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Tuberculosis Reporting Guidelines

L egal Mandate for Reporting Suspect Tuberculosis (TB) Cases

Title 17 of the CaliforniaCodeof RegulationgequiresthathealthcargrovidersreporttuberculosisI'B to thelocal
healthofficer within 1 working day of identificationof the caseor suspectedase. Reportscanbe madeby
electronictransmissionfacsimiletransmissionphone,or mail. Theadministratoof eachhealthfacility, clinic, or
othersettingwheremorethanonehealthcargrovidermayknow of a caseor a suspectedaseof TB within the
facility mustestablisrandberesponsibldor administrativeprocedureso assurehattimely reportsaremadeto the
local HealthOfficer.

Accordingto theseregulationsa “suspectedase”of TB means:
1. “A personwhoma healthcareproviderbelieves afterweighingsigns,symptomsand/orlaboratory
evidenceto probablyhave”’TB; OR
2. A personwhois considerech probablecaseor anepidemiologicallylinked casé or who hassupportive
laboratoryfindings” underthe mostrecent.. . surveillancecasedefinition establishedby the Centersfor
DiseaseControlandPreventionfCDC).”

a. “Epidemiologicallylinked case’meansa casein which a patienthas/hadccontactwith oneor
morepersonsvho have/hadhediseaseandtransmissiorof theagentby the usualmodesof
transmissions plausible.

b. “Laboratoryfindings” meangheresultsof alaboratoryexaminatiorof anyspecimerderived
from the humanbodywhich yields microscopicgculture...orotherevidencesuggestiveof TB.

Timely andaccurateeportingof suspected B casesenableghe HealthDepartment'sTuberculosisControl
Unit to investigatejdentify, andinterruptthe spreadf TB diseasdeforeit affectsothersin thecommunity.
Diseaseaeportingalsoallowsthe HealthDepartment'sSurveillanceand EpidemiologyUnit to monitorand
tracktrendsin TB overtime. Eachreportsubmittedby cliniciansimprovesthe quality of our disease
surveillanceandpreventionprograms.

Clarifying Examples of Suspect TB Cases

TheMontereyCountyHealthDepartmenthasdevelopedhe following examplego helpprovidersrecognize
suspecl B cases.Notethatthe below examplearenotall inclusive. No setof guidelinescancoverall
individual situationgthatcanandwill occur. Whenquestionsariseon individual situationsnot coveredby these
guidelines pleaseconsultwith the TB Controller(831-755-4603pr the HealthDepartment’sTuberculosis
ControlUnit (831-755-4593).

Examples:
1. Any personin whomasmearor preliminarycultureresultfrom anybodyfluid or tissueis positivefor
acidfastbacilli (AFB).
2. Any persorwho hasanucleicacidamplificationtest(NAAT) whichis positivefor Mycobacterium
tuberculosis complex.
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3. Any persorwith pathologicfindings consistentvith active TB, unlessotherclinical evidencemakesa

TB diagnosisunlikely.

4. Any personwith acavitarylesionpresenbn chestx-ray or computedomography(CT) without other
knownetiology.

Any persornwho hasbeenstartedon anti-TB therapyfor clinical suspicionof active TB.

Any personpresentingvith coughfor atleast2 weeks fever,and/ornight sweatsanabnormalkhestx-
ray; AND whois in oneof the high risk groupslisted below:

a. Known closecontactwith a personwith infectiousTB disease.

b. Immigratedfrom or traveledto TB-endemiaegionsof theworld within thelast2 years(Mexico,
Philippines,Vietnam,India, China,Haiti, Guatemalagr EasterrEurope)andno otherdiagnosis
thatexplainssymptoms.

c. Worksor residedn facilities with peoplewho areat high risk for TB, suchashospitalsthatcare
for TB patientshomelesshelterscorrectionafacilities, nursinghomesor residentiafacilities
for patientswith HIV infection/AIDS.

d. Hasoneor moreof thefollowing conditionsor behaviorakisk factorsassociatedavith
progressingo TB diseasef infected:

I. HIV infection
ii. Injectiondruguse(IDU)
li. Silicosis
iv. Diabeteamellitus
v. Chronicrenalfailure, includingpatientson hemodialysis
vi. Statuspostgastrectomy
vii. Statuspostjejunoilealbypass
viii. Statuspostsolid organtransplant
iXx. Heador neckcancer
X. Medicallyfrail/elderly
xi. Prolongeduseof corticosteroid®or otherimmunosuppressivagentsuchasTNF-a
antagonist¢Enbrel,Remicadeetc.)
xii. Recentuberculinskintest(TST) convertergincreaseof 10 mmor morein thesizeof the
TST reactionwithin a 2-yearperiod)

oo

How to Report Suspect TB Casesto the Health Department

1. Duringnormalbusinessiours(MondaythroughFriday8:00a.m.to 5:00p.m.),completea Tuberculosis
ConfidentialMorbidity ReportForm (TB CMR) andfax it to: 831-796-1272.Pleasencludeany
relevantdiagnosticgesultsandclinical history.

2. Outsideof normalbusinessours,call 831-755-510@&ndaskfor theon-callHealthOfficer.

A tool for assistingorovidersto determingf anindividual shouldbereportedto the HealthDepartments
attachedn Appendixl. Thetool guidespotentialactionsbasedn alist of conditionsand/orrisk factors.

L atent Tuberculosis Infections (LTBI)
Thediagnosiof LTBI is basedninformationgatheredrom the medicalhistory, PPD orQuantiFERON result,

chestradiographphysicalexaminationandin certaincircumstancesputumexaminationsThe presencef TB
diseasanustbeexcludedbeforetreatmenfor LTBI is initiatedbecauséailure to do somayresultin
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inadequatéreatmentanddevelopmenof drugresistance.Below pleasdind a samplealgorithmto assistin
distinguishingoetweeractive TB andLTBI.

PleasenotethatLTBI is not areportablecondition. Guidelinedor treatmenof LTBI canbefoundat
http://www.ctca.org/index.cfm?fuseaction=page&page_id=5040

If youwould like to refera patientto the HealthDepartment'd TBI clinic, pleasecompleteanLTBI referral

form andsubmitit to oneof theclinicslistedontheform. Your patient must be asymptomatic and/or have
a negative chest x-ray prior to LTBI clinicreferral.

Sample Algorithm for Determining Active TB versus L TBI

AssessIB Risk (exposuréhistoryand

symptomscreen)
Negative Positive
A 4
RepeatAssessmerdt AdministerPPD or
Appropriatelnterval IGRA (QuantiFERON)
Negative Positive
Repeain 8 to 10 Weeks OrderChestX-ray
if RecentlyExposedo
B
Negative Positive
Offer LTBI Treatmenbor CompleteConfidential
Completea Health Morbidity ReportForm
Department. TBI andSubmitwithin 1
Evaluationand Working Day
TreatmenReferralForm
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Appendix |: Sample TB Reporting Assessment Tool

Complete Consider
Order LTBI
CMR and L
- : Additional | Treatment
Condition or Risk Factor Fax to . ,
Health Diagnostic | or Refer
Department VEE iz L.T.BI
Clinic
PositiveAFB smear \
PositiveAFB culture \
PositiveNAAT for M. tuberculosis \
PositivePPD orQuantiFERON test N
Cavitarylesionon chestx-ray or CT without N
otherknownetiology
On anti-TB therapyfor clinical suspicionof TB \
Pathologyresultssuggestiveof M. tuberculosis \
Coughingup blood N
PositivePPD/QuantiFERONasymptomatic, N
and negativechestx-ray
Symptomati& andrecentcloseor prolonged N
contactwith someonevith infectiousTB
Symptomati& andimmunocompromisedither
dueto HIV infection or immunosuppressive \
drugtherapy
Symptomati& andimmigrantfrom or travelerto
Mexico, Philippines,Vietham,India, China, N
Haiti, Guatemalapr EasterrEuropein the past
2years
Symptomati¢ andhistoryof injectiondruguse \
Symptomati¢ andresidentor employeeof high- N
risk congregationasetting
Symptomati& with a positive
PPD/QuantiFERON andiagnosedvith a
medicalconditionassociatedavith risk of N

progressingo active TB diseasef infected
(diabetesendstagerenaldisease, cancaf head
or neck,intestinalbypassor gastrectomyetc.)

*Coughfor atleast2 weeks fever,andnight sweatsvith anabnormalkchestx-ray or chestCT.

Paged of 4

updatedd3/14/2014




