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EXECUTIVE SUMMARY

% Tuberculosis is not a disease we think much about in the United States. When compared to more common ailments
<" like influenza, it barely registers on our radar screens. However, in other less developed countries, tuberculosis is a serious,
often life-threatening and prevalent health problem. When people from these countries travel to, attend school or live in
the United States, tuberculosis becomes a health issue that warrants ongoing attention.

Tuberculosis is a disease less common in the United States than in other countries and it often mimics other
respiratory diseases. Consequently, it is frequently misdiagnosed. Delays in diagnosis increase the potential for
transmission, particularly in a congregate setting such as a college campus. Promoting a tuberculosis control program on
a campus and in the surrounding medical community gives physicians and health-care providers a top-of-mind awareness
about tuberculosis as a potential diagnosis, an important intervention in controlling the spread of disease.

In addition to promoting awareness, having a tuberculosis control program in place is also helpful in protecting
a campus from other respiratory diseases such as Severe Acute Respiratory Syndrome (SARS) and Avian Influenza.
While these diseases are far less prevalent in United States and globally, they have been widely publicized in the media.
Campuses may face questions regarding control and prevention activities for these diseases, particularly if there are
international students who live on campus and are from these areas of concern. The respiratory control procedures for
tuberculosis in health-care settings can also be implemented to protect campuses from other respiratory diseases.

The guidance that follows will help student health centers promote accurate diagnosis of tuberculosis vs. other
common and uncommon but highly publicized respiratory diseases.

Avoiding a tuberculosis outbreak should be a priority for higher education administrators. The goal of this document
is to help you do exactly that. It explains the basics about tuberculosis, who is most at risk, and what screening and testing
policies you can put into place to lower the chances of tuberculosis spreading on your campus. The Model Tuberculosis
Prevention Program for College Campuses is a how-to manual that can be used by those on your campus who will be
responsible for the practical development and implementation of a tuberculosis screening and testing policy. The manual
is designed as a reference document and includes many helpful resources that can provide detailed information on
different tuberculosis-related topics.

A TUBERCULOSIS PRIMER

(and reasons colleges should care)
What is tuberculosis?
Tuberculosis, commonly known as TB, is a disease that is most often found in the lungs, but can also be found in other
parts of the body such as the lymph nodes, the pleura, the brain, the kidneys, or the bones. TB can cause serious illness.
Two stages of TB exist: latent tuberculosis infection and active tuberculosis disease.

A person with latent tuberculosis infection... A person with active tuberculosis disease...

+ has tuberculosis bacteria in his body, but the bacteria are « has active tuberculosis bacteria in his body
inactive - feels sick and experiences symptoms such as coughing, fever

« does not feel sick and weight loss

- is not contagious « is capable of spreading the disease to others if the

+ has the potential to develop disease if the tuberculosis tuberculosis bacteria are active in the lungs or throat
bacteria become active and multiply in his body « is curable if diagnosed accurately and early

« is treatable — so progression to TB disease can be prevented




How is tuberculosis spread?

Tuberculosis is spread when a person with active, untreated tuberculosis germs in the lungs
or throat expels those germs into the air by coughing, sneezing or even speaking. Only people who
subsequently breathe these germs into their lungs may become infected. Those who breathe in tuberculosis germs
usually have had very close, day-to-day contact with someone who has the disease. The close confines of classrooms and
dormitories make the college campus an environment where tuberculosis germs can spread quickly.

Is tuberculosis a real threat in the United States?

Worldwide, tuberculosis infects more people than any other infectious disease. In fact, nearly one-third of the world'’s
population is infected with tuberculosis, and roughly eight to 10 million new cases develop annually. The disease kills more
than three million people each year —more than AIDS, malaria and tropical diseases combined. While it is true tuberculosis
does not occur in the United States at the epidemic level of some other countries, 10 to 15 million people in this country
are infected with tuberculosis. The Centers for Disease Control and Prevention continues to make great progress in
eliminating tuberculosis in people born in the United States. In fact, in recent years the cases of tuberculosis in the foreign
born have outnumbered those in U.S. born.

Percentage of TB Cases Among
Foreign-born Persons, United States*
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More than half of the tuberculosis cases in the United States occur in foreign-born people; progress must be made
in reducing the foreign-born cases of tuberculosis or U.S. citizens will remain at risk for tuberculosis.

Who is at risk on my campus?

Students from countries with a high incidence of tuberculosis are most at risk of recent exposure and infection
with tuberculosis. Many of these international students come to the United States for their education by using student
visas. Unlike standard visas issued for immigration, obtaining student visas does not require screening for any form of
tuberculosis before a person can enter the country. This means they can arrive on campus with active tuberculosis disease
or unknowingly harboring tuberculosis germs in the latent stage.




Also at risk are students born in the United States who have had recent contact with an active case
of tuberculosis in the United States, have traveled to countries where tuberculosis is endemic or who

have worked or lived in a situation where transmission of tuberculosis is more likely to occur. These students may
also have either latent tuberculosis infection or active tuberculosis disease and not realize it.

Once infected with tuberculosis, a person has a 10 percent lifetime risk of developing active tuberculosis disease. At
least 50 percent of this risk occurs within the first one to two years after infection.

Specific risks for your campus related to foreign-born students and visiting faculty will depend on their country of
origin, as some countries have higher prevalence of tuberculosis than others. It naturally follows that students and faculty
from those high-occurrence countries, or U.S. born students who have traveled to those countries, are at a greater risk to
be carrying the disease. While specific numbers of college students with latent tuberculosis infection or active tuberculosis
disease are not included in state surveillance data, reports of campuses involved in tuberculosis outbreak responses are
not uncommon. For instance, in 2004 and 2005 the St. Louis County Health Department had a total of six cases of active
tuberculosis disease spread among five different campuses in its county.

What happens if someone on my campus develops active tuberculosis disease?

A major concern of having a student with a case of active tuberculosis disease is the potential for a delayed diagnosis
and a delay in seeking treatment, both of which promote the spread of tuberculosis. As a result of academic pressures, an
infected student may put off seeking care until symptoms are absolutely intolerable or until there is a break in his school
schedule. In addition, because physicians in the United States do not see many patients with tuberculosis, its common
symptoms of coughing and fever may not be recognized as tuberculosis, delaying an accurate diagnosis. Consequently, the
infected person has ample opportunity to unwittingly expose others to the disease.

Once active tuberculosis disease is diagnosed, the recommendation is to notify and test all people who have come in
close, regular contact with the infected person. This can have a domino effect on a college campus.

What can be done to prevent a tuberculosis outbreak on my campus?

Preventing active tuberculosis disease on a college campus begins with a simple screening process in which students
fill out a questionnaire to assess certain risk factors for tuberculosis. By screening all students for their risk, colleges have
the opportunity to identify students with latent tuberculosis infection and offer them treatment before it progresses to
active disease.

Many colleges already have a policy in place requiring students to have an updated measles/mumps/rubella
(MMR) vaccine, so a tuberculosis policy is a natural outgrowth of that disease prevention activity. The contents of Model/
Tuberculosis Prevention Program for College Campuses provide assistance for developing a tuberculosis policy and guidelines
on how to then follow through with that policy.

How does the cost of implementing a tuberculosis policy compare to the benefits of doing so?

The bulk of implementing a tuberculosis policy involves screening students, a relatively simple and inexpensive
process that involves the cost of paper for the screening questionnaire and minimal staff time to assess the screening forms
once they are returned. Students who are identified as at-risk and require further testing and potentially treatment will
create some additional expense, mostly in the staff time necessary to guide students through the process of being tested
and potentially treated. Even in these instances, it is estimated that less than one staff person is necessary to fulfill these
duties for a campus of 30,000 students.




College administrators are familiar with doing cost/benefit ratios, so how exactly do the costs
discussed compare to the benefits of preventing an outbreak of a potentially deadly, contagious
disease on a campus? Simply put, the costs are a quantifiable dollar figure but the benefits are immeasurable.

How do you measure the good will lost from students, their parents and the community when a case of active
tuberculosis disease occurs on your campus and you had no measures in place to help prevent it? How do you put a price
tag on failing to keep safe the very student body with which you have been trusted? Acting now to protect the health of
your students is ultimately worth the cost and effort your college will put into implementing a tuberculosis policy.

Number of TB Cases in
U.S.-born vs. Fﬂreign-nﬂrn FPersons
United States, 1993-2005"
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How do | get started and how long will it take to put a policy in place?

Implementing a tuberculosis policy on a college campus is a fairly simple process, but it will mean involving
various departments, from the registration office to the student health center/health administrator. Model Tuberculosis
Prevention Program for College Campuses can be used to guide colleges through the process of developing and following
through with a tuberculosis policy. This manual includes a checklist of processes for colleges to put in place before actual
implementation of a tuberculosis policy can begin. Once a college is ready to implement its policy, the manual also
provides detailed guidelines on how to navigate through the steps of screening, testing, diagnosis and treatment.

Although the length of time it takes to put a tuberculosis policy and procedure in place will vary, colleges can expect
it to take an average of three to six months from the time it first begins to develop its policy until the time it is ready to
implement it. Some colleges may implement a policy in as short as two to three months; others may choose a phase-in
approach that takes up to a year to fully implement.




A student’s fight against tuberculosis

For Chinese student Peijun Zheng, learning her visa had been granted and that she would be able to come to
America to pursue her doctorate degree was a bittersweet moment. While her acceptance to the University of Alabama
in Tuscaloosa fulfilled her dream of studying in the United States, the moment was marred by the knowledge that she must
leave behind her mother, who had recently been diagnosed with colon cancer. Little did Peijun know that within three
months of her arrival in America, she would learn that her mother was going to die, not from cancer but from tuberculosis.

Sadly, the news about her mother’s tuberculosis was not a complete surprise to Peijun. The disease had first ravaged
her sister-in-law then her brother, in recent years. When her mother became infected with it after caring for her brother,
Peijun was faced with a dilemma. Should she return to China to visit her mother one last time and risk being exposed to the
multidrug resistant strain of the disease that had killed two family members and was about to kill a third?

Ultimately, Peijun elected to go home to say good-bye to her mother. Before leaving for China, she wanted to learn
whether there were any preventive measures she could take. She visited the campus student health center, where her
tuberculosis status was already being monitored closely because of her family history. She was told there was little she
could do other than start proactive treatment for tuberculosis once she returned from China. Six weeks into that treatment,
she was told she had active germs in her body.

Whether she was exposed to those germs during one of the two visits she made to her brother when he was dying
from the disease or during her deathbed visit to her mother, Peijun will never know. Despite her family’s experience with
tuberculosis, she was taken aback by the news that she had active tuberculosis disease. “That was really a shock," recalls
Peijun.”l knew it was possible | could get it, but | really wasn’t exposed that much to my family.”

Peijun had already been on preventive medicine for six weeks. Three of the four drugs she had been taking were not
working. This confirmed her fear that she, like her family, had the deadly multidrug resistant version of tuberculosis. A new
regime was developed for her and for three months she made trips to the student health center five days a week to take
her treatment. “The medicine was really strong,” Peijun says.“l was sick all the time, stayed in bed for hours and vomited
after most every dose” Even when her treatments were reduced down to three times a week, Peijun struggled. “After a
while, you look at the medicine and you know it's going to make you sick and you don't want to take it," she says. “l always
tell people how much the care and support from the people in the clinic meant to me. | know the clinic staff really cared
about me and | didn’t want to let them down’

After 13 months of treatment, Peijun received both good news and bad news. The good news was that she was
cured; the bad news was that she needed to continue treatment for five more months to ensure the tuberculosis didn’t
come back. In early June of 2003, she took her last treatment and celebrated her survival while mourning a mother, brother
and sister-in-law who had not been so lucky.

She attributes much of that luck to the early medical intervention she received in America. Looking back, Peijun
believes she was originally cleared to come to the United States with questionable test results. Chinese doctors found a
small spot on her chest x-ray but chalked it up to a calcification scar from a childhood tuberculosis episode, even though
Peijun insisted she did not remember ever having tuberculosis. When she completed the required tuberculosis screening
upon her arrival at the University of Alabama in Tuskaloosa, she was flagged for additional testing because of her family
history with the disease. When clinic staff saw the spot, they asked her to come back every three months so they could
monitor it.

Peijun takes comfort in that thorough care, knowing that even without the early intervention created by her visit to
her mother, clinic staff would have diagnosed her disease sooner rather than later, and that sooner gave her a new chance
at life.







SETTING A TUBERCULOSIS POLICY

The first step toward preventing an outbreak of tuberculosis on a college campus is establishing a

pollcy to screen for tuberculosis risk. The term “screening for tuberculosis” should not be confused with “testing for
tuberculosis” Screening is simply a tool to help identify which individuals on campus may be at risk for tuberculosis. When
screening reveals an individual is at risk, testing can then be done to determine whether he does indeed have either latent
tuberculosis infection or active tuberculosis disease.

This section will guide college administrators in setting both a tuberculosis risk screening and tuberculosis testing
policy for their campus. Recommendations are based on American College of Health Association (ACHA) guidelines.

The need for a screening policy

Tuberculosis is a potentially life-threatening disease that has the ability to spread quickly in the close confines of
classrooms and dormitories on a college campus. It is much easier to prevent an outbreak than it is to control one once
a case of active tuberculosis disease occurs. The simplest, most cost-effective way to prevent an outbreak is to screen all
students for their risk of having tuberculosis. Putting a formal policy in place to institute tuberculosis risk screening is
necessary to ensure that the risk screening occurs on a consistent basis. Strict adherence to the policy through consistent
risk screening is critically important in accomplishing the goal of avoiding a tuberculosis outbreak. A basic tuberculosis risk
screening policy should include guidelines on exactly who should be screened and how to best accomplish that screening.

Who should be screened

It is recommended that ALL students be screened for tuberculosis risk. For some colleges, a risk screening policy for
faculty and staff may be necessary as well. For instance, if a college has a significant number of visiting foreign-born faculty
or U.S. born faculty who frequently travel out of the country to countries with high tuberculosis prevalence, having a risk
screening policy in place for faculty and staff is encouraged as well.

How to screen for tuberculosis risk

Screening for tuberculosis can be accomplished by completion of a simple questionnaire that assesses an individual’s
risk for tuberculosis. Is the student from a country where tuberculosis is common? Has the student traveled to a country
where tuberculosis is common? Does the student have a chronic medical condition that impairs the immune system? Is
the student a health-care worker or a volunteer or employee of a nursing home, prison or other residential institution?
Has the student had contact with a person known to have active tuberculosis? Answering “yes” to any of these questions
will necessitate that the individual undergo further evaluation and testing to ensure he does not have latent tuberculosis
infection or active tuberculosis disease.

The risk screening tool should be based on guidelines from the American College of Health Association and Centers
for Disease Control and Prevention. A sample screening questionnaire is found in the “Sample Forms” section of this
manual.

When to screen for tuberculosis risk

Ideally, all students new to campus should complete the risk screening questionnaire at the beginning of their first
academic term. Early screening will allow enough time for follow-up evaluation and testing, if deemed necessary, to be
conducted before registration begins for the next academic term.

Colleges will need to determine the department on their campus that will be in charge of distributing the risk
screening forms to new students and subsequently tracking and documenting the return of the forms. For some campuses,
the logical choice for this task will be a department that is already involved with contacting students prior to their arrival
on campus, such as the admissions or registration departments. Colleges already screening for compliance with MMR or
meningitis vaccination requirements can easily adapt the process for tuberculosis. Example screening forms that include




both vaccination and tuberculosis risk factor screening are found in the “Sample Forms” section of
this manual.

Screening existing students

When a new risk screening policy is initiated on a campus, a college will have to make a decision about whether to
screen existing students for their tuberculosis risk or phase the policy in by only screening new students. If the decision is
made to screen existing students, the most efficient way to do this will vary from college to college. Sending risk screening
questionnaires (along with pre addressed and stamped return envelopes) to the local addresses of existing students at the
beginning of the academic term and asking them to complete and return the form within a designated time period is one
approach to implementing the policy among existing students.

As with new students, colleges will need to assign a department to be in charge of distributing risk screening forms
to existing students and then tracking and documenting compliance as well as the results of the screening.

Ensuring compliance

To ensure new and existing students complete and return the risk screening form, colleges must establish a
meaningful consequence for those students not complying with the tuberculosis screening and testing policy requirement.
For instance, a college could place an administrative hold on registration for subsequent academic terms until students
return the form.

Tuberculosis testing policy

While less than 1 percent of U.S. born students who undergo the initial screening will be identified as being at risk
for tuberculosis, the same cannot be said of foreign-born students. As much as 90 percent of this student population
will answer “yes” to one or more questions on the questionnaire, thereby screening positive for being at high risk for
tuberculosis. These students will need to undergo further evaluation and testing. The recommended protocol for
evaluating and testing students who screen positive for being at high risk for tuberculosis is found in the sample policy
included in this section. A college’s tuberculosis policy should clearly outline the protocol to be followed in these cases. This
policy should include provisions for:

«  Ensuring students who test positive for tuberculosis infection receive an annual signs and symptoms review should
they decline or fail to complete treatment.

«  Outlining circumstances when a student should be under respiratory isolation and prevented from attending class or
other campus events.

Issues to consider in developing a thorough policy for your campus will be discussed in the Latent Tuberculosis
Infection and Active Disease sections of this manual. An algorithm at the end of this section outlines the general protocol
your college can use in implementing a tuberculosis policy.

A word on discrimination

A sound tuberculosis risk screening policy will avoid discriminating against any group by requiring risk screening for
all students. Students who are found to be at-risk for tuberculosis will undergo further evaluation and testing, not based
on their nationality or race, but because of their screening results. By initially risk screening all students, colleges will not
only be conducting a thorough tuberculosis risk assessment but will also be avoiding any appearance of discrimination.
However, it is suggested colleges consult with their legal counsel before adopting any tuberculosis screening policy.




Developing a tuberculosis core team
When developing a tuberculosis policy for a campus, it is advisable to involve the areas that will
be responsible for implementing the policy. Departments to consider involving and their potential roles

include:
Department to involve Role
Admissions Sending/tracking risk screening forms

Enforcing registration restrictions for students who have not completed a risk

Registration .
screening form

Student health center Coordinating testing and treatment protocols for tuberculosis policy

Fiscal administration Identifying cost issues of policy

Developing a plan for communicating the implementation of the new screening
policy to students, parents, faculty and staff. Developing a communication plan
to respond to questions/concerns in the event of an active tuberculosis case on
campus, or when students have visible reactions to a tuberculosis skin test

Public relations

Legal counsel Ensuring policy is appropriate/non-discriminatory

Consulting on logistics or potential issues of concern to international student

International student groups .
population

Creating a policy
A sample policy can be found at the end of this section to help colleges in creating a policy of their own. Two things
should be noted:

«  The sample policy is simply meant to be a template. Colleges will need to adapt it to fit the processes and departments
that are individual to their campuses. For instance, colleges without a student health center will need to designate an
alternative department to take the lead in coordinating and documenting testing.

«  For simplicity sake, the sample policy contains very broad guidelines on how to handle tuberculosis screening, testing
and treatment. More detailed information on all of these aspects is included in the appropriate sections of this manual.







SETTING THE STAGE FOR IMPLEMENTATION

_;;;!5:" Developing a policy to screen students for tuberculosis is an important first step toward protecting
: the health of all students and faculty on campus, as well as the health of the local community. However,
to be completely successful, the effort cannot end there. Colleges must be prepared to follow up on the eventual
consequences of the policy. The facts are as follows:

«  Since so many parts of the world are tuberculosis-endemic, campuses can estimate that the majority of international
students will fall into a high-risk category, particularly campuses that tend to enroll students from Asian, African or
South American countries.

- Anaverage of one-third of all international students will have a positive tuberculin skin test or positive blood test.

Following up on these screening and test results will be the challenging part of putting a tuberculosis policy in place.
Laying the necessary groundwork — such as establishing testing and treatment protocols and developing a relationship
with the local health department — is crucial to the ultimate success of the policy. How the stage is set before the policy
becomes operational will vary from college to college, depending on the on-campus resources available, particularly
whether a college has a student health center. For instance, colleges with a student health center may have trained medical
personnel who can offer testing, diagnosis and treatment on site. Colleges without a student health center will need to
focus their efforts on establishing relationships with agencies that can assist in coordinating that testing, diagnosis and
treatment.

This section addresses the issues that colleges will need to consider as they establish procedures to follow through
on positive risk screening results and positive tuberculin skin tests or positive blood tests. It is essential to have these
protocols in place before implementing a tuberculosis risk screening policy on a college campus. For ease of use, there are
two checklists — one for colleges with a student health center and one for colleges with no student health center. Colleges
that have a student health center with limited resources may find it most beneficial to follow the latter checklist. A separate
checklist is also provided for establishing a working relationship with a local health department, a necessity regardless of
whether a college has a student health center.

CHECKLIST FOR COLLEGES WITH A STUDENT HEALTH CENTER

[ Establish a partnership with the local health department. More information on developing this relationship is found
later in this section.

[ If medical personnel at the student health center will be offering testing, diagnosis and/or treatment, follow the
guidelines in the Centers for Disease Control and Prevention’s Core Curriculum on Tuberculosis accessible at
http://www.cdc.gov/nchstp/tb/pubs/dtbeoth.htm to ensure standard protocols are being met.

[ If medical personnel at the student health center will be offering skin testing, prepare and train staff to conduct and
interpret Mantoux skin tests. The CDC’s Mantoux Tuberculin Skin Test training video and booklet is one suggested
resource for this training. The “Helpful Resources” section of this manual provides information on where to obtain a free
copy of this video and booklet.

[ If the student health center does not have equipment to perform chest x-rays, find out which medical facilities in the
area (hospitals, radiology clinics, health departments) offer that test and will accept referred students.

[ If medical personnel at the student health center will be offering treatment on site, develop a process for administering




that treatment, particularly directly observed therapy (DOT). The goal of the process
should be to make it as easy as possible for the student to receive treatment, while at the same
time, allowing staff to monitor the student’s adherence to the treatment regimen. In the “Sample
Forms” section of this manual there is a student handout that colleges can use as an example of how they
might handle the treatment process on their campus.

[ Be prepared to answer and respond to students who have had the Bacille Calmette Guerin (BCG) vaccine and believe
they are protected from tuberculosis.

[ Be prepared to answer and respond to students who have had previous positive skin tests and a history of treated
tuberculosis.

[ Acquire patient education materials on tuberculosis that can be given to students. Materials should cover basics of
tuberculosis, as well as testing and treatment protocols for tuberculosis. Have translated information on hand for
students who do not speak English well. Some of these materials can be found in the “Patient Education” section of this
manual.

[ Prepare college fiscal staff and student health center staff to respond to students’ questions about the costs they
may incur for testing and treatment if they do not have health insurance. Explore availability of free care from public
agencies for procedures such as chest x-rays and sputum cultures and the availability of free medication for treatment.

[ If a college requires international students to purchase health insurance as part of enrollment, contact the college’s
affiliated insurer. Determine which medical expenses (chest x-rays, office visits, etc.) associated with the diagnosis of
latent tuberculosis infection or active tuberculosis disease is covered under the policy.

CHECKLIST FOR COLLEGES WITHOUT A STUDENT HEALTH CENTER

[ Establish a partnership with the local health department. More information on developing this relationship is found
later in this section.

[ Prepare a list of names and numbers for medical providers who can perform tuberculosis testing. The list might include
local family physicians, internists and nurse practitioners as well as any local health agencies and community clinics
that offer skin testing or blood tests for tuberculosis. The local health department can assist in developing this list.
Provide this list to students who screen positive for tuberculosis risk and need further testing to determine whether
they have tuberculosis.

[ Prepare a list of names and numbers of medical facilities in the area that perform chest x-rays. The list might include
local hospitals, radiology clinics and health agencies. The local health department can assist in developing this list.
Provide this list to students who have a positive tuberculin skin test or blood test and need a chest x-ray to determine
whether they have active tuberculosis disease.

[ Since students will be receiving testing, diagnosis and treatment from medical providers outside the college, a protocol
must be established for those providers to report back to the college about the results of a student’s tuberculosis
testing, diagnosis and treatment.

[ Be prepared to answer and respond to students who have had the Bacille Calmette Guerin (BCG) vaccine and believe
they are protected from tuberculosis.




o [l | Be prepared to answer and respond to students who have had previous positives and a
previous history of tuberculosis.

(M| Acquire patient education materials on tuberculosis that can be given to students as needed. Materials
should cover basics of tuberculosis, as well as testing and treatment protocols for tuberculosis. Have translated
information on hand for students who are not fluent in English. Some of these materials can be found in the “Patient
Education” section of this manual.

[ Prepare college fiscal staff to respond to students’ questions about the costs they may incur for testing and treatment
if they do not have health insurance. Explore availability of free care from public agencies for procedures such as chest
x-rays and sputum cultures and the availability of free medication for treatment.

[ If a college requires international students to purchase health insurance as part of enrollment, contact the college’s
affiliated insurer. Determine which medical expenses (chest x-rays, office visits, etc.) associated with the diagnosis of
latent tuberculosis infection or active tuberculosis disease is covered under the policy.

HOW TO PARTNER WITH THE LOCAL HEALTH DEPARTMENT

Before implementing a campus tuberculosis policy, it is vital to establish a partnership with the local health
department. The college must become familiar with the assistance offered by the local health department as well as the
public health requirements related to tuberculosis. Below are some issues to discuss when developing this relationship.

[ Colleges without student health centers or medical personnel to administer diagnostic tuberculosis testing and/or
chest x-rays should find out what kind of assistance the health department offers in these areas and what the charges
are for these tests. If the department does not provide these services, seek its guidance on other community resources
that can help.

[ What reporting should be done to the health department when a college learns that a student has tested positive for
tuberculosis in the past?

[ What reporting should be done to the health department when a college learns that a student has a previous history of
tuberculosis?

[ What is the protocol for communicating to the health department medical information about students who test
positive for active tuberculosis disease?

[ Will the health department offer treatment for students who have been diagnosed with latent tuberculosis infection or
active tuberculosis disease?

[ Inthe event of an active case of tuberculosis disease, how does the health department want to partner with the college
in managing the case? What assistance can the health department offer in contact investigation and identifying an

appropriate place to isolate the student when isolation is necessary?

[ What patient education materials can the health department provide?

[ What free or low-cost services are available to students who need testing or treatment but do not have insurance or the
financial means to pay for their medical care?







TUBERCULOSIS TESTING

Students who answered “yes” to one or more questions on the screening questionnaire are at risk
for having latent tuberculosis infection or active tuberculosis disease. To determine whether they have
tuberculosis infection or have active tuberculosis disease, further evaluation and testing is necessary.

This section will guide colleges through the process of notifying students of their need to be tested and will provide
direction, advice and resources on how to proceed with tuberculosis testing. How the testing process is handled will vary
from college to college, depending on the on-campus resources available, particularly whether a college has a student
health center. For instance, colleges with a student health center may have trained medical personnel who can offer testing
on site. Colleges without a student health center will need to focus their efforts on establishing a relationship with the local
health department for assistance with testing.

For ease of use, this section is divided into two parts — one for colleges with a student health center and one for
colleges with no student health center or a student health center with limited resources.

TUBERCULOSIS TESTING GUIDELINES

To be followed by colleges with a student health center
STEP 1 Notify student of the need to be tested for tuberculosis
STEP 2 Respond to any questions student may have about the tuberculosis testing process
STEP 3 Conduct tuberculosis testing and clinical evaluation
STEP 4 Discuss test results with student and document results in student’s file

STEP 1: Notify student of the need to be tested for tuberculosis

Once the screening questionnaire identifies a student as at-risk for tuberculosis, the college should notify the student
about the need to be tested for tuberculosis. This communication should explain that the student requires testing as a
result of the screening questionnaire and should provide information on how the student should proceed with getting
tested. As part of this communication with the student, it is suggested that colleges include patient education handouts
with information about tuberculosis and the testing process.

A sample letter is found in the “Sample Forms” section of this manual. Patient education information can be found in
the “Patient Education” section of this manual.

STEP 2: Respond to any questions student may have about the tuberculosis testing process

Staff at the campus student health center should be prepared to respond to any questions or concerns a high-risk
student may have about being tested. While most students will undergo tuberculosis testing willingly, some students may
question their need to be tested. The “Patient Education” section of this manual contains handouts that can be given to
students to help educate them about the process.

STEP 3: Conduct tuberculosis testing and clinical evaluation

To determine whether a student has tuberculosis, the Mantoux single-step skin test can be performed. The Mantoux skin
test is performed by placing an intradermal (just under the skin) injection of purified protein derivative (PPD) tuberculin
into the inner surface of the forearm. The student must return to the campus student health center within 48 to 72 hours
after the injection to have the reaction to the Mantoux test read by a trained health-care worker. Being adequately trained
in administering and reading Mantoux skin test results is crucial to yielding accurate results. When administering and
reading the results of tuberculin skin tests, health-care workers should follow the guidelines in the Centers for Disease
Control and Prevention’s Core Curriculum on Tuberculosis. The link to this site can be found in the resources section of the
manual. Since the student is undergoing testing for identified risk factors, a result of T0mm or greater would always be
considered positive, and in some situations a result of 5mm may be positive.




Tuberculosis testing also can be accomplished with a blood test
known as the QuantiFERON-TB Gold test, which has recently been approved by the Food and Drug
Administration. The QuantiFERON test eliminates the false positive results found with tuberculin
skin testing as they relate to the Bacille Calmette Guerin (BCG) vaccine. Colleges who want details on ——

using this blood test in place of skin testing can consult the CDC's Web site at http://www.cdc.gov/mmwr/preview/
mmwrhtml/rr5415a4.htm. =

STEP 4: Discuss test results with student and document results in student’s file

Once a student’s test results are known, student health center staff should discuss with the student whether the
tuberculosis test was positive or negative. Students who have a negative test, who do not have signs or symptoms of
tuberculosis and do not indicate any risk factors, do not have active tuberculosis disease or latent tuberculosis infection,
and no further testing is necessary. A positive test requires further evaluation and diagnosis. Details on conducting that
process can be found in the “Tuberculosis Diagnosis” section of this manual.

The test results should be documented in the student’s file. A sample form that documents this information is
included in the “Sample Forms” section of this manual. Please refer to FERPA (Family Education Rights and Privacy Act) for
guidelines on handling student medical records at http://www.ed.gov/policy/gen/guid/fpco/ferpa/index.html.

TUBERCULOSIS TESTING GUIDELINES

To be followed by colleges without a student health center or one with limited resources

STEP 1 Notify local health department of student’s need to be tested
STEP 2 Notify student of the need to be tested and provide guidance on testing process
STEP 3 Document tuberculosis test results in student’s file

STEP 1: Notify local health department of student’s need to be tested

Most local health departments will be willing to conduct testing for those students whose screening questionnaire
identifies them as at-risk for tuberculosis. Notifying the health department in advance of the student’s need to be tested
will help them coordinate the process so that they can track individual students and report test results back to the college.

STEP 2: Notify student of the need to be tested and provide guidance on testing process

Once the screening questionnaire identifies a student as at-risk for tuberculosis, the college should notify the student
about the need to be tested. This communication should explain that the student is being targeted for testing as a result of
the screening questionnaire. Inform the student that they should contact the local health department to arrange testing
and should return documentation from the health department once the testing is complete.

As part of this communication with the student, colleges may choose to include patient education handouts with
information about tuberculosis and the testing process. The “Patient Education” section of this manual contains handouts
that can be given to students to help educate them about the process. Students who have further questions should be
referred to the health department.

STEP 3: Document tuberculosis test results in student’s file

The health department should provide the student with documentation of the test results. The student must then
give that documentation to the college. A sample form that documents this information is included in the “Sample Forms”
section of this manual.

Students who have a negative test, who do not have signs or symptoms of tuberculosis and do not indicate any
risk factors, do not have active tuberculosis disease or latent tuberculosis infection, and no further testing is necessary. A
positive test requires further evaluation and diagnosis. Details on conducting that process can be found in the “Diagnosis”
section of this manual.




TUBERCULOSIS DIAGNOSIS

” Students who have a positive tuberculosis test result have likely been exposed to tuberculosis at
some point in their life and are now infected with the bacteria that causes tuberculosis. A person can be infected
with the bacteria that causes tuberculosis and not have active tuberculosis disease. This is known as latent tuberculosis
infection and is not contagious. But at some point, latent tuberculosis infection can become active tuberculosis disease that
is contagious. In fact, a person with latent infection has a 10 percent lifetime risk of developing active tuberculosis disease.
At least 50 percent of this risk occurs within the first one to two years after infection, and the remainder of the risk occurs
during total lifespan.

When a student has a positive tuberculosis test result, it is important to do further diagnosis to determine whether
they have latent tuberculosis infection or active tuberculosis disease. This section will guide colleges through the process
of diagnosing students who have a positive tuberculosis test result and will provide advice and resources on how to
communicate with students about their need to diagnose their tuberculosis status. How the diagnostic process is handled
will vary from college to college, depending on the on-campus resources available, particularly whether a college has
a student health center. For instance, colleges with a student health center may have trained medical personnel who
can provide physician examinations on site. Colleges without a student health center will need to focus their efforts on
establishing a relationship with the local health department for assistance with diagnosis.

For ease of use, this section is divided into two parts — one for colleges with a student health center and one for
colleges with no student health center or student health center with limited resources.

TUBERCULOSIS DIAGNOSIS GUIDELINES

To be followed by colleges with a student health center

STEP 1 Provide student with patient education about the meaning of a positive tuberculosis test
STEP 2 Discuss with student financial/insurance issues related to diagnosis

STEP 3 Schedule an appointment for the student to have a chest x-ray

STEP 4 Conduct a medical examination of the student

STEP 5 Discuss results of exam/chest x-ray with student and recommend how to proceed

STEP 6 Document the results of the diagnosis in student’s file

STEP 1: Provide student with patient education about the meaning of a positive tuberculosis test

When a student has a positive tuberculosis test result, it is likely he will have many questions. These questions may be
as basic as “what is tuberculosis” to more complicated questions about whether having the Bacille Calmette Guerin (BCG)
vaccine protects him from tuberculosis. Staff at a college’s student health center should have patient education materials
available to give students to help answer these questions.

While it is impossible to anticipate all potential questions or issues students may raise, the “Patient Education” section
of this manual provides answers to some of the more common issues that colleges may encounter.

STEP 2: Discuss with student financial/insurance issues related to diagnosis

During the diagnosis phase, it is necessary for students with a positive tuberculosis test result to have a chest x-ray
and medical exam. Who pays for this medical care can become an issue for students who do not have health insurance.
College officials should be prepared to respond to these issues. The “Financial Implications” section of this manual can
provide additional guidance in assisting students.

