SOP 8.13.1 Supplement IIIb


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 
  Obtain complete demographic information above and verify ICE custody 
	

	 FORMCHECKBOX 
  Is medical hold already in place?
	

	 FORMCHECKBOX 
  Obtain current disease status (confirmed, suspect- low/high)
	

	 FORMCHECKBOX 
  Currently in AII? Obtain dates entered/discharged from AII
	

	 FORMCHECKBOX 
  CXR result and date
	

	 FORMCHECKBOX 
  TST result and date
	

	 FORMCHECKBOX 
  HIV results and date ***if positive may need special coordination***
	

	 FORMCHECKBOX 
  Sputa obtained? Obtain dates and AFB smear results x 3
	

	 FORMCHECKBOX 
  If any sputum result positive- have three successive negative results been obtained? Obtain dates
	

	 FORMCHECKBOX 
  On treatment? Obtain start date of treatment, names/doses of meds
	

	 FORMCHECKBOX 
  Any problems with adherence now or in the past?  History of incomplete treatment? ***if yes may require special coordination***
	

	 FORMCHECKBOX 
  Nucleic acid amplification result available (if done)?  Obtain date and result
	

	 FORMCHECKBOX 
  Culture results and dates
	

	 FORMCHECKBOX 
  Sensitivity results and dates; Any resistance?  ***If resistant to INH and Rifampin will need special coordination and possible stay of removal***
	

	 FORMCHECKBOX 
  Fax Medical Hold for Continuity of Care to FOD or designee (number on contacts list)
	

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

	 FORMCHECKBOX 
  If non-DIHS facility, inquire if facility medical staff or health department has referral program forms; if not, provide by e-mail and send program URLs and contact information
	

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

	 FORMCHECKBOX 
  Look patient up on DACS: Order of removal? Current facility?  Next court date?
	

	 FORMCHECKBOX 
  If unable to access DACS: call 800-898-7180: enter A#, 1-next hearing date; 2-detention clock; 3-case decision; 4-case appeal information
	

	 FORMCHECKBOX 
  Call CureTB to notify about case (if Mexican) Florencia (619) 692-5525
	

	 FORMCHECKBOX 
  Call TB Net to verify enrollment process (if non Mexican or in TX) Raul (512) 327-2017
	

	 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 Form (or conduct electronically)
	

	 FORMCHECKBOX 
  Send brief email to Epidemiology Unit members with patient information/status (A#, TB case status, ICE status, follow up needed)
	

	 FORMCHECKBOX 
  Notify local health department of scheduled removal or release date
	

	 FORMCHECKBOX 
  Inform local health department of CureTB, Binational TB Card, and/or TB Net enrollment
	

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

	 FORMCHECKBOX 
  Call National TB Program contact in receiving country to discuss arrangements for a coordinated removal/medical meet and greet if appropriate (on treatment, resources)
	

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

	 FORMCHECKBOX 
  Call JPATS or DIHS Aviation medicine to discuss/inform of meet and greet arrangements
	

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

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


Contacts:


Facility:
_____________________________________________________________________________________


Name/title




Phone


Fax


e-mail

Field Office _________________________________________________________________________________



Name



Phone


Fax


e-mail

Health Dept. ________________________________________________________________________________



Name



Phone


Fax


e-mail

Health Dept. ________________________________________________________________________________



Name



Phone


Fax


e-mail

Nat. TB Prog.________________________________________________________________________________



Name



Phone


Fax


e-mail

JPATS:
________________________________________________________________________________


Name



Phone


Fax


e-mail

Notes:

