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STRATFORD HEALTH DEPARTMENT

DIVISION OF NURSING

TB SCREENING POLICY AND PROCEDURE
For Children and Adults

Standing Order

7/1/2025 through 6/30/2026
Objective: 
To screen any resident/employee in Stratford for the presence of a positive reaction to the PPD (Purified Protein Derivative) tuberculin Mantoux test.
Procedure: 
1. Client will call the Stratford Health Department to schedule an   appointment for the placement of the TST and will be advised of the need to return in 24 – 72 hours to have it read.
2. Client will be informed of the fee and acceptable payment methods. If there is financial hardship, this fee may be waived.

3. Upon arrival, The Tuberculin Skin Test Interview and Consent Form will be   given to client to read, complete and sign.
Contraindications:

1. Do not administer a TST if the client has a previously documented positive reaction, unless that reading is in question.

2. Do not administer a TST if the client has had a live virus vaccine with the last 28 days.  The TST can be administered on the same day as a live virus vaccine, or administered at least 28 days after, or the live virus vaccine may be administered on the day the TST is read.
3. Do not administer a TST if the client has a history of immediate hypersensitivity or anaphylaxis to latex or a previous tuberculin skin test.
Skin Test Procedure: 5 U.S. units of Tuberculin Purified Protein Derivative Solution is the dosage. Check client allergies, expiration date of PPD Solution before giving to client. 

1. Store PPD solution at 36-46º F.  

2. Label the vial and box with date opened and discard unused portion after 30 days.

3. Cleanse top of vial with alcohol.  Be sure it is dry before inserting needle.  Alcohol is tubercidal.

4. Draw up 0.1 ml of Tuberculin Purified Protein Derivative in a tuberculin syringe with a 26 or 27-gauge 3/8 needle using aseptic technique. 

5. Cleanse the flexor surface of forearm approximately 4 inches below antecubital fossa with alcohol, and let dry or wipe off.

6. Inject PPD dose intradermally, with bevel of needle facing up, until a definite white “bleb” is formed.  The wheal should be 6-10mm.
7. In the event of a subcutaneous injection where no bleb is formed or if the wheal is less than 6mm, the test should be repeated immediately at another site a minimum of 2” away from the original site or opposite arm. 
8. Do not cover with a bandage.  Can dab area gently with gauze pad if minor bleeding occurs.

9. Record date, time, site, brand name of PPD, lot number, manufacturer and expiration date on TST form.
10. Instruct client to return to clinic in 48 to 72 hours; client cannot give results over the phone! 

11. Record results on PPD form in “mm”, and if positive or negative interpretation, as well as PPD Log Sheet. (Found under Nursing-CIT-TB-TST testing) 
Reading the Tuberculin Skin Test

1. Read the tuberculin skin test 48-72 hours after administration.  If the patient does not return to the clinic within that time frame, the tst will have to be readministered.
2. Visually inspect the test site. Erythema can be ignored.

3. Keep the arm slightly flexed at the elbow and palpate for the presence of an induration, which is a hard, dense, raised swelling. It may be helpful to mark the margins of the induration with a pen.
4. Using a millimeter ruler or a caliper designed for tuberculin skin test readings, measure the diameter of the induration.

5. Record results on TST form in “mm”, and if positive or negative interpretation, as well as TST Log Sheet.  (Found under Nursing>CIT>TB>TST testing)
Classifying the Tuberculin Skin Test Reaction:

The TB test is considered positive at different qualifying measurements, depending on several factors.

A. An induration of 5 or more millimeters is considered positive for :

1. People with HIV

2. Close contacts of a person diagnosed with active TB

3. People with chest x-ray findings suggestive of previous TB disease.
4. People with organ transplants
5. People receiving immunosuppressive therapy

B. An induration of 10 or more millimeters is considered positive for:

1. Foreign born persons
2. People who abuse drugs

3. Mycobacteriology laboratory workers

4. People who live or work in high-risk congregate settings (i.e. nursing homes, homeless shelters, or correctional facilities)

5. People with certain medical conditions that place them at high risk for TV (i.e. silicosis, DM, severe kidney disease, certain types of cancer, and certain intestinal conditions)

6. People with a low body weight (<90% of ideal body weight)

7. Children younger than 5 years of age

8. Infants, children, and adolescents exposed to adults in high-risk categories
C. An induration of 15 or more millimeters is considered positive for:
1. People with no risk factors for TB.
An increase in induration of greater than or equal to 10mm within a 2-year period is classified as a conversion to a positive test and the individual is considered recently infected with TB.

Follow Up and Referral:

1. Refer client with positive PPD to Southwest Community Health Center (SWCHC)/ or private M.D.

2. Nurse will call SWCHC/private M.D. and give all pertinent client information to SWCHC/PMD.

3. Send client to SWCHC or local radiology office (pending insurance) for chest xray (CXR) 
4. Results of CXR, treatment, etc. will be sent to Stratford Health Dept. 
5. If CXR is negative, client will be treated by SWCHC for latent TB
6. Once it is determined client has infectious Tuberculosis (otherwise known as “Active TB”), contact follow up and investigation is a priority.  The contact investigation interview should be initiated no more than three (3) working days after the case is reported to the health department. Close contacts should be examined and given a PPD skin test within seven (7) working days. (See Policy titled TB Confirmed or Suspected for more information). 
7. For immigrants from high TB endemic areas who may have had a BCG vaccine, a Quantiferon Gold blood test is the preferred TB screening test.  (see SOP “Ordering a Quantiferon; Uninsured Patient or Insured Patient without a Medical Provider”).
______________________________



___________________
Nicholas Mongillo, M.D.
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Medical Director
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