STEP 3: Schedule an appointment for the student to have a chest x-ray
The most effective diagnostic tool to determine whether a person’s tuberculosis is latent infection or active disease is




a chest x-ray. If a college’s student health center has equipment to perform a chest x-ray on site,
an appointment should be scheduled for the student to have the chest x-ray done. Most student
health centers, however, will not have the radiological capabilities on site. In these cases, the student
health center should make arrangements for the student to have the chest x-ray done at a qualified facility and
have the results reported back to the student health center.

STEP 4: Conduct a medical examination of the student

In addition to a chest x-ray, a physician or other qualified health-care provider should get a medical history and
do a physical examination of the student, checking for symptoms of tuberculosis. It is recommended that the physical
examination be done after the student health center has the results of the student’s chest x-ray so that the results of both
the x-ray and medical exam can be discussed with the student at the same time. Hints for conducting this examination can
be found in the “Resources” section of this manual.

STEP 5: Discuss results of exam/chest x-ray with student and recommend how to proceed

Once results of the medical examination and chest x-ray are available, the physician should discuss with the student
whether he has latent tuberculosis infection or whether it is possible he has active tuberculosis disease and needs further
testing. Guidelines on recommendations to make to students with latent tuberculosis infection (LTBI) are found in the “LTBI”
section of this manual. Guidelines on how to proceed with students who may have active tuberculosis are found in the
“Active TB" section of this manual.

STEP 6: Document the results of the diagnosis in student’s file

Once it is known whether the student has latent tuberculosis infection or whether it is possible the student has active
tuberculosis disease and needs further testing, the tuberculosis status of the student should be noted in his file. How that
diagnosis will affect the student’s ability to register for courses also should be indicated.

TUBERCULOSIS DIAGNOSIS GUIDELINES

To be followed by colleges without a student health center or one with limited resources

STEP 1 Work with local health department to ensure student receives chest x-ray, medical exam and patient education
STEP 2 Discuss with student financial/insurance issues related to diagnosis
STEP 3 Document the results of the diagnosis in student’s file

STEP 1: Work with local health department to ensure student receives chest x-ray,
medical exam and patient education

The partnership between most colleges and health departments will involve the health department taking the lead
in following up with students who have a positive tuberculosis test result. During this diagnostic phase, colleges can expect
their partner health departments to coordinate chest x-rays and medical exams, as well as provide patient education and
recommendations to students about what they need to do next based on the diagnosis they received. Colleges should
work with the health department to determine the best way they can assist in these efforts.

STEP 2: Discuss with student financial/insurance issues related to diagnosis

During the diagnosis phase, the health department will arrange for students who have a positive tuberculosis test
result to have a chest x-ray and medical exam. Who pays for this medical care can become an issue for students who do not
have health insurance. College officials should be prepared to respond to these issues. The “Financial Implications” section
of this manual can provide additional guidance in assisting students.

STEP 3: Document the results of the diagnosis in student’s file
Colleges should ensure there is a procedure in place with the local health department for receiving documentation




about the tuberculosis status of students who have a positive tuberculosis test result. Whether
they are diagnosed with latent tuberculosis infection or active tuberculosis disease — and how that
diagnosis will affect their ability to register for courses — should be noted in their file.

TUBERCULOSIS AND OTHER RESPIRATORY ILLNESSES

Tuberculosis and pneumonia

Misdiagnosing tuberculosis as community acquired pneumonia (CAP) can be a real threat to controlling these two diseases
on a college campus. Although CAP is more prevalent, tuberculosis should be suspected when a patient — particularly a
patient with risk factors for tuberculosis and/or history of a positive skin test — presents with a persistent cough lasting
greater than three weeks, fatigue, night sweats, weight loss, loss of appetite, productive cough, hemoptysis and fever. The
American Thoracic Society recommends that all patients suspected of having CAP receive a chest radiograph to confirm the
diagnosis. A chest x-ray can help distinguish tuberculosis from CAP because tuberculosis disease typically is found in the
middle and upper lobes, while CAP is in the lower lobes. Making an accurate diagnosis has become even more critical with
the increased use of quinolones to treat CAP. Quinolones are effective against tuberculosis and are listed in the category

of second line drugs (e.g. levofloxacin, moxifloxacin, ciprofloxacin, etc.). Tuberculosis patients mistakenly diagnosed with
CAP and placed on quinolone treatment will show improvement but will not be cured by this treatment alone. Repeated
treatment with quinolones will potentially render the patient quinolone-resistant, causing the loss of an important second-
line drug. See http://www.thoracic.org/sections/publications/statements/pages/mtpi/commacq1-25.html.

Student health centers should adopt a policy of chest x-ray confirmation of CAP, particularly for patients with known risk
factors for tuberculosis. Ruling out tuberculosis and assuring that the patient is receiving appropriate antibiotic therapy is
critical for the control of tuberculosis and CAP on campus.

Tuberculosis and SARS

Tuberculosis and SARS have similar symptoms and without a balanced diagnostic process, tuberculosis can be
misdiagnosed as SARS. As an example, in the 2002 and 2003 SARS outbreaks in China, 60 patients were incorrectly
diagnosed with SARS when they actually had tuberculosis.

Again, diligent attention to evaluation and diagnosis for the patient at risk for both is needed. SARS typically begins
abruptly with upper respiratory cold-like symptoms (cough, sore throat, rhinorrhea, chills, rigors, myalgia, headache), while
tuberculosis tends to have a more insidious onset that usually does not involve cold symptoms. Chest radiographs for SARS
are more similar to pneumonia than tuberculosis. See http://www.cdc.gov/ncidod/sars/clinicalguidance.htm.

Tuberculosis and Avian Influenza

With the publicity about the looming threat of a pandemic influenza that many believe will begin in Asia, colleges must
recognize this threat to a campus and prepare for its eventuality. A well-designed tuberculosis prevention and control
program easily will allow campuses to prepare for flu. At-risk students (those from endemic countries or who travel to
endemic countries) will have been identified and screened for tuberculosis. These screening programs could be readily
adapted for Avian Flu surveillance. Preparing for pandemic and/or avian flu, campuses should work closely with the local
public health system to design a comprehensive system to control against both tuberculosis and pandemic flu strain
outbreaks on campus. Influenza symptoms are also more abrupt with rapid onset of high fever and myalgias, in contrast
to tuberculosis, whose symptoms have a more gradual onset over several weeks. For more information on Avian Flu, see
http://www.cdc.gov/flu/avian.







LATENT TUBERCULOSIS INFECTION TREATMENT

Usually, students who have a positive skin or blood test, a normal chest x-ray and no signs or symptoms
of tuberculosis will be diagnosed with latent tuberculosis infection, or LTBI. Having LTBI means a person has been
exposed to tuberculosis at some point in his life and is now infected with the bacteria that cause the disease, but the
disease remains dormant in the person’s body and the person is not contagious. However, latent tuberculosis infection can
become active tuberculosis disease that can be contagious. In fact, a person with latent infection has a 10 percent lifetime
risk of developing active tuberculosis disease. At least 50 percent of this risk occurs within the first one to two years after
infection, and the remainder of the risk occurs during total lifespan.

Therefore, the goal for students with LTBI is to treat them with medication that will rid their body of tuberculosis
bacteria, thereby avoiding progression to active tuberculosis disease. Students with LTBI who are foreign-born are
particularly crucial to treat because studies show that infected foreign-born persons are at higher risk for progressing to
active disease within five years of arrival in the United States.

This section will guide colleges through the process of treating students with LTBI and will provide advice and
resources on how to communicate with students about the advantages of having their tuberculosis infection treated.
Colleges should be aware of the anxiety a tuberculosis diagnosis can create in international students, who may be
particularly fearful the treatment will interfere with their plans to complete their studies in the United States. It also is
important for colleges to recognize how difficult it can be for a student to complete treatment, which on average takes
nine months. Providing support and encouragement to these students and making the process as easy as possible can
be extremely helpful in raising treatment acceptance and completion rates on campus. For legal reasons, most colleges
will not find it advisable to require treatment for LTBI, so this effort to support students and encourage acceptance and
adherence to treatment is a critical component of a college’s implementation of a tuberculosis policy.

How LTBI treatment is handled will vary from college to college, depending on the on-campus resources available,
particularly whether a college has a student health center. For instance, colleges with a student health center may have
trained medical personnel who can provide treatment on site. Colleges without a student health center will rely on the
relationship they have established with the local health department to gain assistance with treatment.

For ease of use, this section is divided into two parts — one for colleges with a student health center and one for
colleges with no student health center or student health center with limited resources.

LTBI TREATMENT GUIDELINES

To be followed by colleges with a student health center

STEP 1 Discuss with student financial/insurance issues related to treatment

STEP 2 Discuss with student the LTBI diagnosis and recommended treatment

STEP 3 Prepare to respond to student reluctance to take treatment

STEP 4 If student consents to treatment, explain treatment schedule and process

STEP 5 Document complete or incomplete treatment in student’s file

STEP 6 If student refuses treatment, explain follow-up requirements and document refusal

STEP 1: Discuss with student financial/insurance issues related to treatment

Students who do not have health insurance may have concerns about who will pay for their medical treatment of
latent tuberculosis infection (LTBI). College officials should be prepared to respond to this issue. Most states will provide
the isoniazid (INH) medication used to treat LTBI at no charge to patients, so colleges should check with their local health




department about their state’s policies. If coverage is not available, the “Financial Implications”
section of this manual can provide guidance in assisting students.

STEP 2: Discuss with student the LTBI diagnosis and recommended treatment

Once a diagnosis of LTBI is made, discuss with the student the meaning of the diagnosis and recommend treatment =
to keep the latent tuberculosis infection from progressing to active tuberculosis disease. The recommended treatment for
LTBI is either an intermittent regimen of two oral doses of isoniazid (INH) medication each week for nine months, or daily
INH for nine months. The standard of care for intermittent regimens in tuberculosis calls for directly observed therapy
(DOT) of the INH medication, which is accomplished by having students visit the student health center twice a week so that
staff can observe them take their medicine. Many students prefer this treatment regimen because it involves taking fewer
pills and taking them less frequently in comparison to a daily self-administered treatment regimen (discussed below). DOT
facilitates a partnership with the student health center staff to encourage students through their lengthy treatment and
ensures students do not forget any doses. Students undergoing twice a week DOT must allow 48 hours between doses of
INH medication, and treatment should continue for nine months as this duration has been shown to be the most effective.
However, given the academic calendar, six months may be an acceptable alternative. Monthly check-ups with a health
provider also are part of the DOT protocol.

While DOT is the preferred method of medication administration, it also is possible for students to do self-
administered treatment (SAT) of the INH drugs. Self-administered treatment involves a daily oral dose of INH for nine
months and monthly check-ups with a health-care provider.

The “Patient Education” section of this manual contains handouts that can be given to students to help educate them
about LTBI and its treatment, including side effects of treatment. Student health center staff can find detailed guidelines for
treatment in the Centers for Disease Control and Prevention’s Core Curriculum on Tuberculosis accessible at http://www.
cdc.gov/nchstp/tb/pubs/dtbeoth.htm. In addition, more detailed guidance can be found in the resource section of this
manual.

STEP 3: Prepare to respond to student reluctance to take treatment

Colleges should expect many students with LTBI to be reluctant to take treatment and should be prepared to respond
to concerns about being treated. The reasons for this reluctance often can be overcome simply by educating the student
fully about the clinical consequences of refusing treatment. Staff at a college’s student health center should have patient
education material available to give students to help answer their questions and concerns about treatment. While it is
impossible to anticipate all potential reasons students may resist treatment, the “Patient Education” section of this manual
provides suggested responses to some of the more common issues students may raise.

When it is feasible, colleges may consider offering incentives to encourage students to seek treatment for LTBl and
to follow through completely with that treatment. Lack of rapport, support or encouragement between clinics and LTBI
patients can be a major factor in reducing completion rates. Tuberculosis control and prevention programs often use
incentives and enablers to either reduce financial barriers that can influence the patient’s ability to complete treatment, or
help facilitate a positive relationship between the clinic staff and the patient. These small and inexpensive gestures may
be important strategies in building rapport with international students in particular, who often are skeptical about the
need for LTBI treatment. Incentives and enablers may range from bus tokens to small rewards for completion milestones.
Campuses have used bookstore coupons, small treats or gifts such as hats and gloves in the winter, candy and pizza
coupons. One student health center had a cake and ice cream party when each student completed treatment. Other
enablers for students who take self-administered therapy may include calendars, blister packs of pills, reminders and
counseling at monthly follow-up appointments. More suggestions for using incentives and enablers can be found in the
“Helpful Resources” section of this manual.




- STEP 4: If student consents to treatment, explain treatment schedule and process
" Once a student consents to receiving treatment for LTBI, student health center staff should go over
in detail how the treatment process will work. Using a handout similar to the one included in the “Sample Forms”

section of this manual may help allay concerns a student has about the process. Whether a student’s therapy is directly
observed or self-administered, the student should be advised of the need to receive monthly monitoring. Student health
center staff should emphasize the importance of following the medication regimen and should explain what to do if a dose
is missed. Staff also should explain adverse drug reactions to the medicine and what the student should do if any signs or
symptoms of these reactions occur.

STEP 5: Document complete or incomplete treatment in student’s file

Success or failure in completing LTBI treatment should be noted in their file. As part of the overall tuberculosis policy,
campuses should require students with LTBI who refuse treatment or start but do not complete treatment to undergo
an annual symptom evaluation by a medical professional familiar with tuberculosis before registering for courses for
subsequent academic terms, and this requirement should be indicated in their file.

STEP 6: If student refuses treatment, explain follow-up requirements and document refusal

Despite a college’s best efforts, some students with LTBI will refuse to receive treatment. Most colleges will not find
it advisable to require treatment, but they should require a student with LTBI to have an annual symptom evaluation by
a medical professional familiar with tuberculosis before the student can register for courses for subsequent academic
terms. In addition, these students should be given patient education information about the signs and symptoms of LTBI
progression to active tuberculosis disease. Students should be advised to seek immediate medical attention if they begin
experiencing any of those symptoms.

Students who decline treatment must complete a refusal of treatment form, and that documentation, along with the
annual medical evaluation requirement, should be noted in their file. A sample refusal of treatment form and an annual
health evaluation update form are found in the “Sample Forms” section of this manual.

LTBI TREATMENT GUIDELINES

To be followed by colleges without a student health center or one with limited resources

STEP 1 Work with local health department to ensure student receives information

STEP 2 Discuss with student financial/insurance issues related to treatment

STEP 3 If student consents to treatment, document complete or incomplete treatment in file
STEP 4 If student refuses treatment, explain follow-up requirements and document refusal

STEP 1: Work with local health department to ensure student receives information

The partnership between most colleges and health departments will involve the health department taking the lead
in following up with students who are diagnosed with latent tuberculosis infection (LTBI). During this stage, colleges can
expect their partner health departments to provide students with patient education and recommendations on receiving
treatment for their LTBI. Most health departments also will be able to provide students with the isoniazid (INH) medication
used to treat LTBI. If the health department cannot provide this treatment on site, it can coordinate care with another local
provider. Colleges should work with the health department to determine the best way they can assist in these efforts.

STEP 2: Discuss with student financial/insurance issues related to treatment
Students who do not have health insurance may have concerns about who will pay for their medical treatment of
latent tuberculosis infection (LTBI). College officials should be prepared to respond to this issue. Most states will provide the




isoniazid (INH) medication used to treat LTBI at no charge to patients, so colleges should check
with their local health department about their state’s policies. If coverage is not available, the
“Financial Implications” section of this manual can provide guidance in assisting students.

STEP 3: If student consents to treatment, document complete or incomplete treatment in file

Colleges should ensure there is a procedure in place for receiving documentation about the treatment status of
students who have LTBI. Whether students with LTBI complete treatment should be noted in their file. Students with
LTBI who refuse treatment or start but do not complete treatment should be required to undergo an annual symptom
evaluation by a medical professional familiar with tuberculosis before registering for courses for subsequent academic
terms, and this should be indicated in their file.

Sample forms that document an annual symptom check and the status of a student’s LTBI treatment are included in
the “Sample Forms” section of this manual.

STEP 4: If student refuses treatment, explain follow-up requirements and document refusal

During the treatment stage, colleges can expect their partner health departments to provide patient education to
students about why treatment is recommended for their LTBI. Despite these efforts, some students with LTBI will refuse to
receive treatment.

Most colleges will not find it advisable to require treatment, but they should require a student with LTBI to have
an annual symptom evaluation by a medical professional familiar with tuberculosis before the student can register for
courses for subsequent academic terms. In addition, the health department should give these students patient education
information about the signs and symptoms that indicate LTBI might be progressing to active tuberculosis disease. Students
should be advised to seek immediate medical attention if they begin experiencing any of those symptoms.

Students who decline treatment must complete a refusal of treatment form, and that documentation, along with
the annual evaluation requirement, should be noted in their file. Colleges should ensure there is a procedure in place
for receiving this documentation from the health department. A sample refusal of treatment form and an annual health
evaluation update form are found in the “Sample Forms” section of this manual.




ACTIVE TUBERCULOSIS

Students who have a positive skin or blood test, abnormal chest x-ray and/or signs and symptoms
consistent with tuberculosis may have active tuberculosis disease and should be considered tuberculosis suspects.
Further testing will need to be done to confirm active tuberculosis disease. In these instances where the skin or blood test
is positive and the chest x-ray is abnormal, colleges should notify the local health department if it is not already involved in
the case. The local health department will determine the extent and duration of isolation for those students suspected of
having active tuberculosis disease.

