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STRATFORD HEALTH DEPARTMENT

DIVISION OF NURSING

ADULT AND PEDIATRIC CONFIRMED OR SUSPECTED TUBERCULOSIS (TB) DISEASE POLICY
7/1/2025 through 6/30/2026
Objective:
To prevent transmission of TB disease and infection

Procedure/Intervention:
Patient initial assessment, contact investigation, and DOT can be done in person or via Facetime or other DPH approved electronic app, if deemed necessary by SHD or if patient has demonstrated tolerance and compliance with treatment regimen and quarantine.
1. Client referred by Medical Provider/ Hospitalized with TB:

· Prior to hospital discharge, assure provider access to and completion of TB Discharge Plan. Notify hospital Discharge Planner that Stratford Health Department requires: 
i. 5 days of appropriate antituberculosis medications
ii. Tolerance to antituberculosis drugs has been demonstrated 
iii. The patient has demonstrated adherence to medication regimen.
iv. Removal from Respiratory Isolation Restrictions will be done in consultation with CT DPH TB control Program based on individual circumstances such as, but not limited to, MDR, XDR, living environment, household members
· Determine if access to DPH Language Link is needed.  (See attached information).  Contact DPH TB Control Program (860-509-7722) to obtain Clinical Profile Number.
· Begin contact investigation and patient education prior to hospital discharge.  Schedule hospital visit to patient prior to discharge. This visit may be by phone or in person.  In person preferred to establish relationship with patient.
i. Initiate contact investigation within 72 hours of DPH notification to SHD.
ii. Use Tuberculosis Initial Patient Contact worksheet to gather information. (see attached)
· Verify plan for Directly Observed Therapy (DOT) with provider and with the State of Connecticut TB Control Caseworker for your area (860-509-7722).

· Verify client access to adequate and appropriate medication supply – call State of Connecticut TB Control for medications and procedure to order. TB Control’s phone number is: (860) 509-7722. Make sure you have a written order for medications from a physician before ordering – fax MD order with your order to TB Control. (Fax # 860-730-8271)
· Confirm DPH medication availability and accessibility.  DPH pharmacy availability is limited and varies.
· Assess if client has private insurance, Medicaid or if eligible for Medicaid TB Program.  Initiate application if eligible.
2. Assure provider reports and documents are sent to the State of Connecticut and local Health Departments. Paperwork needed is as follows:

· Tuberculosis Surveillance Report- initial report for confirmed or suspected TB
i. If active TB disease, must report to DPH within 12 hours of diagnosis.

· Tuberculosis Treatment and Follow up Care Report including end date for chemotherapy-Ongoing care updates
i. Completed monthly

3. Interview client, or parent of child, using State of CT Tuberculosis Contact Investigation Worksheet for contacts and possible source. 
· Contact investigation needs to be initiated within 3 working days of receipt of report. Close contacts need to have PPD done or QFT within 7 working days of receipt of report.

· Repeat PPD or QFT testing 8-12 weeks after last exposure for all initially non-reactive contacts

· When interviewing client, it is imperative to wear personal respiratory protection, such as a disposable N-95 respirator. (See Protocol for FIT Testing)

· History of vaccination with BCG vaccine does not preclude PPD or QFT testing, especially post-exposure to an active case.

· Assure follow up chest x-rays and provider evaluation are completed for all individuals with reactive PPD’s greater than 5 mm or positive QFT. 
i. For contacts with reactive PPD’s or positive QFT, verify reported testing, chest x-ray results, provider evaluation and chemotherapy obtained at private provider.
· If a contact has a history of a positive PPD or QFT and was treated, complete the “Tuberculosis Symptom Screening Questionnaire” at both the initial and 8 week follow up interviews.  If no signs/symptoms after 8 weeks, the evaluation as a contact is complete.
4.      Educate client and family

· Review transmission and symptoms of TB disease

· Review long term benefits of TB prophylaxis

· Provide written literature about TB infection.
      5.     Verify ongoing medication regime and tolerance

· Assure adequate and appropriate medication supply

· Provide information about medication side effects and signs and symptoms to watch for (see monthly DOT Log sheet). Review symptoms daily with patient. If present, report to MD.                                                                                                                    

· Make home visits for DOT or eDOT.  eDOT can be done via Facetime or What’s App for HIPAA compliance.
      6.     Assure provider follow-up

· Assess ability to adhere to MD appointments
· Monthly provider contact is recommended to monitor health status

· Instruct use of respirator mask during transport and MD appointments while sputum specimens are still smear positive

· Documentation of response to therapy (e.g.: bacteriological and radiological documentation of improvement) is important
      7.     Verify status of bacteriological studies

· Check with State TB Control if 3 sputum specimens were collected.
· If not, then collect monthly, 2 within 59 to 60 days.

· If sputum collections are needed, use brown container marked “TC” on label. Fill out the patient information on the Connecticut Dept of Public Health Laboratory form titled “MICROBIOLOGY TESTING SERVICES” found inside the bottle.  Complete form as directed.  Mark sputum bottle with patient’s name, DOB and date collected, or specimen will be sent back to you.  

· Educate patient that sputum specimens must be collected upon awakening, so a good deep specimen can be obtained.  Specimen should be obtained outside.  Instruct patient to take 3 deep breaths and deep cough upon exhalation.  Do not touch the inside of the container with fingers or mouth. Instruct patient to cough deeply, and avoid giving a specimen of saliva. 
· If necessary, obtain the nebulizer machine from the Ct DPH TB Control Program.  

· Use disposable equipment and sterile saline provided. Verify expiration date. 

· Insert 1 vial of sterile saline into the nebulizer chamber.  Secure chamber.  

· Instruct patient to take slow deep breaths through the mouthpiece.  Turn machine on.  

· Turn off when saline finished or patient has need to cough.  

· Instruct to take a deep breath and cough upon exhalation, expectorate mucous into sterile cup provided.  

· Transfer specimen to collection bottle and prepare for delivery.

· Send to TB Control via regular mail, UPS or courier once specimen is obtained. Courier preferred.
· Have courier bring to DPH lab. Coordinate with executive Assistant to establish courier pick-up and confirm funds available for transport.

      8.      Assure resolution of billing and medication supply through State TB Control 

 
    Program if uninsured and not eligible for Medicaid TB Program. The current

    billing contact is Alison Stratton at (860) 509-7375. (Fax # 860-730-8271)
· Assess eligibility for Medicaid – Special Programs – TB
i. Legal alien (green card) and resident for 5 years
· If applicable, initiate application process with patient
      9.      Emphasis/Special Considerations:
· Treatment is considered to be the entire course of therapy including provider follow-up appointments, not only initial treatment until considered non-infectious.
· The Director of Health at the Stratford Health Department can invoke a request for emergency and judicial commitment for the purpose of obtaining treatment for non-compliant clients with diagnosed active TB disease. See State of Connecticut General Statutes.

· Directly Observed Therapy (DOT) is the recommended standard of care for all individuals in treatment for active TB disease. Once DOT is started, document daily visits on Monthly Directly Observed Therapy Log. Send DOT therapy log to State of CT TB Control with billing, and keep copy in patient’s chart. 
· Patient is to remain on isolation:
a. 5 days of appropriate antituberculosis medications
b. Tolerance to antituberculosis drugs has been demonstrated 
c. The patient has demonstrated adherence to medication regimen.
d. Removal from Respiratory Isolation Restrictions will be done in consultation with CT DPH TB control Program based on individual circumstances such as but not limited to – MDR, XDR, living environment, household members
             10.Special Considerations for Children

· Chemotherapy combinations and duration for children with active TB disease are age and weight dependent. 
· Young children and immunocompromised individuals may not demonstrate chest x-rays characteristic of TB disease. Provider evaluation is needed.
· Children less than 12 years with primary pulmonary TB are usually not contagious due to small pulmonary lesions, minimal or nonexistent cough, and minimal expulsion of TB bacillus. Isolation will be determined after consultation with CT DPH TB program
· Children, who are considered contacts and are 4 years of age or under, are recommended to start prophylactic treatment for latent TB infection, even if the initial skin test is negative. If the 12- week skin test is negative, child can stop medication at that time. 
Documentation:

1.
Public Health Nurse (PHN) will receive a TB –86 (Tuberculosis Surveillance Report), a TB-5 (Tuberculosis Interview Report) or an OL-15-C (Laboratory Report of Significant Findings) indicating active or suspected TB disease, and will start a file on patient or designate file to data entry clerk. 

2.
PHN may request records from a private provider; usually individual record for each suspected or confirmed case of active TB, regardless of provider. Client information is communicated and shared by PHN Supervisor, TB Clinic nurses, State of Connecticut Epidemiologist, and PHNs during scheduled TB Case Review meetings, as well as other times, when public health and safety may be jeopardized. 

3.       Complete TB Contact Investigation Worksheet and forward copy to State TB 

Control Program, keeping a copy for SHD file.
4.
All reports, forms and correspondence are placed in client’s record and filed with other Tb records. 

______________________________
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Nicholas Mongillo, M.D.
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