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STANDARD OPERATING PROCEDURE

Tuberculosis Referrals and Continuity of Care 

SOP 8.13.1

05/07
Revised SOP

PURPOSE: TO STANDARDIZE AND OUTLINE THE PROCESS FOR TUBERCULOSIS REFERRALS AND FOR FACILITATING CONTINUITY OF CARE FOR PATIENTS WITH CONFIRMED AND SUSPECTED TUBERCULOSIS DISEASE 
OVERVIEW:

This standard operating procedure (SOP) pertains to referrals and notifications for facilitating continuity of tuberculosis (TB) therapy for ICE detainees with confirmed or suspected TB disease.  DIHS medical staff shall comply with all local and state reporting requirements for TB.  
An ICE policy memorandum providing guidance to U.S. Immigration and Customs Enforcement (ICE) officials regarding TB Continuity of Care procedures is provided in Supplement I (G:\Specialty Folders\Epidemiology\TB Continuity of Care).  
PROCEDURE COMPONENTS:
Flow diagrams summarizing the TB continuity of care processes are provided in Supplements IIa, IIb, and IIc (G:\Specialty Folders\Epidemiology\TB Continuity of Care).  TB Continuity of Care Checklist / Tracking Logs are provided in Supplements IIIa and IIIb (G:\Specialty Folders\Epidemiology\TB Continuity of Care).
Inclusion Criteria
For patients with confirmed or suspected tuberculosis disease that meet DIHS criteria for TB case reporting as per SOP 8.13, Infectious Disease Surveillance, compliance with this SOP is required (see also DIHS TB Case and Suspect Report and International Referral Form Completion Instructions, available at G:\Specialty Folders\Epidemiology\Infectious Disease Case Reporting\Case Reporting Forms & Instructions).  Enrollment into the TB referral program shall be done for TB patients regardless of whether the detainee is expected to be released in the U.S. or deported, because detainees who are released may be removed at a later date. 
For patients with lower suspicion of tuberculosis disease that are not started on treatment and do not meet reporting criteria, compliance with this SOP is strongly recommended.  
Documentation in the Medical Record:

DIHS staff shall retain completed copies of all documentation regarding tuberculosis referral and notifications, and continuity of care arrangements of TB.  Such documentation shall be maintained in the medical record under the administration section for paper medical record system or scanned into the patient’s electronic medical record (EMR) for the EMR system.  Documentation scanned into the medical record shall be titled “TB Continuity of Care”.  In addition, actions taken regarding TB referrals and continuity of care shall be documented in the medical record as an administrative note in the paper medical record system or as a “Medical Admin” note in the EMR system.
Tuberculosis Medical Hold
The intent of the tuberculosis medical hold for TB patients is to ensure that the patient is rendered noncontagious and that all necessary arrangements for facilitating continuity of TB therapy are in place prior to release or removal, including

· communications with local and/or state health departments as described below

· documentation of patient contact and locating information in the U.S. and in the country of origin
· enrollment in the appropriate referral program and completion of the referral program processes
· arrangements for a coordinated removal / medical meet and greet if appropriate

