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10 Tools to help you

Risk assessment and BCG Atlas
Testing recommendations

TST interpretation chart
Measuring TST results

TB classifications

TB history and physical

Lab orders

TB formulary

PDPH consult form

Treatment completion letter



If they DON'T
have risk
factors
DON'T test
them

Tuberculosis

Table 3.77.

Validated Questions for Determining Risk of LTBI in Children in the United
States

B Has a family member or contact had tuberculosis disease?
B Has a family member had a positive tuberculin skin test result?

B Was your child born in a high-risk country (countries other than
the United States, Canada, Australia, New Zealand, or Western and

North European countries)?

B Has your child traveled (had contact with resident populations) to
a high-risk country for more than 1 week?

LTBI indicates latent tuberculosis infection.




A DATABASE OF GLOBAL BCG VACCINATION POLICIES Al

Unsure if
TB is
endemic
where they
come from?
Check here!

If they give
BCG vaccine
then TB is

endemic

tool by ammap.com
o/

Sub-Saharan Africa
TB Incidence (per 100 000 per year) “t o34

TB Incidence (Count) ~ 42000

TB Prevalence (per 100 000 per year) “* 628

TB Prevalence (Count) ~ 82000

Income group (World Bank) Low income
Current BCG vaccination? Yes

BCG Recommendation Type A

Which year was vaccination introduced?




If they DON'T
have risk
factors
DON'T test
them

Table 3.78.

Recommendations for Use of the Tuberculin Skin Test (TST) and an
Interferon-Camma Release Assay (ICRA) in Children

TST preferred, ICRA acceptable

m Children <5 v of age"

|ICRA preferred, TST acceptable

m Children =5 y of age who have received BCC vaccine

m Children =5 vy of age who are unlikely to return for TST reading

TST and ICRA should be considered when:

m Theinitial and repeat ICRA are indeterminate
m The initial test (TST or ICRA) is negative and:

Clinical suspicion for TE disease is moderate to high®

Risk of progression and poor cutcome is high®

m The initial TST is positive and:

=5 y of age and history of BCC vaccination

Additional evidence needed to increase compliance

Nontuberculous mycobacterial disease is suspectad




IGNORE the

history of a
BCG vaccine
Tavle 4. Reaction Size of Tuberculin Skin Test Considered Positive when
interpreting
Reaction Size Risk Factors
=5 mm Human immunodeficiency virus infection or other immunocompromising conditions
Abnormal chest radiograph consistent with tuberculosis
Contact with an infectious case
=10 mm Age <4 years

><r

Birth or residence in high-prevalence country

Residence in a correctional or long-term care facility

Certain medical conditions (eg, diabetes, renal failure, silicosis)

Health-care workers exposed to patients who have tuberculosis

Any child who is a close contact of an adult who has any of the previously noted high-risk factors
No risk factors

Don’t use 15
mm in your
interpretation.
If no risk
factors — no
TST!




clinical or radiographic
signs of disease

TB disease




TABLE 5. Medical History to be Obtained for a Child With a Positive TST

Evaluations Comments
Signs and symptoms of TB Cough; wheezing; fever; weight loss; failure to thrive; anorexia;
disease decreased activity, playfulness, or energy; hemoptysis;
musculoskeletal pain; lymph node swelling; personality
es
Past medical history Previous history of LTBI or TB treatment
TB disease or LTBI Previous TST history

Other

Potential source<case
identification

Assessment of factors that can
impact adherence

Concomitant medications

With INH: alterations in phenytoin drug levels and
carbamezipime increases risk of hepatotoxicity
With rifampin: many drugs may interact, and potential
interactions should be reviewed

Past hospitalizations

Underlying diseases (eg, hepatitis, HIV)

Drug allergies

Maternal HIV status (if known)

Recent immigration from an area with a high incidence of TB-
drug resistance

Known contact with TB patient

TB treatment history (erratic or previous treatment predicts
drug resistance) of source case

Susceptibilities of isolate of source case (if known)

Living in temporary housing or shelter

Family remaining in treatment area

Travel plans while on treatment

Availability of DOT program

Understanding of TB disease and LTEI




TABLE 6. Elements of the Targeted Physical Exam for Children With a Positive TST

Elements of Targeted
Physical Examination

Physical Findings of TB Disease

General appearance and growth
Conjunctiva

Neck flexion

Lymph node palpation
Ascultation of lung

Auscultation of heart
Abdomen and flanks
Spine /bones

Skin

Poor weight gain, falling off growth curve

Scleral icterus

Neck stiffness

Lymphadenopathy (neck, axilla)

Rales, wheezes, decreased breath sounds over
affected lung field

Tachycardia, friction rub

Hepatosplenomegaly, flank tenderness

Bone tenderness/limping

Jaundice or preexisting rashes (nodules, ulcers,
papules, erythema nodosum)

Neuro: Cranial nerve abnormalities




« CXR — PA and lateral

« CBC with differentiation

« LFT’s: AST, ALT, AP and GGT

* Hep B panel : HBsAg, anti-HBs, anti-HBc
 Hep C Antibodies

+ HIV \
Do all of

these tests if
+TST




When to start treatment

- RIPE
* ID consult

* HIV test

» Refer to PDPH

clinical or radiographic
signs of disease

TB disease




What is "Bridge Therapy” ?




