sotiings tat serve commurifies With Nigh incidsnce of tu

fumm tubsroniosls indaction 8

ong hoalth-oare warksrs (HCWs)

ongoing tr:

fmtert200bed A TBpaeomyes | =3TBpalensyor

Totosment . Segalnwhich

faciifies . - +_parans who Wil bo treated haye bech demonstratedto *mmmmm e

ave koot TB infockion (LTED) and not TB discsse  ~ o0

. » @ wygtam is n placs to prompdly detoct sad triage parsons + giiode v iow sk isnol

. whi hawe signs or syrapioms of T8 Secuse-to & sofing in - ‘otherwisa mat’
,os e iy oF Aermecl-gonamting procudures. are

. M. tubomuiosts 806 ot

 Laborstories. . Labomiories n which ciion) spocimene thet eght cortain. - Labortories bvwhich el

TET or one BAMTY |

Soral TETorBAMT - Ne™ . S . ey 2 montett
wlliedfiord-crllll , _ _ o ery 1 Mo

TSTorBAMT Aﬁmhgummmaaqm&a;mmumumﬂw%
B HCWNsupen - - negative, piack anptiwr TET 810 wosks afier the ond of axposure to M. fuberotionis)
 Sxpomrel

Yo, for b
o tor &

Ao pacdadin
T g Eior:
q!aupwm','ml&n“ﬁ

~ Hoalth-cars workors (HOWs) refers o prpr— ampaii porsons oring i Twallionrs setlings who ave the polentel or

-4 Sottings that seive commumiioe with & high incidancs of TB disoase ot traat populations dﬁw&{n@‘ 080 with heimes Immuno

§ gmawjm.mmmmmmsm@uwmmmfspmmdwmu
. mmmmamnm:mwmmmmmnmdmmm

. ba agpilediaihe ariire setiing. This :

classlfication shosd be temporery snd wanents immediale Wwasligelion and oomective steps afier & date -

clssatiiostion s i loast 1 year,

¥ A HOW should mammmmMMmmwmmm berculosis (BANT) result s} oach naw hesltr

,mthnm-wmmmmmmamm_mmmmmmmmsm o

" agmon I irdoction Gamitrols hase been ooreciad aid 1o furiher evidonse of orngolng ansmiasion &

 ttpi/fwww.cde. gov/mmiwr/preview/mmwrhtml/rS41 Tal him?s_cid=rr5417al_e
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