DIHS TB Case and Suspect Report and International Referral Form
Form Completion Instructions
Effective January 1, 2007

Overview
The DIHS TB Case and Suspect Report and International Referral Form has been created to improve TB case monitoring and reporting. It has been designed to reduce redundancy in paperwork necessary for health reporting TB cases and facilitating international referrals. The form was designed in coordination with several state and local TB control programs, CureTB, and TBNet in order for all agencies to receive the necessary information on a single form. Please follow these instructions to ensure data completeness, accuracy, and consistency. 
If you have any questions regarding the use of this form, procedures, and or content, please contact the DIHS Epidemiology Unit:

	Dr. Diana Schneider

Phone: (202) 732-0070
Fax: (866) 573-8531
Diana.Schneider@dhs.gov
	LCDR Jennifer Jones, RN, BSN
Phone: (202) 732-0071
Fax: (866) 573-8531
Jennifer.Jones1@dhs.gov
	Ana Burns

Phone: (202) 732-0054

Fax: (866) 573-8531

Ana.Burns@dhs.gov


General Instructions

· The form is divided into three major sections: (Patient Demographics) 1. Initial Clinical Information; 2. Follow-up Clinical Information; and 3. TB Program Referral Information. The information for each TB case should all be available on this single form. Please use additional forms only when necessary.
· The Initial Clinical Information section should be filled out when a patient meets criteria for reporting to each respective agency (i.e., DIHS, local or state health department).  
· Everything up until the follow up section should be filled out in its entirety (if available). Once the Initial Clinical Information section is completed, the form should be sent to all necessary entities for reporting and TB monitoring i.e., DIHS Epidemiology Unit (fax: 202-732-0095), local or state health department (if they agree to accept this form in lieu of their form), and TBNet or CureTB).

· The Follow-up Clinical Information section should be filled out when culture results are available, susceptibility results are available, treatment regimen has been changed, and/or a final classification is determined by the provider. Upon completion of this section, the form should be sent again to all parties involved in the initial reporting process.  Additional information should be added as it is received (e.g., drug susceptibility results) and sent to each entity until required information is complete.
· The TB Referral Program Information section is used to facilitate international TB referrals (i.e., CureTB or TBNet enrollments). This section allows providers to fill out the patient’s contact and locating information for tracking and follow-up. Please be sure to fill this section out and submit the completed form to the appropriate TB referral program. Please note that for TBNet enrollments, the TBNet Consent Form must also be sent to TBNet with the TB Case and Suspect Report and International Referral Form.
· The TB Case and Suspect Report and International Referral Form is intended for reporting prevalent TB cases (all existing cases) while in ICE custody in facilities with DIHS staffing; reporting is not limited to incident cases (newly diagnosed).
· If the patient transfers to a different facility, reporting of diagnostic information is the responsibility of the facility ordering the test.
· Reporting of test results for specimens obtained during hospitalizations are the responsibility of the facility in which the detainee was in custody during the hospitalization, and the facility receiving the detainee following the hospitalization (if different).
DIHS Criteria for TB Case Reporting
· DIHS criteria may differ from local or state health department reporting requirements.  Reporting to local or state health departments shall be done in accordance with applicable local and state requirements and regulations.  Please check with your local health department’s TB control program to ascertain or confirm their reporting requirements.
· TB case reporting shall be completed for all patients who are identified with confirmed active M. tuberculosis complex (M. TB disease).

· TB case reporting shall be completed for patients with suspected M. TB disease that have high clinical suspicion for M. TB disease, or cavitary lesion observed on chest x-ray, or have symptoms consistent with M. TB disease, or are started on treatment for M. TB disease, or have positive acid-fast bacilli (AFB) results. 

· TB case reporting shall be completed for patients not started on treatment while in custody but for whom the case is classified as active M. TB complex at a later date (e.g., following receipt of culture results).

· TB case reporting is not required for patients with non tuberculous mycobacteria that are not included in M. TB complex, unless they are initially reported due to meeting criteria for suspected for M. TB complex.  
General requirements

· TB case reporting shall be initiated within 1 working day of meeting the above criteria for TB surveillance. All fields shall be completed completely and accurately to the extent information is available.
· Laboratory results (AFB, culture, and drug sensitivity) shall be reported within 1 working day of receipt.

· Initial and final case classification shall be determined by a physician or advance practice provider and documented in the TB surveillance system after case confirmation is available in accordance with the American Thoracic Society (ATS), Diagnostic standards and classification of tuberculosis in adults and children (available at http://www.cdc.gov/nchstp/tb/pubs/PDF/1376.pdf).1
· The confirmation of active TB disease is determined by a physician in accordance with the Centers for Disease Control and Prevention (CDC) Case Definition for Public Health Surveillance (available at http://www.cdc.gov/epo/dphsi/casedef/tuberculosis_current.htm).2
· TB case information should reflect diagnostic results at initial diagnosis, even if the patient was diagnosed prior to ICE custody or at a previous facility, e.g., chest x-ray and lab results at the time of initial diagnosis should be reported, unless otherwise specified (e.g., if the patient arrives on treatment, the initial diagnostic laboratory results should be reported, not the first set collected following arrival at your facility).

· TB case reporting will continue until all steps are completed to the fullest extent possible, including recording of culture results, drug susceptibility results, final classification, and referral information.

· Final diagnostic test results, drug susceptibility results, and case classification shall be recorded regardless of whether the detainee is still in the facility or in custody at the time the results become available.  

· For all culture results, positive results should be reported to reflect results that are positive for M. TB complex (which currently includes M. tuberculosis, M. bovis and M. africanum).  Culture results that are positive for organisms that are not included in the M. TB complex shall be reported as negative for M. TB complex.

Form Completion Instructions

Header 1 (appears on every page)

· Indicate Alien number, demographic information, and country of origin
Header 2
· In box, indicate name of reporting facility, city and state, and date patient entered the facility
· Indicate date initial case report, name of person completing case report, phone number, fax number, and initials
· Indicate date patient entered current ICE custody
1. Chest x-ray

· Indicate chest x-ray date

· Check if result is Negative, Positive/TB Suspect,  or Abnormal/other

· If Positive/TB Suspect, check cavitary or non-cavitary

· Specify interpretation

2. Patient’s TB History
· Check all that apply and indicate corresponding dates

· Check close contact if applicable

· Check family history if applicable; specify relation

3. Patient History
· Check all that apply and indicate corresponding year and month prior

· If immunocompromised, circle HIV or AIDS, or specify other

· Indicate occupation

· Enter date detainee entered the U.S.; if only a partial date is known, indicate as much of the date as is known, e.g., month and year, or year only.
4. Race
· Check appropriate race (best if recorded as determined by the patient)

· Specify if other than categories indicated

5. Ethnicity

· Check appropriate category (best if recorded as determined by the patient)
6. Symptoms at Diagnosis
· Check all that apply
· Specify other symptoms consistent with M. TB disease, if present
· If no symptoms present, check “no symptoms observed”
7. Airborne Isolation
· Indicate date entered airborne infection isolation

· Indicate date released from airborne infection isolation

· Circle facility where isolated or specify if other

8. TST
· Indicate dates tuberculosis skin test (TST) was planted and read

· Indicate TST result and mm induration

9. Blood assay for M. TB (BAMT)
· DIHS is not currently using blood assays for M. TB, but these tests may be done prior to the patient arriving into a facility with DIHS staffing
· Blood assay for M. TB includes QuantiFERON-TB Gold or any other blood assay tests for M. TB that gain approval from the Food and Drug Administration (FDA)
· Record as appropriate if a blood assay for M. TB is done prior to arriving at a reporting facility
· Enter test type (e.g., QuantiFERON-TB Gold), date collected, and result
10. HIV test
· Enter date collected and result (if initially pending, include result in a followup case report)
11. Initial Diagnostic Laboratory Tests
· List all initial diagnostic tests
· If initial diagnostic tests were done before arriving at reporting facility, list initial tests at diagnosis that were done prior to arrival

· All tests done on the initially-collected specimens shall have results reported under Initial Diagnostic Laboratory Tests, e.g., AFB smear, rapid diagnostic test, and culture results for the sputa collected at initial diagnosis
· List information for each specimen individually
· Indicate specimen collection date and specimen type (for sputa, specify if induced)
· Indicate acid-fast bacilli (AFB) smear result

· If a rapid identification test was done, indicate test type and result (e.g., NAAT, MTD, HPLC, etc.)

