SOP 8.13.1, Supplement VIIb

CureTB Binational Tuberculosis Referrals

Checklist for U.S. Immigration and Customs Enforcement (ICE) detainees
(for facilities with non-ICE Detention Health Care Unit staffing)
Inclusion criteria for ICE enrollments

· Confirmed or suspected active TB cases, and 
· Mexico-born or Mexican citizen
Exclusion criteria

· Active TB patients with one month or less of treatment left

Enrollment Steps

When a patient meets the above inclusion criteria, the Health Care Worker (HCW) or health department staff will:

 FORMCHECKBOX 

At the initial encounter, educate the patient about the CureTB program

 FORMCHECKBOX 

Complete the CureTB Binational Notification form and fax it to Cure TB (619) 692-8020 (also available at http://www2.sdcounty.ca.gov/hhsa/documents/BinationalReferralForm111.pdf)
 FORMCHECKBOX 

Check the appropriate box to indicate that the patient is an ICE detainee

 FORMCHECKBOX 

Write in the Alien # (A#) in the appropriate space
 FORMCHECKBOX 

Attach available laboratory results and fax to Cure TB with the Referral Form

 FORMCHECKBOX 

Call CureTB [(619) 542-4013] to facilitate enrollment with CureTB staff, including patient interview
 FORMCHECKBOX 

Distribute the CureTB telephone number or Binational TB Card to the patient

 FORMCHECKBOX 

When available, update the culture and susceptibility information on the CureTB Binational Notification form and fax it to Cure TB (619) 692-8020

 FORMCHECKBOX 

Attach available laboratory results and fax to Cure TB with the Referral Form

 FORMCHECKBOX 

If the process is completed by detention facility staff, notify the local and/or state health department that the detainee has been enrolled in the CureTB program
 FORMCHECKBOX 

If the process is being completed by health department staff, notify the detention facility medical staff that the detainee has been enrolled in the CureTB program
 FORMCHECKBOX 

Continue to remind/educate the patient about the CureTB program

 FORMCHECKBOX 

CureTB notified when the patient is leaving, and report the date of the last known dose of treatment

 FORMCHECKBOX 
 Local and/or state health department notified that the detainee is scheduled for release or removal, the anticipated location of the release or removal, and that CureTB has been notified
 FORMCHECKBOX 

Health care worker and health department staff should reinforce the CureTB program to the patient immediately before they leave
 FORMCHECKBOX 

Health care worker may provide TB medication to the patient as per facility policy; health department staff should verify provision of medications upon release and supply if necessary
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