Daily Dose General rule:
Agent mw day) DM:S?“W If American born use INH
If patient or parents foreign
Bridge Therapy and LTBI: born use Rifampin
First-line Agents _
" lsoniazid® 10 to 15 00mg - . daily x 9 months
Rifampin 10 to 20 600 mg ... daily x 6 months if <12 OR

daily x 4 months if 2 12
If TB Disease add on these drugs and call ID:

Pyrazinamide 30 to 40 29
Ethambutol 20 25¢




PEDIATRIC TUBERCULOSIS CASE

s oaze for aotve TE, 22153883371

y ' REPORT/CONSULTATION FORM FOR

ReporiOete: ___J___J_

Place Patient’s Sticker Here
PCP Name (pent):
Heath Center #___ or PCP Office Phone:
Patient
Fatient's Last Neme: DesofBNRC ) ) Age___ yea
Fret & Waae Name: Gerger [Jusie [Jremeie
Pxiursw i b Lieges: [hecoa
Etn Hxauc oe Latno [Not Hissenic or Latmo Usdcstons:
Race [Asien rcan Ingendlasks Natve | Did Pasent Ever Recele BC3 v-ou-m?
[ H-aunm Facfc isnger [JOter Cuncnoan e [Jres (Daee /. )
Current Asdress. Country of Pasents Bk
Apts Phisdephie, PA 2IF: | YeerFetlerfAwvedmnU.S: [ml
Fhone Namber (Home/omes): Neme of Fimany G
(Warkc
Cani____ [JFeensz[Jreents
Sohool Name: Country uﬁmg Quardian's Ear:
Yeer Frimary Guardien Amived In U.S.: [ml)
Test Inf 1
Taberculin Skdn Test (T2T): LFT's (AT AT, 06T, A Dose? [INe I:lm [ —
DateTSTPaced _ (_ /  DewTSTResst _/__J_  |CECCDore? [ONe[Jvesme:__ /)
TST Rezuts Specty 23e mm
Date of CXA- Waz Hep © Fanel Ordesed (4824 Ant-HB3, Ant 87 [he [Jves
Resuts: Dmna Dnm (Nos-cawtary) [TJAbecemal (Cavtary) | Wese Hepatiis C AnSdodies Ordered (ant-HCV)? Du [Jres
T Fasen: wih Crronkc Cough 8nd -6 Vears, wes Baseine AV ezt Ovaered? Em rezioee
Sputam Colected? [Jres Cvo Ijru Ustrers HIV Smtus: [Juninzen E]Neqame DFm-e

Rigk Factors

Primary Reazon Tuberoulin 3kin Test (TST) Placed: LITE Symstoms [Jcomiact of actie TE Caze
[Household Membes witn LTEI Houzenold Uember wih Increased Risk of T8 Inlecion©xpozure
[Recent Hy of Detengon, Incarceriion. Shelter St Trevel io TS Endemic Ares Routine Sc:

Has he Patient Lved or Traveled Outside he U.S. for 2 00 More Montes? |_INo | JYes

? (expiain beiow)

Report if:
Child under 5

Anyone with TB disease

Your patient was exposed
to someone with TB
disease

Physician's Reason for Consultati

[T Report=omeand High Rizk Caze (management by TEC) Special Request for Contact Invessgation andice TET Placement of
[ mequest for CXR revtew (mepian beiow!  [] Croics st medication | Housenoid Memtess: [Jio [Dves (eepian beow)
[JOther (eapisin beiow)

FCP Comments\CuestonsSxplanatons:

-------------------------- THIS SECTION FOR TB CONTROL RESPONSE - - -------------------------

Cusragement by T22:  [Jactve TE Ragmen [ Latert 72 Infaction Ragiman
lmE Ozcneze “Dozage: —m E]Doth'maum
Fick Center Appaineent Made? [INot yet memmm

CJusnagemert by FC. Uedicaton Jzomazis 10-15m3/g/day once daly DRﬁnpn 10-20mg/kgiday once daly

CommentuNotes 0 PCF:

THIS SECTION FOR PCP's DISPOSITION
Fizaze provide dzpostion whes avaliabie (se2 fuxz below) [JCompieted &  [JRened  [Jlostiotlowsp [Joter

Complete as much as
possible, especially:

* age

+ country of birth

* country of parents birth
*TST

* CXR

* baseline labs

* comments or questions




A St.Christopher’s
Mospital for Children

Latent Tuberculosis Completion of Treatment Lstter

Date:
To Whom It May Concem:
a Mantoux tubercuin
testIGRA (circle) on, . A positive test result of mm/, or a
IGRA was observed on -
A chest x-ray performed on was negative with no evidence of active
tuberculosis disease.

Since It was determinad that the skin test was positive with no evidence of active
msease, a course of

35 preventative anttiberculoss reatment was INated on and
compieted on . -

No future tuberculin skin tests should be necessary as It would be expectedto be a
positive reaction. Any concems In regard to the above Information may be addressed
by our office of thedr physician.

Sincerely,

Physician name and Icense number

2

~

Make a copy
for the
patient’s file
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