The health department will be able to provide guidance on further evaluation of the student, which typically involves
getting sputum samples to be examined by smear and culture. Colleges with a student health center that want to assume
the responsibility of gathering a sputum sample from the student should coordinate their efforts with the local health
department. Sputum and other specimens should be shipped to the state’s tuberculosis lab for examination unless the
state advises some alternative.

Colleges can expect the results of the sputum examination and medical evaluation to lead to one of the following
two scenarios:

«  The student does not have active tuberculosis disease, meaning the chest x-ray is abnormal for some other reason.
However, because the skin or blood test is positive, it is assumed the student has latent tuberculosis infection (LTBI).

In these instances, treatment is recommended and the student may continue attending classes. For these students,
colleges should follow the protocols outlined in the “LTBI” section of this manual.

«  The studentis diagnosed with active tuberculosis disease. In conjunction with the local health department, the student
should be isolated and prescribed a treatment regimen and cannot return to classes until a local health department
has certified him as non-contagious and compliant with treatment. To further understand this process, refer to the
algorithm found at the end of the “Sample Tuberculosis Policy” section of this manual.

This section will guide colleges through the process of handling an active case of tuberculosis disease on campus.

GUIDELINES FOR ACTIVE TUBERCULOSIS

STEP 1 Transfer care of infected student to local health department

STEP 2 Establish a location to isolate infected student during treatment

STEP 3 Determine who has come in contact with the infected student and provide the health department with a list so
they can arrange testing for those individuals

STEP 4 Prepare public relations materials to address the issue with students and public

STEP 5 Discuss with student financial/insurance issues related to treatment

STEP 6 Document treatment status in student’s file

STEP 1: Transfer care of infected student to local health department

Regardless of whether a campus has a student health center, if a student is diagnosed with active tuberculosis
disease, a college must immediately report the case to the local health department and should transfer care of the infected
student to the local health department. Active, contagious tuberculosis disease can be deadly and can spread relatively
easily if it is not contained. Health department staff will be trained and experienced in handling the situation. In some
cases, students may be co-managed by the college’s student health center and the local health department. In other
situations, it will be necessary for the health department to take over all aspects of the student’s care, from educating the
student on what having active contagious tuberculosis means to outlining the treatment necessary to cure the disease.




Colleges should work with the health department to determine the best way they can
assist in these efforts.

STEP 2: Establish a location to isolate infected student during treatment

Students who are diagnosed with active, contagious tuberculosis disease will probably not be hospitalized during
their entire contagious period but will need to be isolated from unprotected contact with other people. In all likelihood,
that means they will not be able to stay in their campus dorm. In most instances, a college and health department can work
together to identify a place the student can stay in isolation while undergoing treatment. The student should remain in
isolation until no longer contagious, which typically means meeting the following criteria:

- The student has a negligible likelihood of multidrug-resistant tuberculosis (e.g. no known exposure to multidrug-
resistant tuberculosis).

«  The student has received the standard multidrug antituberculosis therapy.

«  The student has demonstrated clinical improvement.

« The student has provided three consecutive AFB-smear negative sputum specimens, collected 8 to 24 hours apart, with
at least one morning specimen.

The local health department will determine when the student is no longer contagious and can be released from isolation.

STEP 3: Determine who has come in contact with the infected student and provide the health department with a list
so they can arrange testing for those individuals

A student infected with active, contagious tuberculosis disease has the potential to expose a large number of people
to the disease. Those exposed are primarily limited to people who have had close, regular contact with the infected
person, such as time spent together in a living space or classroom. It is important to identify as many of those contacts
as possible through a contact investigation. The health department, college and infected student should work together
to determine who may have been exposed. Once those contacts have been determined, the college should provide the
health department with the list of names and phone numbers so it can arrange for those individuals to receive testing to
determine if they have been exposed during their contact with the infected student. Due to patient confidentiality issues,
it is illegal to publicize the infected student’s name and to ask people who have had contact with the student to come
forward for testing. The investigation of tuberculosis contacts varies from case to case depending on the student’s living
situation and level of activity. For example, all students who attended class in a small classroom with a highly infectious
student may need to be tested. However, it is unlikely that everyone in the infected student’s dormitory would need
testing; instead testing would be done only on people with whom the infected student reported having close, personal
contact.

STEP 4: Prepare public relations materials to address the issue with students and public

When a case of active, contagious tuberculosis disease occurs on a college campus, it will almost immediately
become news. Students, their parents, faculty and the local community will all have a need for information. Colleges should
be prepared ahead of time to manage the dissemination of that information in an honest, forthright and proactive manner
that at all times protects the identity of the infected student. Preparing press kits containing basic information about
tuberculosis will help educate those reporters who are covering the story. [dentify one campus spokesperson to address
questions about how the college is handling the situation and develop talking points for the spokesperson. It is advisable
to leave the medical-related questions to the local health department to answer.

Although every situation is different, a sample press release and talking points are included at the end of this section.
Colleges can use these as a template for developing their own material specific to their situation. Basic information about
tuberculosis can be found in the “Patient Education” section of this manual. Much of the information in this section can be
adapted for dissemination to different audiences.




~~" STEP 5: Discuss with student financial/insurance issues related to treatment

Students who do not have insurance may have concerns about who will pay for their diagnostic tests and medical
treatment for active tuberculosis disease. College officials should be prepared to respond to this issue. Most states will
provide the medication used to treat active tuberculosis disease at no charge to patients, so colleges should check with
their local health department about their state’s policies. If coverage is not available, the “Financial Implications” section of
this manual can provide guidance in assisting students.

STEP 6: Document treatment status in student’s file

Colleges should ensure there is a procedure in place for receiving documentation from the health department on
the student’s treatment status. Once the local health department has provided the college with documentation that the
student is non-contagious and adhering to treatment, the student may return to class and may continue with coursework
as long as treatment is maintained. If at any time the health department notifies the college that the student is not
adhering to treatment, the student will not be allowed to continue enrollment at the college.

Public Relations Talking Points

In the event a student on campus is diagnosed with active tuberculosis disease, designate a single spokesperson
from the college to speak to the media about the actions being taken to ensure the health of the infected student and
others on campus. It is recommended the college spokesperson defer medical questions regarding tuberculosis to the local
health department.

While the details will vary with every case of active tuberculosis disease, below are some basic talking points the
college spokesperson can use when communicating with the media, students, faculty and the local community. A sample
press release is available in the “Sample Forms” section of this manual.

Basic Talking Points:

« Thereis a student with active tuberculosis disease on our college campus.

«  Since this case of active tuberculosis disease is contagious, we are following public health guidelines that call for the
isolation of the infected person.

«  This student’s tuberculosis was discovered as a result of a tuberculosis screening and testing policy the college has in
place.

«  Without the policy in place, it likely would have taken much longer to diagnose the student with tuberculosis, which
means the student’s health probably would have deteriorated and in the process would have exposed hundreds more
students and faculty to the disease.

«  The student will be allowed to return to class once the local public health agency deems the student is adhering to
treatment and is no longer contagious.







FINANCIAL IMPLICATIONS

Implementing a tuberculosis policy on a college campus has financial implications for both the college and its students.
This section addresses those expenses and provides guidance to colleges on ways to handle them.

Implications for colleges

The primary financial expense colleges will incur is in staff resources. A certain amount of staff time will need to
be dedicated each academic term to assessing screening forms returned by incoming students new to the college. For
students who are identified as at-risk for tuberculosis, staff time also will need to be allotted to guiding and tracking those
students through the process of getting tested and, if necessary, treated.

The staff time necessary to ensure the policy is appropriately implemented will likely be split between different areas
of campus. For instance, the initial assessment of screening forms might be done by a staff person in the admissions or
registration department. Testing of students for tuberculosis might be done by a staff member of a college’s student health
center.

Colleges who have implemented a tuberculosis policy on their campus have found that they were able to do so with
existing staff by sharing the implementation responsibilities among several staff members. Of course every college will be
different, but as an example, the University of Missouri-Columbia used the equivalent of less than one staff person to fully
implement its tuberculosis policy on its campus of 27,000 students.

Implications for students

For colleges that enforce student visa requirements for international students to have health insurance, the financial
implications to students will be few, if any, because most insurance plans will cover the costs associated with testing for
tuberculosis and treatment medications.

Colleges that do not enforce the student visa requirement for health insurance should be prepared to assist
students who may not have the financial resources to pay for testing and treatment that results from the tuberculosis
policy’s implementation. While medical costs will vary in different parts of the country, in general, students can expect the
following costs associated with testing and treating tuberculosis.

Skin test $0-$15

Chest x-ray $75-$150

Doctor visit to diagnose TB status $50-$250

Isoniazid (INH) medication $10-$20 for nine months of treatment

Colleges can assist uninsured students who do not have the ability to pay for these medical expenses, primarily in two
ways.

« ldentify medical providers or public agencies that will offer testing and treatment to uninsured students for free or at
a reduced cost. If the local health department does not offer these reduced cost services, seek its assistance in finding
other area providers that might.

- Identify insurance providers who will insure the student at an affordable rate. There are several companies that focus on
offering insurance to college students, with some of them insuring only international students.







PROGRAM EVALUATION

Once colleges have fully implemented a tuberculosis risk screening and tuberculosis testing policy, they
‘ may want to consider an evaluation of the program. It is likely that this type of evaluation will necessitate a database
tracking system, which at a minimum should include the following parameters to be collected for each student:

« Student name

- Date of birth

«  Country of origin

+  Year of arrival

« Address

«  Phone number

« Date tested

«  Date skin test read

«  Mm reading of skin test

+ Reason tested

«  Chest x-ray results

« Treatment

«  Completion of treatment

- Iftreatment not completed, cite reason (adverse event, patient chose not to complete, etc.)

Once the information above is gathered for each student and is entered into a database system, the individual
data can be analyzed in aggregate. Local health departments may have LTBI tracking systems readily available for use to
accomplish this level of evaluation. It is highly recommended that campuses coordinate closely with health departments
before developing a surveillance system. Surveillance data needed for evaluation, at a minimum, should include the
following:

« Number of students tested

« Number of students evaluated (include students completing tuberculin skin tests or blood tests plus students with
positive tuberculin skin tests or blood tests who complete chest x-rays and physical exams)

«  Number of cases of active tuberculosis disease

«  Number of cases of latent tuberculosis infection

«  Number of students eligible for treatment

«  Number of students starting treatment

«  Number of students completing treatment

« Iftreatment not completed, cite reason (adverse event, patient chose not to complete, etc.)

Collecting this surveillance data will assist college administrators in evaluating the outcome of having the tuberculosis
risk screening and tuberculosis testing policy in place for their campuses. In addition, the data may generate the desire for
further study, such as evaluating the reasons or barriers to initiating treatment or completion of treatment. Delving into
these issues will involve more process-oriented evaluation questions and should be implemented under the guidance
of specialized expertise either at the state or local health department or expertise on campus. For more information on
evaluating targeted testing sites, please review the following Web site: http://www.cdc.gov/nchstp/tb/pubs/PDF/ARPEs_
manual.pdf.







SAMPLE TUBERCULOSIS POLICY

POLICY PURPOSE
To help avoid an outbreak of tuberculosis on campus, the following policy concerning risk screening and testing for
tuberculosis is in place for (COLLEGE NAME).

RISK SCREENING POLICY
All new students are required to complete a screening questionnaire to assess their risk factors for tuberculosis.

Administering risk screening questionnaire for new students

The risk screening questionnaire will be sent to students accepted to (COLLEGE NAME) with all other forms students are
required to complete. The risk screening questionnaire must be completed within the first two weeks of a student’s first
academic term at (COLLEGE NAME). The (DEPARTMENT NAME) is responsible for ensuring that the questionnaire is sent
to all newly accepted students.

Evaluation of risk screening questionnaires

Completed questionnaires will be sent to the (DEPARTMENT NAME). The (DEPARTMENT NAME) is responsible for
documenting the return of the form and the initial evaluation of each completed questionnaire. The following
information should be indicated in each student’s file:

« Date the questionnaire was received and evaluated

«  The number of “yes” responses checked in the questionnaire

«  Copy of completed questionnaire

Students whose questionnaires contained all “no” responses are deemed NOT to be at risk for tuberculosis. These
students do NOT need to be tested for tuberculosis and will be allowed to register for courses. This should be noted in
their file.

Students whose questionnaires contained one or more “yes” responses must undergo further evaluation and testing to
determine if they have tuberculosis. These questionnaires should be sent to the Student Health Center for further action.
These students will NOT be allowed to register for courses for the next academic term until further testing has been
completed, and that restriction will be noted in their file. It is the responsibility of the (DEPARTMENT NAME) to initially
notify students that they need to undergo further testing for tuberculosis and that a registration restriction has been
placed on their file until that testing is completed. Follow-up contact to arrange testing will be made by the Student
Health Center (see below).

TESTING POLICY

All students who answered “yes” to one or more questions on the risk screening questionnaire are required to undergo
further evaluation and testing to determine whether they have tuberculosis, unless they have documented negative results
of a tuberculin skin test done in the United States in the last year and did not indicate any risk factors. Students who have

a history of positive tuberculin skin tests or previous tuberculosis disease should provide documentation of appropriate
evaluation. The Student Health Center is responsible for notifying students of their need for further testing and should do so
within the first two weeks of the current academic term. Students who need further testing must complete the evaluation
process as soon as possible. (Policy note to colleges: A policy concerning the evaluation should be practical for your campus
but must be stringent enough to ensure prompt compliance by the student. For example, students who fail to comply
within the time frame established in the policy may be administratively dropped from classes and/or may have registrations
held for future academic terms.)




Testing protocol ——
The following testing protocol should be followed for all students who answered “yes” to one or more
questions on the screening questionnaire. -

Step 1 — tuberculosis testing

All students who answered “yes” to one or more questions on the screening questionnaire are required to be tested for
tuberculosis, unless there is evidence of a previous documented negative skin test result from the United States done
in the last year and no risk factors were indicated. The Student Health Center is responsible for administering this test or
coordinating the test with an agency/health-care provider for students who are not currently on campus. Once notified
of their need to be tested for tuberculosis, students have two weeks to be tested.

Students whose tuberculosis test is NEGATIVE and have not indicated any risk factors, are deemed NOT to be infected
with tuberculosis and no further testing is needed. These students will be allowed to register for the subsequent
academic term. It is the responsibility of the Student Health Center to notify the student of the negative finding and to
notify the (DEPARTMENT NAME) that the student’s course registration restriction is lifted; it is the responsibility of the
(DEPARTMENT NAME) to ensure this update is made in the student’s file.

Students whose tuberculosis test is POSITIVE must undergo a chest x-ray and clinical evaluation to assess signs and
symptoms of tuberculosis. It is the responsibility of the Student Health Center to notify the student of the positive test
result and the need for a chest x-ray.

Step 2 — chest x-ray and diagnosis

All students whose tuberculosis test is POSITIVE or are symptomatic for active tuberculosis disease must undergo a chest
x-ray and physical exam with emphasis on signs and symptoms of tuberculosis. The Student Health Center will make
arrangements for these students to have a chest x-ray done at a qualified facility as soon as possible. Results of the chest
x-ray must be provided to the Student Health Center by a certified health provider within one week of learning of a
positive tuberculosis test result.

Students whose tuberculosis test is POSITIVE, chest x-rays are NORMAL and have a negative physical exam do not have
active tuberculosis disease but meet the diagnostic criteria for latent tuberculosis infection. It is recommended that
these students undergo treatment. It is the responsibility of the Student Health Center to coordinate and document
whether a student completes treatment. It is also the responsibility of the Student Health Center to document if a
student begins treatment but does not complete it, or if a student refuses treatment altogether. In these instances,

the student should be required to receive an annual symptom evaluation by a medical professional familiar with
tuberculosis before being allowed to register for subsequent academic terms.

Students whose chest x-rays are ABNORMAL need further testing to determine whether they have active tuberculosis
disease. It is the responsibility of the Student Health Center to notify the local health department that a student has a
positive tuberculosis test result and an abnormal chest x-ray and to seek its guidance on further evaluation. One of the
following three scenarios can be expected:




S If upon further testing it is determined a student does not have active tuberculosis disease, a diagnosis

of latent tuberculosis infection is assumed. It is recommended that these students undergo treatment. It is the
responsibility of the Student Health Center to coordinate and document whether a student completes treatment. It is
also the responsibility of the Student Health Center to document if a student begins treatment but does not complete
it, or if a student refuses treatment altogether. In these instances, the student is required to receive an annual symptom
evaluation by a medical professional familiar with tuberculosis before being allowed to register for subsequent
academic terms.

If upon further testing a student is diagnosed with active tuberculosis disease that is non-contagious (as determined by
the local health department), the student must undergo treatment to remain enrolled at (COLLEGE NAME). The student
may continue to attend classes as long as he adheres to treatment. It is the responsibility of the Student Health Center to
document that a student has completed treatment for non-contagious active tuberculosis disease.

If upon further testing a student is diagnosed with active tuberculosis disease that is contagious, the Student Health

Center will work closely with the local health department to isolate and treat the infected student and to identify and
test people who have come in contact with the infected student. The (COLLEGE NAME) will implement appropriate
communication efforts with students, parents and the community to inform them of the diagnosis of active tuberculosis
disease on the (COLLEGE NAME) campus. All students who have been diagnosed with active tuberculosis disease must
be certified by the local health department as non-contagious and in adherence with their treatment before they are
allowed to return to campus. The Student Health Center is responsible for documenting this in the student’s file.




