SOP 8.13.1, Supplement VIIIa

  The TBNet Referral and Tracking Project

Checklist for U.S. Immigration and Customs Enforcement (ICE) detainees
(for facilities with ICE Detention Health Care Unit staffing)
 FORMCHECKBOX 
 A health care worker fills out the DIHS TB Case Report and International Referral Form (also available at G:\Specialty Folders\Epidemiology\Infectious Disease Case Reporting\Case Reporting Forms & Instructions).  Be sure to complete on page 3:
 FORMCHECKBOX 

a contact in the United States  (neighbor, relative) including address and phone number

 FORMCHECKBOX 

a contact in the patient’s country of origin (neighbor, relative) including address and phone number; it is important to obtain as much information as possible

 FORMCHECKBOX 

provide the alien number (A#)

 FORMCHECKBOX 

Patient given educational materials on tuberculosis

 FORMCHECKBOX 

TBNet Program (tracking system) explained to patient 

 FORMCHECKBOX 

TBNet Consent Form signed by patient in appropriate language.  (If non-English or Spanish, use English form and write “Translated into ______(language) by______(person doing translation).”

 FORMCHECKBOX 
 DIHS TB Case Report and International Referral Form completed and faxed to TBNet, confidential fax: 512-327-6140 

 FORMCHECKBOX 

CXR, AFB smear, and culture reports faxed to TBNet, confidential fax: 512-327-6140
 FORMCHECKBOX 

Portable Record issued to patient with the following:

 FORMCHECKBOX 

Your clinic name and phone number

 FORMCHECKBOX 

Medications prescribed

 FORMCHECKBOX 

All chest x-ray results



 FORMCHECKBOX 

All pertinent lab results

 FORMCHECKBOX 

When TBNet has located the referral site, patient will be given the following information:

Patient Referred to:___________________________       _______________________________

 


name of clinic



location

 FORMCHECKBOX 

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

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

TBNet notified of the anticipated release or deportation date (1-800-825-8205)

 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 TBNet has been notified
 FORMCHECKBOX 

Culture and sensitivity reports faxed to TBNet (512-327-6140) to update of information.

 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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