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TUBERCULOSIS REVIEW TOOL
	AGENCY: 
	REVIEWER: 

	ADMINISTRATOR: 
	

	PARTICIPANTS: 

	DATES OF REVIEW (mm/dd/yyyy):      -     
	DATE OF REPORT (mm/dd/yyyy):      


	Criteria for Compliance
	Compliant
	Comments / Documentation /Explanation
	Follow-up required by:

	
	Yes
	No
	
	

	Tuberculosis Case Notification and Reporting

	Local public health authority (LPHA) accepts notification of tuberculosis (TB) cases and suspects from providers. PE 03 (3b); OAR 333-018-0015 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	LPHA accepts and makes interjurisdictional referrals to other health departments or states. PE 03 (3e)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	LPHA accepts notification of A and B Waivers from the state TB Program and CDC. PE 03 (3e)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Tuberculosis reports are submitted in a timely and complete manner. PE 03 (4a,b); OAR 333-018-0015 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	Criteria for Compliance
	Compliant
	Comments / Documentation /Explanation
	Follow-up required by:

	
	Yes
	No
	
	

	Medical Care

	Documents and provides or coordinates the following medical care for suspects, cases of TB disease and contacts when needed: PE 03 (3b); Tuberculosis Investigative Guidelines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	a. Oversight of private medical care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	b. Laboratory services (LFTs, etc.) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	c. Vision screening
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	d. Chest Radiography 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	e. Sputum collection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	f. Sputum induction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	g. Airborne infection isolation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	h. Hospitalization
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	i. HIV counseling and testing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	j. Consultation with TB expert when needed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Clinical monitoring of active TB suspects, cases and contacts is appropriate (assessed by chart review).

PE 03 (3b); Tuberculosis Investigative Guidelines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	TB treatment of active TB suspects, cases and contacts is appropriate (assessed by chart review).

PE 03 (3b) ;Tuberculosis Investigative Guidelines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	Criteria for Compliance
	Compliant
	Comments / Documentation /Explanation
	Follow-up required by:

	
	Yes
	No
	
	

	Tuberculosis Case Management

	TB suspects/cases with risk factors as listed in Program Element #03 are provided with DOT throughout entire treatment. If DOT was not provided for patient with risk factor, TB program was notified. (Assessed by case report and chart review.) PE 03 (3b,v,A,B,C)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	TB Nurse Case Management is provided including:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	a. Initial patient assessment and home visit. 
PE 03 (3b,iii)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	b. Arrangement for incentives and enablers if needed.
PE 03 (3b,vi,A)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	c. Initiation of legal orders, detention or order to examine if needed. If has not initiated, demonstrates basic understanding of the process to obtain an order. PE 03 (3b,ii)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	d. Monthly in-person monitoring of TB suspects and cases for adherence, side effects and clinical response. PE 03 (3b,iii); Tuberculosis Investigative Guidelines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	Criteria for Compliance
	Compliant
	Comments / Documentation /Explanation
	Follow-up required by:

	
	Yes
	No
	
	

	Tuberculosis Contact Investigation

	TB contact investigations include the following:

PE 03 (3b,vii); Tuberculosis Investigative Guidelines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	a. Patient interview to elicit contacts.
Attempts to locate contacts and notify of exposure.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	b. Appropriate clinical evaluation of contacts as indicated which may include: TB risk factor and symptom review, TB skin test or Quantiferon and chest x-ray.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	c. Appropriate treatment of contacts (window prophylaxis or LTBI treatment).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	d. Appropriate management of extended contact investigations (workplace, schools, etc.).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	National TB Program Goals

	Advancement towards reaching the below National TB Program Goals by 2015 are demonstrated: PE 03 (5a-f)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	a. >93% of new TB cases will complete treatment within 12 months
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	b. >1 contact will be identified in 100% sputum smear + cases
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	c. >93% contacts to sputum smear+ cases will complete evaluation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	d. >88% contacts to smear+ cases with LTBI will start treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	e. >79% contacts to smear+ cases with LTBI will complete treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	f. >95% TB cases ages 12 or older with a pleural or respiratory site of disease will have a sputum culture result reported
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	Criteria for Compliance
	Compliant
	Comments / Documentation /Explanation
	Follow-up required by:

	
	Yes
	No
	
	

	Other TB Program Requirements 

	TB Exposure and Control Plan is in place and updated. 

TB Control in Facilities (Health Care, Long Term Care, Correctional) and Homeless Shelters OAR 333-019-0041
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Standing Orders for TB are written, in place and updated as needed. Are signed and dated by current health officer. Oregon State Board of Nursing, Division 45
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Quality Assurance
	Comments
	Suggestions

	TB Nurse Case Management Training is complete: (CDC Self Study Modules 1-9 or Medical Management of TB/Contact Investigation training provided by state TB Program or equivalent) CDC Self Study Modules
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	The LPHA has demonstrated ability to liaison with local institutions for TB care that would include:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	a. Corrections
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	b. Hospitals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	c. Nursing homes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	d. Schools
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	e. Local clinics
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	f. Homeless shelters
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	g. Others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


LTBI = Latent Tuberculosis Infection
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Shaded cells indicate items reviewed for Quality assurance only.
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