The Tuberculosis Medical Hold form is distinct from the DIHS Medical/Psychiatric Alert form (DIHS 834) and both should be used for TB patients.  The Tuberculosis Medical Hold form ensures that ICE will not move the detainee on hold until that hold is released by medical staff (see Tuberculosis Release Medical Hold form below) whereas the DIHS 834 only alerts ICE of a need to notify medical staff before transfer or removal.
Communications with ICE
Procedures for facilities with DIHS staff upon identifying a patient with confirmed or suspected TB disease, regardless of infectious status:
1) Complete the top section of the TUBERCULOSIS MEDICAL HOLD (Supplement IV, G:\Specialty Folders\Epidemiology\TB Continuity of Care) as soon as a patient with confirmed or suspected TB disease is identified and submit it to the area ICE Field Office Director (FOD), or his or her designee.  
The Health Services Administrator (HSA) shall clarify with the local Field Office Director whether he/she wishes to designate an alternate ICE point of contact for medical hold requests [e.g., Officer in Charge (OIC), Supervisory Deportation Officer (SDDO), Supervisory Immigration Enforcement Agent (SIEA), etc.].  Locally prescribed processes for requesting a tuberculosis medical hold are acceptable in lieu of using the DIHS Tuberculosis Medical Hold form as long as the tuberculosis medical hold remain in place as per the intent stated above. 
 2) Maintain communication with the ICE Field Office Director, or designee with regard to the Tuberculosis Medical Hold (Supplement IV, G:\Specialty Folders\Epidemiology\TB Continuity of Care) specifically regarding a) the decision to grant or deny the tuberculosis medical hold; b) the scheduled immigration hearing date; c) the expected transfer, release, or removal date; and d) the expected transfer, release, or removal destination.  
3) When necessary, coordinate with the Epidemiology Unit, the state or local health department, the National TB Control Program in the patient’s country of nationality, and the ICE Field Office Director, or his or her designee, to have public health personnel in the receiving country meet the patient at the time or place of removal (i.e., at the U.S.-Mexico border or airport).  See Coordinated Removal/Medical Meet and Greet section below.  Please seek assistance from Epidemiology Unit as needed.
4) When all arrangements for continuity of care have been made as per the intent of the tuberculosis medical hold stated above, DIHS staff shall inform ICE officials that the tuberculosis medical hold is no longer needed.  Suggested documentation for this process is to complete the TUBERCULOSIS RELEASE MEDICAL HOLD FORM (Supplement V, G:\Specialty Folders\Epidemiology\TB Continuity of Care) and send it to the ICE Field Office Director, or his or her designee; however, locally established procedures are acceptable.
5) For patients with laboratory confirmed tuberculosis not started on treatment and patients with suspected or confirmed tuberculosis with adherence concerns, the Epidemiology Unit will coordinate with ICE to flag the detainee’s ICE database files (DACS, IDENT, ENFORCE).  Suggested text shall read: Alien may have tuberculosis and require precautions.  Call USPHS for guidance at 202-732-0070 or 202-732-0071. 
Procedures for facilities without DIHS staff upon identifying a patient with confirmed or suspected TB disease, regardless of infectious status:
1) Information regarding  patients’ TB status is provided to the Epidemiology Unit by staff at contract detention facilities (CDFs), intergovernmental service agreement (IGSA) jails, local or state health departments, DIHS managed care coordinators, and/or other providers (see SOP 8.13, Infectious Disease Surveillance).  
2) For confirmed or suspected active TB cases, the Epidemiology Unit completes the top section of the TUBERCULOSIS MEDICAL HOLD (Supplement IV, G:\Specialty Folders\Epidemiology\TB Continuity of Care) and submits it to the area ICE Field Office Director, or his or her designee.
3) The Epidemiology Unit maintains communication with the ICE Field Office Director, or designee, with regard to the status of the TUBERCULOSIS MEDICAL HOLD (Supplement IV, G:\Specialty Folders\Epidemiology\TB Continuity of Care): specifically regarding a) the decision to grant or deny the tuberculosis medical hold for continuity of care, b) the scheduled immigration hearing date, c) the expected transfer, release, or removal date, and d) the expected transfer, release, or removal destination.
4) When all arrangements for continuity of care have been made, the Epidemiology Unit will send the completed TUBERCULOSIS RELEASE MEDICAL HOLD FORM (Supplement V, G:\Specialty Folders\Epidemiology\TB Continuity of Care) to the ICE Field Office Director, or his or her designee.
5) For patients with laboratory confirmed tuberculosis not started on treatment and patients with suspected or confirmed tuberculosis with adherence concerns, the Epidemiology Unit will coordinate with ICE to flag the detainee’s ICE database files (DACS, IDENT, ENFORCE).  Suggested text shall read: Alien may have tuberculosis and require precautions.  Call USPHS for guidance at 202-732-0070 or 202-732-0071.  
Coordination with public health authorities
The identification, case management, and treatment of TB suspects shall be coordinated closely with the local and/or state health department.  All patients with confirmed or suspected TB disease shall be reported to the local and/or state TB control programs in accordance with local and/or state regulations, regardless of whether the patient is to be released to the U.S., returned to their country of origin, or remain in custody (see also SOP 8.13 Infectious Disease Surveillance).  
State and big city TB control office contact information is available at:


http://www.ntca-tb.org/ (click on TB Resources, then TB Controllers) and also at http://www.cdc.gov/nchstp/tb/pubs/tboffices.htm  

Events that require coordination with public health authorities
Close coordination with local and/or state TB control programs is essential and should address the following elements:
· Identification of a patient with confirmed or suspected TB disease (includes new case, previously diagnosed cases that arrive on treatment or have interrupted treatment, previously diagnosed cases with incomplete treatment, and/or patients who report a history of TB)

