SOP 8.13.1 Supplement IIIa


Division of Immigration Health Services- Epidemiology Unit

TB Continuity of Care Checklist / Tracking Log

A# ________________________
DOB _________________
Country _____________________________

Last Name ________________________________
First Name ______________________________________

Facility ___________________________________________________________________________________

	Task -- Check when complete
	Note date information obtained

	 FORMCHECKBOX 
  Fax Medical Hold for Continuity of Care to FOD or designee 


	

	 FORMCHECKBOX 
  Has health department been notified?  Call health department to verify


	

	 FORMCHECKBOX 
  Referral initiated?  FORMCHECKBOX 
 CURE- TB or  FORMCHECKBOX 
 TBNet?  Address verified?


	

	 FORMCHECKBOX 
  Ascertain removal status through ICE or call 800-898-7180: enter A#, 1-next hearing date; 2-detention clock; 3-case decision; 4-case appeal information


	

	 FORMCHECKBOX 
  If CureTB, patient interview done? Date? 
 
	

	 FORMCHECKBOX 
  If TBNet,  FORMCHECKBOX 
 contacts and address verified? 

        FORMCHECKBOX 
 referral provider and clinic information given to detention facility medical staff?
	

	 FORMCHECKBOX 
  Inform local health department of referral program status and other updates


	

	 FORMCHECKBOX 
  Complete DIHS TB Surveillance 


	

	 FORMCHECKBOX 
  Notify local health department of scheduled removal or release date


	

	 FORMCHECKBOX 
  Notify TBNet or CURE TB of scheduled removal or release date


	

	 FORMCHECKBOX 
  Inform and/or coordinate with local health department regarding coordinated removal/meet and greet arrangements and/or DIHS Epidemiology Unit

	

	 FORMCHECKBOX 
  Complete DIHS TB Release Medical Hold Form if referral complete (verify with TBNet or CURETB first) and patient out of Airborne Infection Isolation

	

	 FORMCHECKBOX 
  Fax DIHS TB Release Medical Hold Form to FOD or designee


	


Contacts:


Deportation Officer __________________________________________________________________________



Name



Phone


Fax


e-mail

Health Dept. ________________________________________________________________________________



Name



Phone


Fax


e-mail

Health Dept. ________________________________________________________________________________



Name



Phone


Fax


e-mail

Notes:

