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Authority ~ Submission of TB Case Report Forms

Initial Report
Submit within one week of below occurrence.
( \
Patient started on medication for TB disease
If any \ Y
of

these | (" Nucleic Acid Amplification Test (NAAT, MTD) |

apply or culture positive for MTB
N\ V|
( N

Pathology report consistent with TB Initialiand
Verification can be

L
submitted at same
xli time if MTB is
Verification Update confirmed
Submit within one week of below occurrence.

If any
of Laboratory Confirmed
NAAT or Culture positive for MTB
these
apply

Clinical Case
Submit after 2 months on TB treatment

Closure Report
Submit within one week of below occurrence.

I 4 A
any
of Laboratory results are
negative for TB & TB is ruled out
these 9 )
apply

TB medications are stopped

AL )

Submit to:

Oregon Health Authority — TB Control
800 NE Oregon St., Ste. 1105

Portland, OR 97232

Updated: 5/31/2013 Phone: 971-673-0174 Fax: 971-673-0178




Submission of TB Contact Investigation

CXR results (as applies)
LTBI treatment started
(as applies)

If Questions:

Oregon Health Authority — TB Control
800 NE Oregon St., Ste. 1105
Portland, OR 97232

Phone: 971-673-0174

Fax: 971-673-0178

Updated: 5/31/2013