· Possible or known exposures by patient in facility and/or in community
· Decisions to initiate or discontinue treatment
· Decisions to discontinue airborne infection isolation
· New clinical information (e.g., culture and susceptibility results, follow up chest x-ray, etc.), even if the patient has been removed or released prior to receipt of information
· Medical complications (e.g., suspected or known drug resistance, immunocompromised, treatment complications, nonadherence with treatment, etc.) and hospitalizations
· Expected release, transfer, or deportation of patient when possible (Public health authorities shall be informed that patients and their family members shall not be informed of specific plans for deportation, release, or transfer for security reasons)

· Coordinated removal/medical meet and greet arrangements.
TB Control Orders
For all TB patients started on treatment, it is recommended to obtain from the local or state health jurisdiction a TB Control Order, warning letter, or similar document in accordance with state and local regulations (if they are normally used in the jurisdiction where the facility is located). 
In some jurisdictions, these documents are prepared and signed by the local public health authority and by the patient under treatment.  Such a document provides a written record that the patient is aware of the importance of treatment completion for public health reasons and that should the patient become nonadherent with treatment, more restrictive measures can be implemented under public health law.  
Consult with the local or state health department to determine if there is a standardized TB Control Order, warning letter, or similar document for that jurisdiction.  Please seek guidance from the Epidemiology Unit if needed. 

Tuberculosis Referral Programs
1. CureTB
CureTB is a referral program for tuberculosis patients and their contacts that travel between the United States and Mexico. Services are available to all patients and providers in the United States and Mexico.  The CureTB program is managed by the San Diego County Health Department.  
Inclusion Criteria:
Patients from Mexico, with the exception of those patients in custody in Texas or New Mexico, shall be referred through CURE-TB.  
CURE-TB Enrollment Process:
The CURE-TB checklist (Supplement VII, G:\Specialty Folders\Epidemiology\TB Continuity of Care) is an optional form that may be used to track steps in the enrollment process.  To enroll the patient, complete the DIHS TB Case and Suspect Report and International Referral Form in accordance with SOP 8.13 (G:\Specialty Folders\Epidemiology\Infectious Disease Case Reporting\Case Reporting Forms & Instructions).  The form should be completed (including contact and locating information) and sent to Cure-TB before the telephone interview is arrange.  
While the patient is available, place a call to CURE-TB so the detainee may speak with a CURE-TB staff member.  The purpose of this call is to explain the role and purpose of the CURE-TB program, clarify contact and locating information, provide the Cure-TB toll-free telephone numbers, and provide additional information regarding TB treatment and the Cure-TB program. 
New clinical information (e.g., culture and susceptibility results, follow up chest x-ray, etc.) shall be sent to Cure-TB upon receipt in the form of an updated DIHS TB Case and Suspect Report, even if the patient has been removed or released prior to receipt of information.
Discharge Procedures:
The CureTB referral is considered complete following a patient interview with CureTB staff and notification by CureTB that the patient’s addresses have been verified.  Before release from the facility, the detainee shall be provided with the CureTB toll-free telephone numbers (1-800-789-1751 from the U.S. and 001-800-789-1751 from Mexico), copies of the DIHS TB Case and Suspect Report and International Referral Form, and of his/her medical record in a sealed envelope to be given to the referral provider.  The detainee shall also be given a supply of current medications as per DIHS policy (see DIHS Policy and Procedures Manual, 11.8.4). CURE-TB shall be notified when the patient is transferred, released, or deported.  

Further information may be found at http://www.curetb.org, or http://www2.sdcounty.ca.gov/hhsa/ServiceCategoryDetails.asp?ServiceAreaID=161, or by telephone at 619-542-4013.
2. TBNet
TBNet is a multi-national tuberculosis patient tracking and referral project designed to work with mobile, underserved populations.  A patient’s health care provider, whether they are in the U.S. or Mexico, can call TBNet on a toll free line to request an up-to-date copy of the patient’s information.  Patients in the U.S. or Mexico can also call TBNet on the toll free line for help locating treatment facilities at their next destination. TBNet is managed by the Migrant Clinician’s Network in Austin, Texas.


Inclusion Criteria:

TBNet shall be used for TB patients in ICE custody from countries other-than-Mexico (regardless of detention location), and for all TB patients in ICE custody held in Texas or New Mexico (regardless of nationality).


TBNet Enrollment Process:   
The TBNet Checklist (Supplement VIII, G:\Specialty Folders\Epidemiology\TB Continuity of Care) is an optional form that may be used to track completion of the TBNet enrollment process.  Required forms for TBNet enrollment include a) the DIHS TB Case and Suspect Report and International Referral Form (available at G:\Specialty Folders\Epidemiology\Infectious Disease Case Reporting\Case Reporting Forms & Instructions) and b) the TBNet Consent for Enrollment and Release of Medical Information (Supplement IX), G:\Specialty Folders\Epidemiology\TB Continuity of Care.  
Copies of the following shall be sent to TBNet with these forms, or as soon as they are available: a) chest x-ray report; b) initial three AFB smear results; c) culture report; d) sensitivity report; and e) laboratory monitoring results. 

TBNet Toll Free Number:
The patient shall be given the TBNet toll free number and instructed on its use.  The TBNet numbers work in the U.S. (1-800-825-8205) and in Mexico (001-880-825-8205).  The patient shall be instructed to call the TBNet toll-free number should s/he move, cross back into the U.S., or relocate while still on anti-TB therapy.  
Discharge Procedures:
Before the medical hold is released, TBNet staff will 1) verify patient contacts and locating information and 2) locate a referral provider and clinic in the patient’s country of origin.  TBNet will fax referral information to clinical staff in the enrolling facility; this information shall be given to the patient prior to departure.  Receipt of this information is also an indication that TBNet has completed their referral process.

Upon release from the facility, the detainee shall be provided with copies of the DIHS TB Case and Suspect Report and International Referral Form and his/her medical record in a sealed envelope to be given to the referral provider.  The detainee shall also be given a supply of current medications as per DIHS policy. TBNet shall be notified when the patient is transferred, released, or deported. 
Further information and downloadable documents can be found at http://www.migrantclinician.org/network/tbnet or by telephone at 512-327-2017.

3. Binational TB Card
The Binational TB Card is a mechanism to track patients with TB who are Mexican nationals, born in Mexico, or visit or live in Mexico.  
All Mexican nationals with confirmed or suspected TB disease shall receive a Binational TB Card, regardless of referral program utilized.

To protect confidentiality, the card includes a unique reference number but does not contain a name or diagnosis.  Binational TB Cards are issued by Cure-TB, TBNet, and some local or state health departments.  CURE-TB maintains a database of the Binational TB Card holders.  The patient or health care provider can call the 800 number on the card (from Mexico: 01-800-004-4800 or the U.S.: 1-800-789-1751) to access specific patient information to facilitate continuity of care.   Mexican national patients in ICE custody with confirmed or suspected TB disease shall receive a Binational TB Card and be educated on the use and purpose of the card.  The Binational TB Card number shall be recorded in the patient’s DIHS TB Case Report and International Referral Form that is sent to CURE-TB or TBNet as per the above instructions. 
Medical Coordinated Removal / Medical Meet and Greet
Background
A coordinated removal or medical meet and greet is a process whereby public health authorities in the detainee’s country of origin receive the patient at the point of deportation to facilitate continuity of care.  This can take place at the border crossing for land deportations or at the arrival airport for those deported by U.S. government flights, charter flights, or commercial airlines.  
The meet and greet provides an opportunity for the local public health authorities to verify patient locating information and/or travel plans, orient the patient on access to care in their country and encourage adherence to treatment.  This information is important to determine follow up needed and to provide education to the patient on access to care if likely to be mobile. Some countries have arranged for modest resources to be made available to the patient while he/she travels to his/her next destination.  Arrangements for a meet and greet usually require at least five working days of advanced notice so that public health authorities in the patient’s country of origin can make arrangements to receive the patient.    

Procedure for DIHS Staff
Medical meet and greets shall be arranged on a routine basis for all detainees deported while on treatment for the following countries (additional countries may be added per country request):

· Honduras

· Guatemala

· El Salvador
· Nicaragua

· Colombia

· Mexico (for facilities in Arizona only)
· Haiti (stay of removal preferable)

Medical meet and greets shall be arranged on a case by case basis (e.g., questionable adherence, incomplete locating information) for detainees deported while on treatment to any countries not listed above.

1. Each HSA shall establish a local procedure for communication with ICE requesting five days advance notification of removal date for detainees requiring a meet and greet.  It should be communicated to ICE that meet and greets (by air or land) should take place on workdays and avoid major holidays.  The HSA may designate the Epidemiology Unit as their facility’s POC for such requests provided tuberculosis reporting to HQ is timely.
2. Once the HSA or his/her designee, receives the five day advance notification from ICE, the detainee name, A number, and date of removal shall be provided to the Epidemiology Unit and in certain cases (e.g., Arizona) to the local or state health department.  It must be emphasized that patients and their family members shall not be informed of plans for removal (deportation) for security reasons.  
3. The Epidemiology Unit will ascertain the arrival time for detainees removed via JPATS or commercial flights. 

4. For detainees removed by air, the Epidemiology Unit will notify the foreign national TB program and the JPATS Aeromedical Unit of the date and time of the meet and greet.

5. For detainees removed by land, the Epidemiology Unit will coordinate with the facility HSA, the TB referral program, CDC Quarantine Stations, and the local ICE POC to determine the timing of the removal.  Meet and greets to Mexico will only be arranged to take place on a workday (excluding all Mexican and US holidays) during regular working hours.
6. Meet and greets to Mexico out of Arizona are coordinated by the Arizona Department of Health Services with local ICE officials and the facility HSA or CD.
7. Meet and greets to Mexico require coordination with the local consular office and such coordination shall be facilitated by ICE, unless otherwise designated by ICE.

Stay of Removal Requests
State and/or local TB control officials, and/or DIHS staff may request that the ICE Field Office Director, or his or her designee, stay or defer the removal of high risk ICE detainees with
confirmed or suspected TB disease. These may include: 
· patients with multidrug-resistant (MDR) TB who are from countries that do not have second line medications and/or capabilities to provide adequate directly observed therapy for MDR TB
· patients with other drug resistance or pan-sensitive TB with AIDS, HIV, or other concomitant conditions that make them poor candidates for adequate treatment and/or treatment compliance in their countries of origin
· patients who would otherwise return to countries with an extremely poor public health infrastructure (e.g., Haiti, India, sub-Saharan African countries, etc.)
· patients with documented nonadherence with TB treatment following a previous removal(s)
Procedure for stay of removal requests
1) The state and/or local health department informs DIHS (at the field or HQ level) of their intent to pursue a stay of removal to allow completion of TB treatment in the U.S.; these requests shall be routed to the Epidemiology Unit.
2) The state and/or local health department shall develop a written request for a stay of removal that will be sent to the ICE Field Office Director (FOD); this request will:
· be addressed to the ICE FOD
· briefly describe the case details

· outline reasons why patient needs stay of removal, e.g.,  
· second line medications are not available in the country of return

· the patient has a concomitant condition that complicates treatment or adherence
· the country has a poor public health infrastructure and lacks ability to provide adequate directly observed therapy
· the patient has a history of nonadherence with TB treatment 

· request that patient be permitted to remain in the U.S. until completion of TB treatment

· identify possible locations for placement until completion of treatment if the patient is released from ICE custody
· request that a response be made to the state or local TB Control Program and provide contact phone, fax, e-mail

3) The state and/or local health department shall be instructed to address the written request to the area ICE FOD, with a copy sent to the Epidemiology Unit
4) The Epidemiology Unit, shall forward the request to the area ICE FOD or his or her designee and followup to ensure receipt and facilitate communications regarding decisions.

5) The Epidemiology Unit shall provide a copy of the request to the HSA and CD at the facility where the detainee is housed.
6) The Epidemiology Unit shall inform the Medical Director and the Director of the request.

7) The Epidemiology Unit shall maintain communication with the requesting state and/or local health department regarding any relevant information known regarding the case.
8) The Epidemiology Unit shall keep the involved parties informed of the stay of removal request, responses, and follow up.
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Supplements (available at G:\Specialty Folders\Epidemiology\TB Continuity of Care)
I. ICE/DRO Policy Memorandum on TB Continuity of Care

II. Flow Diagrams (IIa-non DIHS facilities; IIb-DIHS facilities; IIc-Stay of Removal Requests)

III. TB Continuity of Care Tracking Log (IIIa- for use at field sites; IIIb- for use at HQ)

IV. Tuberculosis Medical Hold Form

V. Tuberculosis Release Medical Hold Form

VI. Guidance on notification of confirmed and suspected active TB patients in the custody of U.S. Immigration and Customs Enforcement
VII. Cure-TB Checklist
VIII. TBNet Checklist 
IX. TBNet Consent for Enrollment and Release of Medical Information (IXa-English/Spanish; IXb-English/Haitian Creole; IXc-English/Portuguese)
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