Administration Risk Assessment Questionnaire/Symptom Review

TB Risk and/or Symptoms of TB Identified
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| SAMPLE PRESS RELEASE

For more information, contact:
(CONTACT NAME HERE)
(CONTACT PHONE NUMBER HERE)

(DATE OF RELEASE)
FOR IMMEDIATE RELEASE

(COLLEGE NAME) Student Diagnosed With Active Tuberculosis Disease

(CITY, STATE) — A student at (COLLEGE NAME) has been diagnosed with active tuberculosis disease and has been
temporarily isolated from unprotected contact with others while undergoing treatment for the disease.

Tuberculosis, commonly known as TB, is a disease that can damage a person’s lungs or other parts of the body,
causing serious illness. It is spread when a person with active, untreated tuberculosis germs in the lungs or throat expels
those germs into the air by coughing, sneezing or speaking. Only people who breathe these germs into their lungs can
become infected. Usually people who have had very close, day-to-day contact with the infected person are the only persons
who are at a higher risk of contracting the illness. TB is less contagious than measles, mumps, chicken pox and influenza.

While the college is not naming the student for confidentiality reasons, college officials are working with the student
and the local health department to identify those people who are known to have had close, regular contact with the
student. Those people are being contacted and asked to come in for testing to determine whether they have been exposed
to the disease.

“Because the close confines of classrooms and dormitories make the college campus an environment where tuberculosis
can spread quickly, (COLLEGE NAME) follows the public health recommendation to isolate any student with active
tuberculosis disease,” said (NAME), (TITLE) at (COLLEGE NAME). “Once a public health agency deems the student is improving
and is no longer contagious, the student will be able to return to class.”

The diagnosis of a case of active tuberculosis disease came as a direct result of a tuberculosis screening and testing
policy that (COLLEGE NAME) implemented in (YEAR). The policy mandates that all students new to campus complete a
questionnaire that screens them for their risk of tuberculosis. Students who screen positive must undergo a skin or blood
test to determine whether they have been exposed to the disease. Those whose skin or blood tests are positive undergo
further testing to determine whether they have latent tuberculosis infection or active tuberculosis disease. Students with
latent tuberculosis infection have tuberculosis germs in their bodies but the germs are inactive and are not contagious.
These students are encouraged to receive treatment to prevent their tuberculosis germs from becoming active. According
to the policy, students who are diagnosed with active tuberculosis disease must undergo treatment even if their disease is
deemed non-contagious. All contagious active tuberculosis disease cases require isolation and treatment.

According to college officials, since implementing the policy (NUMBER) cases of latent tuberculosis infection have
been diagnosed, but this is the first case of active tuberculosis disease identified. “The good news is that we were able to
identify this person and get treatment started a lot sooner than we might have otherwise since most tuberculosis symptoms
like coughing, fatigue and fever mimic other illnesses,” said (LAST NAME OF SPOKESPERSON). “Without the policy in place,
this person’s health likely would have deteriorated before an accurate diagnosis was made, and in the process hundreds
more students and faculty could have been exposed.”




TB Screening Sample Form

Undergrad Student

Name Date

Address Daytime Phone
(circle) Grad Student

Student # Area of Study

DOB [IMale  [JFemale

Race (circle) Alaskan Native American Indian  Asian Black Pacific Islander ~ White

Occupation Student Other

Employer

Country of Origin USA  Other

Spent time in foreign countries? Yes or

If Yes, which country? Date and reason for visits

Ethnic Origin (circle) Hispanic Non Hispanic

Other

Arrival Date to USA

Refugee? Yes or No

Screening History Self Other

Reasoning for testing Required Job Required Other

BCG Vaccine TB Skin Test Chest X-ray

History of BCG Vaccine? Yes No Unknown History of TB skin test? Yes No Unknown History of Chest X-ray? Yes No Unknown

If Yes, Date Unknown If Yes, Date Unknown If Yes, Date Unknown
Where Where
Reason Reason
Type Mantoux PPD  Tine  Unknown Result Normal Unknown
Result Positive  Negative ~ Unknown
mm induration Unknown

Treatment / Disease History

Have you ever been diagnosed with TB infection? Yes or No with TB disease? Yes or No

Have you ever taken medication for TB exposure or TB infection? Yes or No for TB disease? Yes or No

If Yes, Dates of Treatment? Unknown Length of treatment? Unknown Did you complete the treatment? Yes or No

Where were you treated (facility, city, state)? Unknown

What medications did you take? (circle) ~Streptomycin Isoniazid (INH)  Rifampin (RIF)  Pyrazinamide (PZA) Ethambutol (EMB) Unknown
Other

Risk Review (check any of the following that apply):

[J Recent contact to active TB case

[J Known or suspected HIV positive

[0 Abnormal chest x-ray

[ Immunosuppressive condition such as organ transplant or immunosuppressive or corticosteriod drug therapy

2 5mm

Medical Conditions >10mm
[ diabetes mellius [ end-stage kidney disease
1 silicosis [ intestinal bypass or gastrectomy (stomach removal)
[J head and/or neck cancer ] chronic malabsorption syndromes
1 Leukemia, lymphoma or Hodgkin's disease [ low body weight (10% or more below ideal)
IV drug use
Foreign born, recent arrivals (<5yrs) from high prevalence countries, spent = 2 consecutive months in TBEN countries,
or spent < 2 months in TBEN countries and had routine contact with hospital, prison, or homeless shelter populations.
Mycobacteriology laboratory personnel
Health care worker: resident or employee of high risk setting (hospital or other health care facility, mental health
facility, correctional facility, nursing home, homeless shelter, or residential facility for persons with AIDS)

o oo oo

No known risk 215 mm

Potential Causes of Anergy (absence of reaction)
[ Sarcoidosis

[J Current severe or febrile illness

I Current viral infection

[J Had live vaccine within past 6 weeks (Yellow fever, MMR, Varicella, Smallpox)
Tuberculosis Disease Symptoms (refer to proficer if TB is suspected)

(] Chest pain (] Fatigue

[ Unexplained fever [J Respiratory difficulty (shortness of breath)
[ Unexplained weight loss [ Coughing up blood

[J Productive cough (coughing up something) ] Chills
(] Cough = 3 weeks [ Loss of appetite
[ Night sweats [ Weakness

I have read the TB Fact Sheet and have had the opportunity to ask questions. | believe | understand the benefits and risks, and authorize tuberculin skin testing.

Patient Signature




TB Screening Sample Form
(Insert name of school and address here)

For Office Use Only

[J Symptoms review completed. Patient asymptomatic / symptomatic*
[0 PPD not placed due to: Past Positive PPD (see checklist below**) / Other
TB Fact Sheet given to patient to read? Yes or No  English language / Native language

Application - PPD #1 (#1 of )

Date of tuberculin test application Time

PPD Dosage / Site / Route / Manufacturer / Lot# / Exp date: 0.1 ml/ forearm /ID /Aventis | Expires:

Nurse’s Signature

Reading Date read Timeread____ Induraton____ mm

Interpretation*** Negative / Positive Nurse's Signature

Application - PPD #2 (Front of form reviewed/changes initialed - Nurse Initials_____ )

Date of tuberculin test application Time

PPD Dosage / Site / Route / Manufacturer / Lot# / Exp date: 0.1 ml/ forearm /ID /Aventis /| Expires:

Nurse’s Signature

Reading Date read Timeread___ Induration____ mm

Interpretation*** Negative / Positive Nurse’s Signature

Disposition  PPD results submitted for compliance Yes or No MMR Compliant? Yes or No 1.
Needs to provide records 2.

Negative Tuberculin test
[J No further action needed

[1 Repeat testing (Advised in____weeks / months / years); Date / Time of appointment

[] Patient symptomatic (see front of form)*
[J Refer to provider

1 Other

Reason Date of appointment

Positive Tuberculin test
] CXR ordered; Date / Time or CXR appointment

1 Sputum collection started
[ Prevention Nurse notified of Positive PPD
[0 Refer to provider

1 Other

Date / Time of appointment

**Past Positive PPD Documentation Checklist:

(] Domestic + Mantoux PPD reported in mm induration
[0 Domestic CXR report/film

[0 Tx completed

[0 Txrefused

L] Requests Tx - Initiate + TB Skin Test Packet

(1 H&P with provider

[ Needs Annual Symptom Review

Nurse Signature

Key

* 210 mm induration positive for all who answer
yes to any risk item identified in the
uestionnaire; an increase of = 10mm within a
year period is considered positive for all

*** Refer to Provider regardless of interpretation




Immunization / TB Screening Requirements

Please read carefully. Failure to complete as instructed could result in second semester call registration delays.
For questions on completion, please call (insert phone number here) or email (insert email here).

Part | is mandatory for all students. Parts Il and Ill are mandatory for students as indicated.
Send immunization documents directly to the Student Health Center at the address below.
Please do not return immunization documents with materials being sent to other university departments.

Mail Insert address here Fax Insert number here Email Insert email address here
Last Name First Name MI Student ID#
Address City State Zip
Phone Date of Birth
Email Address

Obtain copies of your immunization records and attach to this form. Students should retain original documents. Copies of records may be
detroyed after entry into the University database. Examples of acceptable documents include:

Copies of personal immunization records ("baby book”)

Copies of physician office or Health Department immunization records

Copies of high school or previous college immunization records

Partl Measles, Mumps, Rubella Required for all students

The (insert name of school) requires that all newly enrolled or readmitted students born after December 31, 1956 must comply with the
two-dose Measles Immunization Policy. If a second immunization is needed, it must be the combined MMR vaccine. Students who do not
comply will not be allowed to register or pre-register for their second semester.

Requirements: 2 doses of MMR vaccine. The first dose must have been given at age 12 months or later.
The second dose must have been given at least one month after the first one.
OR
1 dose of MMR vaccine AND 1 dose of rubeola at 12 months of age or later.
The second dose must have been given at least one month after the first dose.
OR
Titer (blood test) results proving immunity to measles (rubeola), mumps and rubella. Documentation is required.

Meningococcal Vaccine Required for all students living in residence halls

(Insert regulation that) requires students in university housing to either:
1) Show documentation of meningococcal vaccine, or

2) Sign a waiver that indicates they have been provided educational materials but have chosen not to receive the vaccine at this time.



Part [l Tuberculosis (TB) Screening Required for all students in following categories

A. Check any that apply:
[J From or have lived for two months or more in Asia, Africa, Central or South America or Eastern Europe.
[0 Have been diagnosed with a chronic medical condition that may impair your immune system.
O Ahealth care worker.
0 Avolunteer or employee of a nursing home, prison or other residential institution.
[0 Contact with a person known to have active tuberculosis.
L1 None of the above apply.

B. If any of the above do apply, TB Screening is required.
TB Skin Test Screening
Call the Student Health Center at (insert phone number here) to schedule an appointment for screening.

OR

Provide documentation of TB screening (PPD Mantoux skin test read and documented in millimeters of induration)

done in the U.S. within the past 12 months. Chest x-rays will be required for anyone with a positive skin test.
X-rays can be taken at the Student Health Center or you may bring chest x-ray films taken within the last 12 months.
A negative chest x-ray is not a substitute for a skin test.
OR
Provide documentation of prior treatment of active TB disease.

Immunizations recommended, but not required, for all University students

Tetanus/Diphtheria administered within the past 10 years.

Hepatitis B series (3 doses). Even if incomplete, provide dates of any doses received.

Influenza vaccine. Available each fall and advisable for all students but in particular those with asthma or other chronic illnesses.

Varicella (chicken pox). No vaccine is needed if there is a good history of natural infection. If history is questionable, a blood test

can be done at the student’s expense to determine immune status. If history of chicken pox infection, indicate approximate date:
Month Year




Sample

Initiation of DOT (Twice Weekly)
Prevention Nurse Checklist

[0 Date treatment started [J Date treatment stopped

[0 Treatment completed [ Treatment DC'd reason

1 Provider L] Weight at start of treatment
[J Chest x-ray date taken [ Chest x-ray result

[0 Baseline Labs drawn LFT CBC Platelets Uric Acid ] Date

[ Baseline Lab result reviewed WNL, redraw PRN [J Redraw in months
[0 Refer back to provider; reason

(1 Allergies

[0 Review of current medications

[0 Review of chronic medical conditions

[1 Pregnant or attempting to become pregnant Yes or No [J Breastfeeding Yes or No
[ Prescribed meds [J INH + Vit B6 for 6/9 months DOT L] Rifampin / PZA for 2 months DOT

Review with patient

How to Take Medicine

I Full 8 oz. water

(] On an empty stomach; 1 hour before and 2 hours after eating

L1 Twice weekly [] At least 48 hours apart 1 No more than 2 doses a week

[ Orientation to individualized dosing system

[0 What to do if dose is missed or taken late: Review missed dose section of medication fact sheet

How we Track

L1 Sign in student number on clipboard [0 2 months = 16 doses (must complete within 3 months)
OR

L1 Punch cards [ 6 months = 52 doses (must complete within 9 months)
OR

L] Talk to nurse at least once a month via [0 9 months = 76 doses (must complete within 12 months)

note on punch card unless questions or problems

Medication / Food Interactions / Side Effects

[0 Review interaction section of medication fact sheet

[0 Instruct patient to report any side effects before taking next dose
0 Most common side effects

[0 Some side effects may subside / decrease over time

Other Points of Interest
Review other things needed to know on medication fact sheet
Alcohol avoidance
Incentive program
Literature given in English and native language

What to do if questions arise
Contact information; phone numbers / email (give Prevention Nurse’s business card)

o OOOO0O0d

eassurance / Clarification

Confidentiality

Recommended, not required

Will not affect ability to attend classes or stay in U.S.

Clarification of active vs in active (disease vs Latent TB infection)

Signs / symptoms of active TB

Medication intended to kill current infection, once off medication can become re-infected
Fees (SHC visits, CXR, lab work, medication)

ooooOooo

Completed by Date




Sample

Initiation of DOT (Daily)
Prevention Nurse Checklist

[ Date treatment started 1 Date treatment stopped
[ Treatment completed 1 Treatment DC'd reason

I Provider [ Weight at start of treatment
[J Chest x-ray date taken [ Chest x-ray result

(] Baseline Labs drawn LFT CBC Platelets Uric Acid [J Date

[0 Baseline Lab result reviewed WNL, redraw PRN [J Redraw in months
[ Refer back to provider; reason

[ Allergies

[J Review of current medications

[J Review of chronic medical conditions

(1 Pregnant or attempting to become pregnant Yes or No [] Breastfeeding Yes or No
(1 Prescribed meds [ INH + Vit B6 for 6 / 9 months SOT ] Rifampin / PZA for 2 months SOT L1 RIF / INH for 4 months SOT

Review with patient

How to Take Medicine

I Full 8 oz. water

(] On an empty stomach; 1 hour before and 2 hours after eating

[ Every day, at least 24 hours apart

[J No more than 1 dose per day

[J What to do if dose is missed or taken late: Review missed dose section of medication fact sheet

How to get Medicine

L1 Can ony release 1 month of medication [0 2 months = 60 doses (must complete within 3 months)
OR

L1 Appointment with Prevention Nurse monthly [ 4 months = 120 doses (must complete within 6 months)
OR

L] Talk to nurse if questions or problems [0 6 months = 180 doses (must complete within 9 months)

[0 9 months = 270 doses (must complete within 12 months)

Medication / Food Interactions / Side Effects

[] Review interaction section of medication fact sheet

O Instruct patient to report any side effects before taking next dose
[1 Most common side effects

L] Some side effects may subside / decrease over time

Other Points of Interest

L1 Review other things needed to know on medication fact sheet
L1 Alcohol avoidance

U Incentive program

U Literature given in English and native language
LI What to do if questions arise
L1 Contact information; phone numbers / email (give Prevention Nurse’s business card)

Reassurance / Clarification

Confidentiality

Recommended, not required

Will not affect ability to attend classes or stay in U.S.

Clarification of active vs in active (disease vs Latent TB infection)

Signs / symptoms of active TB

Medication intended to kill current infection, once off medication can become re-infected
Fees (SHC visits, CXR, lab work, medication)

oooooono

Completed by Date



Sample letter notifying Students of
their need to be tested for Tuberculosis

The results of the tuberculosis screening questionnaire you completed indicate you are at risk
for tuberculosis. To determine whether you have been exposed to the disease, further testing
is necessary. Please contact the campus student health center at (insert phone number here)
to schedule a time for you to receive a tuberculin skin test. The skin test must be completed
within two weeks of receiving this letter. It is the policy of (insert College name here) that all
students must be tested for tuberculosis if their screening questionnaire indicates they are at
risk for the disease. Students who do not comply with this policy will not be able to register for
classes next semester.

Information about tuberculosis and the testing process are included with this letter. If you have
additional questions, you may contact a physician or nurse at the student health center by
calling (insert phone number here).

Your cooperation in this matter is appreciated.

Sincerely,

Name
Title



Date
Month #

LBTI Monitoring form - SAT

Length of Tx: 6 mo /9 mo

Allergies: NKDA/

INH mg daily Rx

B6 mg daily Rx

Oth Rx

Weight

Liver Panel Collected (Y/ N)

Adverse Effects (Y/N)

Fatigue

Weakness

Loss of Appetite

Nausea

Vomiting

Diarrhea

Abdominal Pain

Dark Urine

Jaundice

Peripheral Neuropathy

Vision Problems

Rash, itching

Fever

Joint Pain

Medications

Adherence to regimen? (Y/N)

S &S of TB? (Y/N)

Alcohol use in past mo? (Y/N)

Adverse effects reviewed? (Y/ N)

Return Appointment Date

Initials / Signature

Initials / Signature

Initials / Signature




LBTI Monitoring form - DOT

Length of Tx: 6 mo /9 mo
Allergies: NKDA/

Symptom Review Date

INH mg 2X/wk Rx
B6 mg 2X/wk Rx
Weight

Liver Panel Collected (Y/ N)

Adverse Effects (Y/N)

Fatigue

Weakness

Loss of Appetite

Nausea

Vomiting

Diarrhea

Abdominal Pain

Dark Urine

Jaundice

Peripheral Neuropathy

Vision Problems

Rash, itching

Fever

Joint Pain

Medications

Adherence to regimen? (Y/N)

S &S of TB? (Y/N)

Alcohol use in past mo? (Y/ N)

Adverse effects reviewed? (Y/ N)

Signature
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(Insert school name and address here)

Refusal of Treatment for Latent Tuberculosis Infection

You have been identified as being infected with tuberculosis. As explained to you earlier, you
have a lifetime risk of developing tuberculosis disease. Your healthcare provider has suggested
a course of treatment with isoniazid INH or Rifampin. Treatment with this drug will prevent the
disease in most individuals who complete a recommended course of this drug. The medication
and the appropriate nursing supervision would be provided to you at no cost.

Without INH or Rifampin, in approximately 10% of persons with normal immune systems who
are infected with TB, TB disease will develop. Some medical conditions increase the risk that
latent TB infection will progress to active TB disease.

| have read the information on this form about treatment of my latent TB infection. | believe |
understand the potential benefit of treatment for latent TB infection and risk of progression for
disease. | have had an opportunity to ask questions, which were answered to my satisfaction.

The (insert college) has offered to provide me with the medication and the nursing supervision
in order to decrease my risk for developing tuberculosis disease. However, | have chosen not
to take the medication as recommended. If | should have a change of mind in my intention to
take the medication, | understand that the Prevention Nurse at (insert name of college here)
will be available to advise me on this matter.

Reason for refusal

Should | develop any of the following symptoms, | understand it is recommended to seek
immediate medical attention:

Easy Fatigability Appetite Loss
Cough lasting longer than 3 weeks Unexplained fever
Night sweats Unexplained weight loss
Coughing up blood Chest pain
Chills Respiratory difficulty
Signature of Person Refusing Treatment Date

Provider / Nurse Signature Date




Name
Sudent [D#
Date of Birth

Annual Statement for Tuberculin Reactors

Tuberculin reactors are persons with latent tuberculosis infection (LTBI). Persons with LTBI have a positive reaction to a tuberculin skin test, a
chest x-ray which is negative for active tuberculosis, and do not have symptoms of active tuberculosis. Even if you have completed treatment,
we want to check on the status of your health annually by reviewing the symptoms of tuberculosis disease and inquiring whether you are
experiencing any symptoms at this time.

If you choose not to receive treatment for your LTBI, we would like to again offer treatment to you. There is no charge for the medication and
nursing supervision is provided by the Student Health Center. LTBI treatment is recommended for the following groups:

® Persons who have arrived in the U.S. (within the past 5 years) from countries with a high prevalence of tuberculosis
® Persons who convert from negative to positive on a tuberculin skin test within a 2 year period
® Persons who are a recent contact to a person with active tuberculosis
® Persons with an abnormal chest x-ray consistent with old TB who have never been previously treated after active
TB is excluded
® HI|V positive persons and other persons who are immunosuppressed
(e.g., persons with organ transplants or taking immunosuppressive drugs or treatments)
® Persons working or training in high-risk settings
(e.g., hospitals and other health care facilities)
® Persons with chronic medical conditions
® Persons who are injection drug users

As part of our campus TB Prevention Program, we would like you to complete the following survey

Daytime Phone Number
Have you completed six to nine months of treatment for LTBI? Yes or No

If No, are you interested in starting treatment at this time? Yes or No
Please circle Yes or No next to each question below. Add comments for any item circled “Yes”.
Symptoms of active tuberculosis

Chest pain Yes or No
Chills Yes or No
Cough lasting more than 3 weeks Yes or No
Coughing up blood Yes or No
Fatigue Yes or No
Unexplained fever Yes or No
Loss of appetite Yes or No
Night sweats Yes or No

Productive cough (coughing up sputum) Yes or No

Respiratory difficulty (shortness of breath)  Yes or No

Unexplained weight loss Yes or No
Weakness Yes or No

If you circled “Yes” for any of these symptoms, please make an appointment with a Student Health Center provider as soon as possible by
calling (insert phone number here). If you circled “No” for all items, you currently have no symptoms of active tuberculosis. If at any time you
develop any of these symptoms, please seek prompt medical attention.

If you have any questions, or would like to talk to a nurse about treatment for LTBI, please schedule an appointment with the TB Nurse at
(insert phone number here).

Please sign and date this statement. If returning this statement by mail, please place it in the enclosed envelope and mail to the
(insert address here).
Thank You. Prevention Team, Student Health Center

Student Signature Date

For Clinic Use Only. Reviewed by Date



Isoniazid (INH) Fact Sheet

Student Health Center University of Missouri - Columbia

Self Observed Therapy (SOT) / Daily

What does Isoniazid (INH) do?
ISONIAZID (INH) is an antibiotic agent that treats or prevents TB (tuberculosis).

What should my healthcare provider know before | take INH?
. Names of any medications you are taking; including prescription, non-prescription
and herbal

If you have any chronic medical conditions, especially

- Dental disease

- Liver disease

- Seizure disorder

- Diabetes

. If you are pregnant or trying to get pregnant

. If you are breast-feeding

. Allergy or reaction to INH, any other medicines, foods, dyes or preservative

How should | take this medicine?

«  Take by mouth with a full 8 ounce glass of water

- Take on an empty stomach at least | hour before and 2 hours after eating

- Every day, at least 24 hours apart, no more than | dose per day

«  We will release only one month of medicine at a time

. Must have at least a monthly appointment with Prevention Nurse

. INH alone is given for at least 6 months = 180 doses (must complete Within 9months) or
. INH alone is given for 9 months = 270 doses (must complete within 12 months).or

. INH with Rifampin is given for 4 months = 120 doses (must complete within 6 months)

What if | miss a dose?

. If you are late, take as soon as possible; wait for at least 24 hours before taking your next
dose

. Remember: no more than | dose per day

«  Any missed doses will be added to the end of your treatment schedule

Do other medications and foods interact with INH?

INH may interact with:
. seizure medicines
. blood thinners

. birth control pills



Isoniazid (INH) Fact Sheet

Student Health Center University of Missouri - Columbia

Directly Observed Therapy (DOT) / Twice Weekly

What does Isoniazid (INH) do?
ISONIAZID (INH) is an antibiotic agent that treats or prevents TB (tuberculosis).

What should my healthcare provider know before | take INH?
. Names of any medications you are taking; including prescription, non-prescription
and herbal
. If you have any chronic medical conditions, especially
- Dental disease
- Liver disease
 Seizure disorder
- Diabetes
If you are pregnant or trying to get pregnant
. If you are breast-feeding
Allergy or reaction to INH, any other medicines, foods, dyes or preservative

How should | take this medicine?
Come to Student Health twice weekly to take your medicine. Allow at least 48 hours between
your twice a week doses

- Take by mouth with a full 8 ounce glass of water

- Take on an empty stomach at least | hour before and 2 hours after eating
Take no more than 2 doses a week; no more than 1 dose per day
INH is given for 6 months = 26 weeks = 52 doses (mst be completed withinh 9 months) or

. INH is given for 9 months = 38 weeks = 76 doses (mst be completed withinh 12 months)
Take no more than one dose out of your drawer unless you have received special permission
Write your student number on sign-in sheet

What if | miss a dose?

. If you are 1-2 days late, take as soon as possible; wait for at least 2 days (48 hours) before
taking your next dose

. If you are 3 days late and it is time for your next dose, take only that dose

+  Any missed doses will be added to the end of your treatment schedule

. If you are going out of town, speak with the Prevention Nurse to make arrangements to
take your mediation with you

Do other medications and foods interact with INH?
INH may interact with:

. seizure medicines

. blood thinners

. birth control pills



ISONIAZID (INH) FACT SHEET
WHAT IS ISONIAZID (INH)?

Isoniazid (INH) is an antibiotic for the treatment of tuberculosis. It may be used along
with at least one other drug to treat active disease. It may also be used to treat latent
tuberculosis infection (LTBI), an inactive infection in which dormant tuberculosis
mycobacteria are present in the body but do not cause disease. A4 person with LTBI is
not sick, has no symptoms of tuberculosis, and is not infectious. Treatment of LTBI
prevents the progression to active disease in >90% of persons who complete treatment.

Treatment regimens for active tuberculosis which include INH last for at least six months
but may be extended for up to one year. Treatment for LTBI should continue for nine
months to give maximum protection.

HOW DO I TAKE INH?

INH should be taken on an empty stomach. If stomach upset occurs, INH can be taken
with a small snack. Antacids should not be taken along with INH as they interfere with
its absorption. If antacids are needed, they should be taken at least one hour after the
dose of INH.

When the INH dose consists of more than one tablet, all INH tablets should be taken
together at the same time. INH should be taken daily unless a directly observed treatment
(DOT) regimen is given in which case treatment may be daily or twice weekly.

WHAT IF I MISS A DOSE OF INH?

If a dose i1s missed, identify this to your health care provider (physician or nurse) at your
next monthly appointment. Do not take the extra dose. No more than one dose of
medication should be taken in a twenty-four hour period. Missed doses will be added to
the end of the treatment regimen. This will extend the duration of therapy by the number
of days that treatment was missed.

WHAT ELSE SHOULD I BE AWARE OF?

Drug — drug interactions occur with several other medications and INH. Tell you doctor
about any medication you are taking. This includes herbal supplements and other over
the counter medications such as Tylenol. If you are taking seizure medications, blood
thinners, anti-anxiety medications, Tylenol or others, the dose of that medication may
need to be changed or additional monitoring for adverse effects be done.




WHAT ARE THE SIDE EFFECTS OR TOXICITIES OF INH?

You may experience some stomach upset such as nausea or bloating with the initial doses
of INH. These effects usually improve or disappear after several doses.
Other rare side effects are:

* joint aches, dizziness,

* rash, headache,

* change in sleep patterns, and

* changes in several blood tests.
Although most of these effects disappear after several doses, it is important to let your
physician or nurse know about any that persist more than several days at the beginning of
treatment or that develop later during your treatment.

Serious toxicity due to INH is uncommon. Drug induced hepatitis (inflammation of the
liver) occurs in less than 1% of younger individuals. Higher rates of hepatitis occur in
older populations or others with additional medical risk factors for hepatitis. Drug
induced hepatitis is more common in persons who have underlying liver disease such as
viral hepatitis or who use alcohol during treatment with INH. Women who are pregnant
or in the first four months postpartum also have an increased risk of drug induced
hepatitis. Persons who have chronic medical conditions or are on chronic medical
therapy may have an increased risk. Discuss any medical conditions you have with your
physician prior to starting INH.

A pregnancy test will usually be given prior to the start of therapy. Let your physician
know if you become pregnant during treatment. INH is safe for mothers and babies
during pregnancy but extra monitoring for drug induced hepatitis is needed.

Rarely INH may cause irritation in the nerves (neuropathy) of your hands or feet. You
may experience tingling, numbness or difficulty grasping objects with your hands. These
changes in your nerves are more common in persons who have poor nutrition, diabetes,
chronic kidney disease, take seizure medications, are pregnant or nursing, or who use
alcohol each day. Vitamin B6 usually helps to prevent this problem.

WHAT ARE THE SYMPTOMS OF DRUG INDUCED HEPATITIS AND WHAT
SHOULD I DO IF THEY OCCUR?

Early symptoms of hepatitis include fatigue, rash, mild abdominal discomfort and
bloating. Later symptoms include nausea, vomiting, dark urine, clay colored stools,
itching or fever. If any early or later symptoms develop, STOP taking your INH and
call your health care provider. Usually your doctor will want to do blood tests to check
your liver enzymes right away and will have you wait until the results of the tests are
available before wanting you to restart the INH. If the liver enzymes are increased, your
INH will be held or stopped. This decision will be made by your doctor based on your
risk of TB, laboratory results, and your medical history. If INH is stopped, another drug
may be recommended for treatment of LTBI.
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Tuberculosis Fact Sheet

tudent Health Center University of Missouri - Columbia

What is Tuberculosis (TR)? G

TB is a disease caused by an infection with a germ (bacteria) transmitted through the air by a person
with active TB. A person with active TB is contagious to others and is required to undergo treatment with
antibiotics. A person withinactive latent TB infection is not contagious to others but has the TB infection.
Treatment is recommended to prevent the development of active TB and to cure the infection. -

What is the difference between active and inactive Latent TB
Infection? 80 0 2 2

Active: Anindividual with active TB is someone who has been infected with the TB bacteria and this
bacteria has reproduced and attacks the body, usually the lungs. Active TB may develop shortly after
being exposed to a contagious person or after many years. Persons with untreated inactive TB may
develop active TB even many years later.

Inactive Latent TB Infection; If a patient has the following, they are classified as infected with TB but do
not have active disease:

*Positive skin test

*No TB symptoms

*Negative chest x-ray

How is TB spread? RN

The TB germ is spread only from a person with untreated active TB by tiny droplets from the nose, mouth,
fung or lymph fluid. Someone who shares close breathing space with the infected person over a long
period of time can then inhale these germs. TB is usually spread between household contacts, close
friends and people who work together.

What are the sympioms of TB? ¢

*persistent cough *fatigue *weight loss *loss of appetite *fever *night sweats *coughing up blood
*shortness of breath *chest pain *chills

Whogets T8 i i i

Anyone can get TB. You are at a higher risk of getting TB if you:

* Are infected with HIV

* Live or spend time in close contact with a person who has active TB

* Have certain medical conditions (diabetes, silicosis, blood disorders, cancer, renal failure and certain
gastrointestinal disorders)

* Are immunosuppressed

*Use IV drugs

* Are addicted to alcohol

* Are 10 percent below ideal body weight

* Are from a country with a high TB rate

* Are or have been a resident or employee of a correctional facility, nursing home or mental institution

* Are a health worker and/or student

* Are or have been migrant, homeless, medically underserved or from a lowincome badgqround

* Recently converted from a negative to a positive skin test

*Have an abnormal CXR




Portuguese - Tuberculosis

TUBERCULOSE

A tuberculose, uma doenca que pode ser debilitante ou até mesmo fatal, ests em alta e revisitando
anto paises em desenvolvimento, como aqueles desenvolvidos. Mundialmente, a tuberculose é a
causa nimero um de mortes resultantes de uma s6 doenga infecciosa. Presentemente, ela mata 3
milhSes de pessoas porano e, se esta tendéncia continuar, é provavel que ela seja a causa da morte de
mais de 30 milhdes de pessoas na proxima década. O aumento recente nas migragdes misturou

rapidamente comunidades infectadas com aquelas ndo infectadas, o que contribuiu para a
disseminacdo da doenca.

O que é a tuberculose?

A tuberculose € uma doenga infecciosa causada pelo microorganismo Mycobacterium tuberculosis.
Ela pode afetar varios érgdos do corpo humano, inclusive .o cérebro, os rins e os ossos. Mas, mais
comumente, ela ataca os pulmdes (tuberculose pulmonar). Normalmente, a primeira fase da infecgdo
dura varios meses. Durante este periodo, as defesas naturais do corpo (sistema imunoldgico) resiste a
doenga, e a maior parte das bactérias, sendo todas, s&0 envoltas por uma cépsula fibrosa que se
desenvolve na drea. Antes que este ataque inicial termine, algumas bactérias podem escapar e entrar
na corrente sanguinea. Elas s3o levadas para outras partes do corpo onde elas sdo mais uma vez
envoltas. Em muitos casos, a doenga nunca vai além dessa fase (na qual a doenga é chamada de
infecgdo tuberculosa). Se o sistema imunolégico ndo conseguir parar a infecgdo e ela nao for tratada, a
doencga progride para a segunda fase, quando o germe se multiplica rapidamente e destrdi os tecidos
dos pulmdes (ou de qualquer dorgdo afetado). Em alguns casos, a doenga, apesar de controlada a
principio, volta apés um periodo de laténcia. As vezes, este periodo pode durar anos, e as bactérias se
tomam ativas quando a oportunidade se apresenta, especialmente quando o imunidade esta baixa.

Como dito acima, a segunda fase da doenga (chamada de doenga ativa) é caracterizada pela
destruicdo ou “consumo” dos tecidos do 6rgdo afetado. Quando o pulm&o é afetado, o resultado é a
diminuicdo da capacidade respiratria, associada com outros sintomas; quando outros orgaos séo

afetados, mesmo se tratados adequadamente, pode ser que a doenga deixa marcas permanentes e
debilitantes.

Quais sdo os sintomas?

A fase inicial da doenca pode néo apresentar quaisquer sintomas, ou a pessoa pode experimentar
sintomas parecidos com o de uma gripe. Na fase seguinte, chamada de doenga ativa, pode ser que
haja uma febre moderada, suores notumos, perda de peso e fadiga, dentre outros sintomas,.
dependendo da parte do corpo afetada. A tuberculose dos pulmdes (tuberculose pulmonar) é
nommalmente associada com uma tosse seca, a qual pode levar a uma tosse produtiva com esputo
(escarro) manchado de sangue. Pode ser que haja também dores no peito e falta de ar. Esta fase

secundaria, se afetando os pulmdes, é a fase contagiosa, na qual as bactérias podem ser transmitidas
para outras pessoas.

Como a tuberculose é transmitida?

O germe da tuberculose é carregado em goticulas no ar e pode entrar no corpo humano através das
vias respiratorias. Uma pessoa com tuberculose pulmonar ativa pode transmitir a doenca ao fossir ou
espirmar. O processo de pegar tuberculose envolve dois estagios: primeiro a pessoa tem que ser
infectada; depois, a infecgio tem que se torar doenga. Para ser infectada, a pessoa tem que entrar em
contato préximo com outra pessoa sofrendo de tuberculose ativa. Em outras palavras, a pessoa tem
que respirar o mesmo ar no qual a pessoa com a doenga ativa tosse ou espirra.

Quais sao as chances de se tornar infectado?

A pessoa tem que entrar em contato com alguém que tenha tuberculose ativa com germes de
tuberculose no esputo. A probabilidade de isto acontecer também depende de quanto tempo se
permanece em contato com a pessoa com a doenga ativa.
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Se o tratamento for interrompido nesta fase, ou se os medicamentos n3o forem tomados como prescrito,
bactérias terSo a oportunidade de desenvolver resisténcia contra as drogas, e o tratamento vai
mar-se ineficaz. Se vocé for diagnosticado com tuberculose ativa, & necessario que vocé tome os

medicamentos e, talvez, que vocé passe por um periodo de confinamento se a doenga ainda for
considerada infecciosa.

O teste de tuberculose (TB test)

Com o objetivo de manter um ambiente saudavel para estudantes, corpo docente e funcionarios, a
Universidade de Illinois procura tomar as medidas necessarias para garantir que o campus esteja livre
de tuberculose. Porque diferentes paises tém diferentes padroes para testar e avaliar esta doenga, a
universidade requer que o centro de salide teste todos os novos alunos internacionais.

Se vocé esta preocupado com alguma diferenca entre o seu tratamento e as informagdes neste
panfleto, vocé deve contactar o0 médico e/ou instituicdio encarregados do seu tratamento.

Referéncias:

C.D.C. TB Core Curmiculum,1994.
W.H.O., Global Tuberculosis Program, 1997.

This handout does not claim to be all-inclusive.
For further information or advice specific to your needs, see your health care provider.

©The Board of Trustees of the University of lllinois, 1999.
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Verem ( Tiiberkiiloz) Hakkinda Bilmeniz Gerekenler

Umwversity of Missouri Columbia

a Verem nedir?
Verem, aktif halde verem mikrobu tastyan birisinden hava yolu ile bulagan bir
hastaliktir. Aktif halde verem mikrobu tagiyan bir kimse hastalig1 bagkalarina da
bulagtirir ve mutlaka antibiyotik tedavisi gérmesi gerekir. Bazi kimselerdeki
'verem mikrobu aktif degildir ve difer insanlara bulagmaz ancak mikrobun tekrar
aktif olmasini 6nlemek igin tedavi gdrmeleri gerekir.

a Aktif ve aktif olmayan verem arasindaki fark nedir?

AKktif: Aktif olan veremde hasta verem mikrobunu kapmugtir ve mikrop stirekli
lireyerek bagta akcigerler olmak iizere tiim viicuda yayilir. Hastalik verem olan
birinden bulasir, bazen hemen bazen de yillar sonra ortaya gikabilir. Verem
mikrobunu kapan kisi, mikrop aktif olsa da olmasa da eger tedavi edilmez ise
hastalik yillar sonra tekrar niiksedebilir.
Aktif olmayan verem: Hastada agagida yazanlar bulunursa, hastaya verem
bulagmig ancak verem mikrobu hentiz aktif hale gegmemis demektir.

e Pozitif deri testi

o Verem belirtileri yok

» Negatif g6giis rontgeni

o Verem nasil yayiir?
Verem mikrobu, verem olan birisinin siimiigii, salyas: ve balgamu ile yayilir.,
Verem hastasinin soludugu havay: uzun siire soluma ile mikrop akcigerden
viicuda girer. Bu yiizden verem, ev halki, yakin arkadaslar ve birlikte ¢alisan
insanlar arasinda ¢ok ¢abuk yayilir.

a Veremin belirtileri nelerdir?
Stirekli oksiiriik, halsizlik, kilo kayby, istahsizlik, ates, gece terlemeleri, kanlt
Oksiiriik, nefes kesilmesi.

o Kim verem olur?
Herkes verem olabilir. Verem olma olasilig1 su hallerde yiiksektir:
¢ AIDS’e yakalanmus olanlar
s Verem olan birisi ile irtibatta olanlar
o Bazi hastaliklarda (Seker hastalar, silicosis, kansizlik, kanser, bbrek
yetmezligi, sindirim sistemi bozukluklarr)
Ilag alerjisi olanlar
Damardan ilag¢ kullananlar
Alkolikler
Normalden %10 zayif olanlar

Verem orani yiiksek iilkelerde yasayanlar .

® & & @ @
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e Hapishaneler, dariilaceze, akil hastahanesi, hastahaneler gibi kalabalik
yerlerde ¢aligmis olanlar
Gocmenler, evsizler, gelir durumu diigiik olanlar
Negatif deri testinden pozitife déniigmiis olanlar
Gogiis rontgeninde leke tesbit edilenler

Deri testi nedir?

Verem sadece deri testi ile belli olur. Bu:den fazla deri testi yontem1 olmasina
ragmen genellikle Mantoux deri testi tercih edilir. Bu test igin dirsek bdlgesindeki
deri altina bir siv1 tatbik edilir. Deri testinin sonucu 48 ila 72 saat arasinda belli
olur. Bu siire sonunda saglik merkezine geri d6niiliip sonucun alinmas: gok
onemlidir. Siire gecerse testin tekrar yapilmas: gerekir.

Hangi durumlarda deri testi yapilmaz?

Deri testi sonucu 8nceden pozitif ¢ikmig kimselere deri testi yapilmamalidir.
Ancak 6nceden BCG (Verem) asist olmug kimselere deri testi yapilabilir. Deri
testi pozitif ¢tkanlarda BCG agisindan ziyade verem mikrobunun etkisi vardir.
Asagida sozii edilenlerden sikayetgi iseniz hemsireye durumu bildirin ki bagka bir
deri testi uygulansin. '

Yiiksek ates, gribal enfeksiyonlar, Hodgkin hastalig1, sarcoidosis, son alt1 hafta
icinde kizamik, sitma ve sugigegi asist olanlar.

Deri testinin riskleri nelerdir?
Asiri duyarli kimselerde test bolgesinde, su toplama, kizariklik, rahatsizlik,
kasinma, renk degisikligi, sismeler goriilebilir.

Hangi siklikla test yapilmahdir?
Daha 6nce s6zii edilen yiiksek risk tagiyan kimselerde her yil deri testi.
yapilmalidir.

Pozitif deri testi ne demektir?

Verem mikrobu kapmis kimselerde deri testi yapilan bolge 48 ila 72 saat sonra
siser. Buna deri testi pozitif ¢ikt1 denir ve hastaligin ilerleme durumunu saptamak
icin bagka testler de yapilir. Deri testi pozitif ¢ikanlarda g6giis réntgeni gekilir ve
hastaligin belirtileri gozlenir.

Verem nasil tedavi edilir?

Tedavi, veremin ciddi ve bulagici bir hastalik olmasi nedeni ile kanunen
zorunludur. Hasta gézaltinda tutularak en az alt1 ay boyunca giinde dort defa
olmak iizere ilag tedavisi uygulanir. Aktif olmayan verem olanlar da Isoniazide
(INH) ad1 verilen bir antibiyotigi alt: ila dokuz ay boyunca kullanirlar. Bu ilag
veremin aktif olmayan halden aktif hale gegmesini 6nler.

Daha fazla bilgi igin saglik merkezini (Student Health Center) arayin.
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Isoniazid (INH) hakkinda bilmeniz gerekenler

Student Health Center University of Missouri Columbia
Directly Observed Therapy (DOT) - Gézaltinda tedavi Haftada iki defa

a INH nedir?

INH (Isoniazid) veremi tedavi eden ve dnleyen bir antibiyotiktir.
o INH almadan dnce doktorumun neleri bilmesi gerekir?

Kullandiginiz ilaglar1: regeteli, regetesiz, kocakar ilaglart
e Kronik hastalifimiz olup olmadig: Dis, karaciger hastaliklari, nébet gecirme,
seker hastalif gibi...
Hamile olup olmadiginiz
Bebek emzirip emzirmediginiz
s Baz ilaglara, yemeklere alerjinizin olup olmadig:

o Ilaci nasil almahym?

e Student Health Center’a (Saglik merkezine) haftada iki defa gelin ve

ilacimz alin.

o Iki doz arasinda en az 48 saat olsun. Omegin Sal1 giinii geldiyseniz daha
sonra Cuma giinti gelin.
Hap: bir bardak su ile, a¢ karnina alin.
Haftadan iki dozdan fazla, giinde bir dozdan fazla kullanmayin.
INH hapi 6 ay=26 hafta=52 doz (9 ay i¢inde tamamlanmali) ya da
INH hap1 9 ay=38 hafta=76 doz (12 ay i¢inde tamamlanmalidir)
Ogrenci numaramzi imza defterine yazin. ’
Ozel izin almadik¢a gekmeceden birden fazla doz almayn.
Her iki dozu da Cuma giinii 6glen 12 de aldigimizdan emin olun.

® & & © ¢ o o

o Dozu kac¢irirsam ne olur?

e Bir iki giin kagirmigsaniz hap: hemen alin, ancak sonraki hapi en az 48 saat
sonra alin.

Ug giin kagirmigsaniz, sadece sonraki dozu alin iki tane birden almayin.
o Kacinlan dozlar tedavi siiresine eklenir.
Sehir digina gikacaksaniz hemgire ile konusun ve haplar1 yanimza alin.

o Baska haplar veya yiyecekler INHyi etkiler mi?
o Naobet 6nleyen ilaglar
e Kam sulandirici ilaglar (tansiyon ilaci gibi)
o Dogum kontrol haplan etkileyebilir.
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Histamin ve Tyramin igeren yiyecekler basdénmesi ve bagagrisina neden
olabilir.

Eski kagar ve peynirler

Islenmis et ve balik iirtinleri (pastirma gibi)

Bira, kirmiz1 sarap

Avokado, muz, incir ve iiziim

Soya sosu, miso (soya liriinleri)

Mayal: iirlinler

Bu iiriinleri az ya da hi¢ kullanmamak INH’nin yan etkilerini azaltacaktir.

a INH nin yan etkileri nelerdir?
Asagidaki sikayetler goriiliirse mutlaka hemsireye bildirin.

Kanli idrar, idrar miktarinda azalma

Koyu sar1 veya kahverengi idrar

Gozde ve deride sararma

Olagandis1 kanama, deride giiriiklitk

Ates, titreme, bogaz agrisi

Deri dékiintiisti, kaginma

Nobet gecirme

Asir1 yorgunluk, zayiflik

Karincalanma, ellerde ayaklarda agr1 ve uyusma
Basagrisi, aksama, sakarlik

Goz agnisi, gbz bozuklugu, renklerde degisme
Soluma gii¢liigi

Mide bulantisi, kusma, istahsizlik, mide agrisi, ishal

[lact aldigimz her dort haftada bir hemsireye ugrayip konusmak faydalidir.

Q INH hakkinda diger bilgiler.

INH viicuttaki B6 Vitaminini azaltir bu yiizden vitamin hapi kullanilabilir.
Alkol kullanimu karacigere zarar verebilir.

Antacid (Mide rahatlatici ilag ya da iilser ilaci) kullanimi INH’yi etkisiz
birakir. Bu yuzden antacid kullanildiktan en az dort saat sonra INH
kullanilmalidir.

Dogum kontrol hap: kullaniyorsamz, fazladan bir dogum kontrol yéntemi
daha kullanin.

Ilac1 yaniniza alirsamz, gocuklardan uzak tutun, karanlikta ve oda
sicakliginda saklayin, kullaniimayan haplar1 hemsireye geri getirin.

Daha fazla bilgi i¢in 882 9240 ‘1 arayin veya 882 7481 'den randevu aln.
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Isoniazid (INH) Fact Sheet

Student Health Center
University of Missouri - Columbia
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Hoja de mformac:on sobre Isoniazid (INH)
Centro de Salud Estudiantil Universidad de Missouri-Columbia

Terapia Directamente Observada (TDO)/Dos veces a la semana

éCual es la accion del isoniazid (INH)?
El Isoniazid (INH) es un antibidtico que trata o previene la TB (tuberculosis).

éQué debe saber mi proveedor de cuidado médico antes de que yo tome INH?
» Los medicamentos que esta usted tomando; incluyendo las hierbas, con y sin recetas.
» Si usted tiene cualquier enfermedad crénica, especialmente
» Enfermedades dentales
» Enfermedades hepaticas
s Convulsiones
* Diabetes
Si usted estd embarazada o tratando de quedar embarazada
Si usted esta criando a los pechos
Alergias o reaccion a INH, o cualquier otra medicina, comidas, tinturas o conservas

£{Cémo debo tomar esta medicina?

» Concurra al Centro de Salud Estudiantil dos veces por semana para tomar su
medicamento. Debe haber un intervalo de 48 horas entre las dos dosis semanales.

« Témela por boca con un vaso lleno de 8 onzas de agua.

e Témela con el estdémago .vacio por lo menos una hora antes y dos horas después de
comer.

* No tome mdas de dos dosis a la semana y no mas de una dosis al dia.

» FEl INH se toma durante seis meses = 26 semanas = 52 dosis (tiene que terminarse
dentro de 9 meses) o

» El INH se da durante 9 meses = 38 semanas = 76 dosis (tiene que terminarse dentro de
12 meses).

» Escriba su nimero de estudiante en la hoja de registro.

e No retire mds de una dosis de su cajén sin tener autorizacion especial.

» Aseglrese de haber tomado ambas dosis antes del mediodia de cada viernes.

éQué pasa si omito tomar una dosis?

* Sj usted se atrasa 1-2 dias, tomela lo mas pronto posible; espere por lo menos dos dias
(48 horas) antes de tomar la préxima dosis.

» Sise retrasa 3 dias, y es tiempo para la proxima dosis, tome solamente esa dosis.

» Cualquier dosis que usted se omita se agregara al final del tratamiento.

» Si piensa viajar fuera de la ciudad, coordine con la Enfermera de

* Prevencion para llevar el medicamento con usted.

éHay otros medicamentos o comidas que puedan interferir con el INH?

El INH puede tener reacciones con:

« Antiepilépticos

Anticoagulantes

Contraconceptivos

Algunas personas pueden experimentar mareos y dolores de cabeza cuando consumen
comidas que contienen histaminas y tiraminas, tales como:



Quesos madurados

Carnes y pescados madurados, ahumados, en vinagre o procesados

cerveza, cerveza inglesa, vino, especialmente el vino tinto

aguacates, platanos, higos, y pasas de uvas

salsa de soya

miso

extracto de levadura

cuajada de frijoles

Disminuyendo o evitando el consumo de estas comidas reduce los efectos secundarios
indeseables.

£Qué efectos secundarios notaré mientras tome Isoniazid?

Informe a la Enfermera de Prevencion cualquiera de los siguientes efectos secundarios
antes de continuar con la medicina:

Sangre en la orina; cantidad reducida de orina

Orina color amarillo oscuro o0 marrén

Ojos o piel amarillentos

Sangrado inusual o moretones

Fiebre o escalofrios, dolor de garganta

Erupcién cutanea o comezon

Ataques epilépticos (convulsiones)

Cansancio, debilidad anormal

Hormigueo, dolor o insensibilidad en las manos y/o los pies

Dolor de cabeza, torpeza o inestabilidad

Visién borrosa, dolor en los 0jos o cambios en la percepcion de los colores
Dificultad respiratoria

Ndusea, vémitos, pérdida de apetito, dolor en el estmago o diarrea.

Es necesario visitar y hablar con la enfermera cada cuatro semanas durante el
periodo de su tratamiento.

éQué otras cosas necesito saber durante este tratamiento con INH?

» Recibira vitamina B6 (pyridoxine) pues el INH puede disminuir el contenido de esta
vitamina en el cuerpo.

» Evite las bebidas alcohdlicas pues puede ocasionar dafio al higado.

» Los antidcidos contrarrestan el efecto del INH; de manera que si usted toma algin

antiacido, espere por lo menos 4 horas antes de tomar la proxima dosis, o 2 horas

después de la dosis anterior para tomarlos.

Si usted toma pildoras anticonceptivas, afiada otro método de anticonceptivo.

Como guardar su medicina si necesita llevarselo a algin lugar:

Manténgala fuera del alcance de los nifios.

Protéjala de la luz.

Almacénela a temperatura ambiente.

Devuelva toda medicina no usada a la Enfermera de Prevencion.

@ & © @ e o

POR MAS INFORMACION, LLAME A LA ENFERMERA DE PREVENCION EN EL CENTRO
ESTUDIANTIL DE SALUD AL TELEFONO 882-9240 O 882-7481 PARA PEDIR CITA.