· Indicate culture result; positive culture results shall be reported to reflect results that are positive for M. TB complex (which currently includes M. tuberculosis, M. bovis and M. africanum).  Culture results that are positive for organisms that are not included in the M. TB complex shall be reported as negative for M. TB complex
· Indicate date of 3rd consecutive AFB smear
12. Initial Treatment
· Indicate date started on treatment for M. TB disease

· Check all initial medications

· Indicate dose

· If other than medications listed, specify medication and dose

13. Initial Case Classification

· Case classification must be assigned by the treating physician

· Indicate initial case classification using American Thoracic Society (ATS),  Diagnostic standards and classification of tuberculosis in adults and children (available at http://www.cdc.gov/nchstp/tb/pubs/PDF/1376.pdf).1
· Cases reported as “Class 3 – M. TB Infection, Current Disease” shall reflect ATS definition and shall meet CDC definition in accordance with Case Definition for Public Health Surveillance (available at http://www.cdc.gov/epo/dphsi/casedef/tuberculosis_current.htm).2
14. Site(s) of Disease

· Check if pulmonary

· Check if other site or other additional site, and specify site(s)

15. TB Case Referral

· Check if enrolled in a TB referral program, and indicate program enrolled and enrollment date (i.e., date enrollment information submitted)

· If patient is Mexican, check if issued a Binational TB Card, and enter Binational TB Card number and date of issuance

· Check if reported to state or local health department, indicate state to which case was reported, local health department name, and date reported

16. Drug Susceptibility Test

· Check medications tested for which specimen tested sensitive; if other medication(s) were tested, check “other” and specify 
· Check medications tested for which specimen tested resistant; if other medication(s) were tested, check “other” and specify 

· If medication was not tested, leave unchecked

17. Follow-up Chest X-Ray
· Indicate date of follow-up chest x-ray
· Check result (i.e., result relative to previous chest radiographs)
18. Follow-up Diagnostic and Laboratory Tests
· List all initial diagnostic tests for specimen collected subsequent to those collected at initial diagnosis
· Include diagnostic tests that were done before arriving at reporting facility
· List information for each specimen individually
· Indicate specimen collection date and specimen type (for sputa, specify if induced)
· Indicate AFB smear result

· Indicate culture result; positive culture results should be reported to reflect results that are positive for M. TB complex (which currently includes M. tuberculosis, M. bovis and M. africanum).  Culture results that are positive for organisms that are not included in the M. TB complex shall be reported as negative for M. TB complex
· If a rapid identification test was done, indicate test type and result (e.g., NAAT, MTD, HPLC, etc.)

· Indicate date sputum culture converted from positive to negative (if culture positive and if converted while in custody)

19. Final Classification
· Case classification must be assigned by the treating physician

· Indicate initial case classification using American Thoracic Society (ATS),  Diagnostic standards and classification of tuberculosis in adults and children (available at http://www.cdc.gov/nchstp/tb/pubs/PDF/1376.pdf).1
· Cases reported as “Class 3 – M. TB Infection, Current Disease” shall reflect ATS definition and shall meet CDC definition in accordance with Case Definition for Public Health Surveillance (available at http://www.cdc.gov/epo/dphsi/casedef/tuberculosis_current.htm).2
· If classification is culture negative TB disease (Class 3–M. TB Infection, Current Disease), check “Meets CDC clinical case definition” or “Provider diagnosis”, and specify criteria met

20.  Planned Treatment Completion Date
· Indicate estimated date for TB treatment completion

21. Follow-up TB Medication/Regimen

· Check if treatment stopped in the facility, and indicate date treatment was stopped and reason for stopping treatment
· Check if treatment was restarted and the date treatment was restarted

· Specify modifications to TB treatment regimen and dosage (i.e., include drop down to two medications, stopping of a medication due to adverse reaction, or addition of second-line medications)
· Indicate if patient was on treatment at the time of transfer, release, or removal
· Indicate whether patient was released with a supply of medications and # days of medication supplied

· Check if patient was given instructions for medications and treatment regimen prior to release

22. Release Status
· Indicate date of release from custody (note: date of release from custody may be different from the date released from the facility)
· Indicate type of release; if “other”, specify
· If patient died, indicate if died from TB or other cause; specify other cause

23. TB Referral Program Contact Information
· Indicate date contact information sent to the appropriate TB referral program

· Indicate if referral program is CureTB or TBNet

· Indicate patient address in country of origin, contact persons in country of origin, patient address in U.S., and contact persons in U.S.

24. Comments

· State other comments regarding TB case management
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