In Turkish

Verem (Tiiberkiiloz) Hakkinda Bilmeniz Gerekenler

Student Health Center University of Missouri Columbia

a Verem nedir?
Verem, aktif halde verem mikrobu tagtyan birisinden hava yolu ile bulasan bir
hastaliktir. Aktif halde verem mikrobu tagiyan bir kimse hastalig1 bagkalarina da
bulastirir ve mutlaka antibiyotik tedavisi gérmesi gerekir. Bazi kimselerdeki
verem mikrobu aktif degildir ve diger insanlara bulagsmaz ancak mikrobun tekrar
aktif olmasim 6nlemek i¢in tedavi gérmeleri gerekir.

a Aktif ve aktif olmayan verem arasindaki fark nedir?

Aktif: Aktif olan veremde hasta verem mikrobunu kapmistir ve mikrop siirekli
ireyerek bagta akcigerler olmak iizere tiim viicuda yayilir. Hastalik verem olan
birinden bulagir, bazen hemen bazen de yillar sonra ortaya ¢ikabilir. Verem
mikrobunu kapan kisi, mikrop aktif olsa da olmasa da eger tedavi edilmez ise
hastalik yillar sonra tekrar niiksedebilir.
Aktif olmayan verem: Hastada agagida yazanlar bulunursa, hastaya verem
bulagmig ancak verem mikrobu heniiz aktif hale gegmemis demektir.

o Porzitif deri testi

e Verem belirtileri yok

o Negatif gogiis rontgeni

o Verem nasil yayilir?
Verem mikrobu, verem olan birisinin siimiigii, salyas: ve balgamui ile yayilir.
Verem hastasinin soludugu havay: uzun siire soluma ile mikrop akcigerden
viicuda girer. Bu yiizden verem, ev halki, yakin arkadaglar ve birlikte ¢alisan
insanlar arasinda ¢ok gabuk yayilir.

o Veremin belirtileri nelerdir?
Siirekli okstiriik, halsizlik, kilo kaybi, istahsizlik, ates, gece terlemeleri, kanli
Oksiiriik, nefes kesilmesi.

o Kim verem olur?
Herkes verem olabilir. Verem olma olasilig1 su hallerde yiiksektir:
o AIDS’e yakalanmis olanlar
e Verem olan birisi ile irtibatta olanlar
o Baz hastaliklarda (Seker hastalari, silicosis, kansizlik, kanser, bsbrek
yetmezligi, sindirim sistemi bozukluklari)
[lag alerjisi olanlar
Damardan ila¢ kullananlar
Alkolikler
Normalden %10 zayif olanlar

Verem oramn yiiksek iilkelerde yasayanlar
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e Hapishaneler, dariilaceze, akil hastahanesi, hastahaneler gibi kalabalik
yerlerde ¢aligmis olanlar
Gogmenler, evsizler, gelir durumu diigiik olanlar
Negatif deri testinden pozitife déniigmiis olanlar
Gogiis rontgeninde leke tesbit edilenler

Deri testi nedir?

Verem sadece deri testi ile belli olur. Birden fazla deri testi yontemi olmasina
ragmen genellikle Mantoux deri testi tercih edilir. Bu test i¢in dirsek bélgesindeki
deri altina bir siv1 tatbik edilir. Deri testinin sonucu 48 ila 72 saat arasinda belli
olur. Bu siire sonunda saglik merkezine geri déniiliip sonucun alinmasi ¢ok
Snemlidir. Siire gegerse testin tekrar yapilmas: gerekir.

Hangi durumlarda deri testi yapilmaz?

Deri testi sonucu 6nceden pozitif ¢tkmis kimselere deri testi yapilmamalidir.
Ancak 6nceden BCG (Verem) asist olmug kimselere deri testi yapilabilir. Deri
testi pozitif ¢ikanlarda BCG agisindan ziyade verem mikrobunun etkisi vardir.
Asagida sozii edilenlerden sikayetgi iseniz hemsireye durumu bildirin ki baska bir
deri testi uygulansin.

Yiiksek ates, gribal enfeksiyonlar, Hodgkin hastali1, sarcoidosis, son alt1 hafta
icinde kizamik, sitma ve sugigegi asist olanlar.

Deri testinin riskleri nelerdir?
Asirt duyarli kimselerde test bolgesinde, su toplama, kizariklik, rahatsizlik,
kaginma, renk degisikligi, sismeler goriilebilir.

Hangi sikhikla test yapilmahdir?
Daha once sozii edilen yiiksek risk tagiyan kimselerde her yil deri testi
yapilmalidir.

Pozitif deri testi ne demektir?

Verem mikrobu kapmis kimselerde deri testi yapilan bolge 48 ila 72 saat sonra
siser. Buna deri testi pozitif ¢ikt1 denir ve hastaligin ilerleme durumunu saptamak
icin bagka testler de yapilir. Deri testi pozitif ¢gikanlarda g6giis réntgeni cekilir ve
hastaligin belirtileri gdzlenir.

Verem nasil tedavi edilir?

Tedavi, veremin ciddi ve bulagici bir hastalik olmasi nedeni ile kanunen
zorunludur. Hasta gozaltinda tutularak en az alt1 ay boyunca giinde dort defa
olmak iizere ila¢ tedavisi uygulamr. Aktif olmayan verem olanlar da Isoniazide
(INH) ad1 verilen bir antibiyotigi alt1 ila dokuz ay boyunca kullanirlar. Bu ilag
veremin aktif olmayan halden aktif hale gegmesini Snler.

Daha fazla bilgi igin saglik merkezini (Student Health Center) arayin.
884 6280
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University of Missouri Student Health Center
South Sixth Street Columbia , MO 65211 (573) 882-7481

Refusal of Treatment for Latent Tuberculosis Infection

Aktif Olmayan Verem Hastalar: Icin Tedaviyi Reddetme Formu

Aktif olmayan vereme yakalandifiniz tesbit edildi. Daha 6nceden agiklandig1 gibi
hayatimz boyunca veremin niiksetme olasilit var. Saghgimzdan sorumlu kurum,
Isoniazid, Rifampin veya PZA ile tedaviyi onerdi. Bu ilaglar ile tedavi pek ¢ok
kimsede veremin niiksetmesini dnleyecektir. Gerekli tedavi masraflari tarafimizdan
karsilanacaktir.

INH, Rifampin veya PZA olmadan, vereme yakalanmis ortalama olarak normal
bagisiklik sistemine sahip kigilerin %10’unda hastalik tekrar nitkseder. Diger saglik
problemleri de veremin nitksetmesini ¢abuklastiracaktir.

Bu formda yazilan aktif olmayan verem hakkindaki bilgileri okudum. Onerilen
tedavi yonteminin faydalarini ve zararlarini anladim. Sorabildigim tiim sorular
sordum.

UMC Student Health Center, (Ogrenci Saglhik Ocagi) verem olma riskimi azaltmak
icin gerekli tiim tedavi yontemlerini ve ilaglan teklif etti. Ancak ben nerilen
tedaviyi ve ilaglari almak istemiyorum. Ileride fikrimi degistirip ilag kullanmay:
istersem, UMC Student Health Center’daki Prevention Nurse (Hemsire) tavsiyede
bulunabilecek.

Reddetme nedeni

Asagidaki sikayetler olusursa hemen bir saglik kurumuna bagvurulmas: tavsiye edilir.

-Halsizlik -Ug haftadan uzun siiren 6ksiiriik ~ -Gece terlemeleri
-Kan dksiirme -Titreme -Istahsizlik
-Nedeni belirsiz ates -Nedeni belirsiz kilo kayb: -Gogiis agrist
-Soluma gii¢ligii

Tedaviyi Reddedenin Imzast: Tarih:
Signature of Person Refusing Treatment: Date:

Doktor / Hemsire Imzast: Tarih:
Provider/Nurse Signature: Date:




JAPANESE: REFUSAL OF TREATMENT FOR LATENT TUBERCULOSIS INFEGTION

IX-YREFEFEE~NNR B F—
South Sixth Street, Columbia, MO 65211
Tel: 573-882-7481
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[Spanish: Refusal of Treatment for Latent Tuberculosis Infection]
UNIVERSIDAD DE MISSOURI
CENTRO DE SALUD ESTUDIANTIL
SOUTH SIXTH STREET
COLUMBIA, MO 65211
(573) 882-7481

El rechazo al tratamiento de la infeccién por Tuberculosis Latente

Usted ha sido diagnosticado de estar infectado con tuberculosis. Como se le explicé anteriormente, usted estd en peligro de por
vida de desarrollar esta enfermedad. Los proveedores de su servicio médico le han sugerido un tratamiento con isoniazid (INH),
Rifampin o PZA. El tratamiento con esta droga puede prevenir la enfermedad para la mayoria de las personas que terminan el
tratamiento con esta droga. La medicacién y la supervisién apropiadas serdn proporcionadas en forma gratuita.

Sin INH, Rifampin o PZA, aproximadamente 10% de las personas con sistema de inmunidad normal que son infectadas van a
desarrollar la enfermedad. Ciertas condiciones médicas aumentan el riesgo de que una infecci6n latente se convierta en una
forma activa de TB.

He leido la informacién en este formulario acerca del tratamiento de mi infeccion latente de TB. Creo que comprendo los
beneficios y riesgos de aceptar este tratamiento recomendado. He tenido la oportunidad de hacer preguntas y han sido
contestadas de modo satisfactorio.

El Centro de Salud Estudiantil de la Universidad de Missouri en Columbia (UMC) ha ofrecido proporcionarme el medicamento
y la supervision médica para reducir mi riesgo de desarrollar la enfermedad. Sin embargo, he decidido no aceptar el
medicamento recomendado. Si decido cambiar esta decisién en el futuro, es mi entender que la Enfermera de Prevencién del
Centro de Salud Estudiantil de UMC me indicar4 los pasos que debo tomar.

Raz6n del rechazo

Si sufro de cualquiera de los siguientes sintomas, comprendo que es recomendable recibir atencién médica inmediatamente:

o Fatiga excesiva * Pérdida del apetito
¢ Tos que dura més de tres semanas » Fiebre sin causa aparente
» Transpiracién nocturna * Inexplicable pérdida de peso
¢ Salivaci6n de sangre con la tos * Dolor en el pecho
¢ Escalofrios » Dificultad respiratoria
Firma de la Persona que Rechaza el Tratamiento Fecha
Firma del Proveedor Médico / de la Enfermera Fecha
* White copy to SHC chart * Yellow copy to patient ¢ Pink copy to TB file

Revised




Spanish - Tuberculosis

TUBERCULOSIS (TB)

‘uberculosis, una enfermedad a veces incapacitante y mortal, esta en aumento y volviendo a visitar a los
L-.ses desarrollados y a los en vias de desarrollo. Globalmente, es la causa principal de muertes como
resultado de una sola enfermedad infecciosa. Actualmente, mata tres millones de personas por afio y, si la
tendencia presente continGia, es probable que exija mas de 30 millones de vidas dentro de la préxima década.
Los recientes aumentos en migracion han mezclado las comunidades infectadas con las no infectadas
contribuyendo a la expansioén de la enfermedad. .

¢Qué es la Tuberculosis?

La tuberculosis es una enfermedad infecciosa causada por el microorganismo Mycobacterium tuberculosis.

Puede afectar varios 6rganos del cuerpo humano, como el cerebro, rifiones y huesos; pero, es mas coman que
afecte los pulmones (tuberculosis pulmonar). La primera fase de la infeccion usualmente dura varios meses.
Durante este periodo, las defensas naturales del cuerpo (el sistema inmunolégico) resisten la enfermedad, yla
mayoria o todas las bacterias estan contenidas en una capsula fibrosa que se desarrolla alrededor del area.
Antes de que el ataque inicial haya terminado, bacterias pueden escapar al torrente sanguineo y llegar a otras
partes del cuerpo donde son nuevamente encapsuladas. En muchos casos, la enfermedad nunca se desarrolla
més alla de esta fase—~y se llama infeccién de TB. Si el sistema inmunolégico falla en detener la infeccion, y se
deja sin fratar, la enfermedad progresa a la segunda fase donde el germen se multiplica rapidamente y destruye
los tejidos de los pulmones (u otros érganos afectados). En algunos casos, la enfermedad, aunque detenida
inicialmente, puede aparecer después de un periodo latente. A veces, este periodo latente es de muchos afios, y
las bacterias se activan cuando se presenta la oportunidad, sobre todo cuando baja la inmunidad.

Como se menciond anteriormente, la segunda fase (llamada enfermedad activa) se manifiesta por destruccién o

"consumo” de los tejidos del érgano afectado. Cuando el pulmén es afectado, se produce disminucién de la
vacidad respiratoria. Se presentan diferentes sintomas cuando otros érganos son afectados. Aun cuando se
e adecuadamente, se puede producir una cicatriz permanente, incapacitante.

¢Cudles son los sintomas?

La fase primaria de la enfermedad puede ser sin sintomas, o el individuo puede experimentar sintomas como de
gripe. En la fase secundaria, llamada enfermedad activa, podria haber una fiebre ligera, sudores noctumnos,
pérdida de peso, fatiga y otros sintomas, dependiendo de las partes del cuerpo afectadas. La tuberculosis del
puimén (tuberculosis pulmonar) se asocia usualmente con una tos seca que en el futuro lleva a una tos
productiva con esputo manchado de sangre. También podria haber dolor de pecho y dificultad respiratoria. Esta
fase secundaria, si afecta los pulmones, es la fase contagiosa—las bacterias pueden propagarse a otros.

¢ Como se propaga la tuberculosis?

El germen de TB es llevado en gotas en el aire, y puede entrar en el cuerpo a través de la via aérea. Una
persona con tuberculosis pulmonar activa puede extender la enfermedad tosiendo o estomudando. El proceso de
tuberculosis contagiosa involucra dos fases: primero, una persona tiene que infectarse; segundo, la infeccién
tiene que progresar para enfermar. Para infectarse una persona tiene que entrar en contacto intimo con otra
persona que tenga la tuberculosis activa. En otras palabras, la persona tiene que respirar el mismo aire que la
persona con la enfermedad activa tose o estornuda.

¢ Qué probabilidad hay de ser infectado?

Una persona tiene que entrar en el contacto con alguien que tiene TB activa con los gérmenes de TB presente

en el esputo. La probabilidad de esto también depende del tiempo de exposicion al contacto directo con la

persona que tiene enfermedad activa. El proceso de progreso de infeccion a enfermedad se ve en

~oroximadamente 10% de aquéllos infectados, y puede pasar en cualquier momento durante el resto de sus
las. Aunque la oportunidad de progresion de la enfermedad disminuye con el paso del tiempo, la TB se puede
‘sarrollar més facilmente si el sistema inmunolégico se debilita, como pasa con la desnutricién, SIDA, diabetes,

cancer, o tratamiento con drogas de inmunosupresién. En las personas con ambas infecciones, VIH y TB, tantos

como 8% pueden desarrollar TB activa cada afio. En los Estados Unidos, aproximadamente 1 persona en cada
5500 se diagnostica como infectado con TB.
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Chinese - Tuberculosis (TB)
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French - TUBERCULOSIS (TB)

LA TUBERCULOSE

iberculose est une maladie mortelle qui se répand rapidement dans les pays dévéloppés et les pays sous-
devéloppés. Elle est mondialement reconnue comme étant la principale cause de mort parmi les maladies
infectueuses. De nos jours, elle tue environ 3 millions de personnes par an, et cette montée continue, elle
atteindra 30 millions de victimes dans la prochaine décénie. Les migrations croissantes ont rapidement
mélangé les communautés atteintes et non infectées et contribué a la propagation de la maladie.

Qu’est-ce que c’est que la tuberculose?

C'est une maladie infectueuse causée par un microorganisme appelé Tuberculose mycobactérienne’. Il peut
affecter plusieurs organes du corps humain, le cerveau, les reins et les os. Mais, trés souvent, elle affecte les
poumons (tuberculose pulmonaire). La premiére phase de l'infection dure quelques mois des fois. Pendant
cette période, le systéme immunitaire du corps résiste & la maladie et toutes les bactéries sont entourées par
une capsule fibreuse qui se dévéloppe autour de la région. Avant la fin de l'attaque initiale, certaines bactéries
s'échappent de I'écoulement sanguin et se retrouvent dans d'autres zones ol dans le corps ot elles forment
une muraille. Dans beaucoup de cas, la maladie ne va pas au déla de cette phase. Si le systéme immunitaire
n‘arréte pas linfection, et aucun traitement n'est fait, elle continue a la deuxiéme phase ol le germe se
muitiplie rapidement et détruit les tissus pulmonaires (ou les autres organes atteints). Dans certains cas, bien
que la maladie s'arréte a la premiére phase, elle resurgit aprés une période latente. La période latente peut

durer plusieurs années, et la bactérie devient active au moment propice, particuliérement quand l'immunité est
basse.

La seconde phase dite maladie active se manifeste par la destruction ou la “consommation” des tissus de

l'organe affecté. Quand le poumon est atteint, la capacité respiratoire diminue a laquelle s’ajoute d'autres

- mptdmes. Quand les autres organes sont atteints, méme s'ils sont proprement traités, il se peut qu'il est
3& une cicatrice permanente.

Quels sont les symptomes de la tuberculose?

La premiére phase peut étre sans symptdme, ou l'individu peut avoir une sorte de grippe. La deuxiéme phase
connait une légére fiévre, des sueurs la nuit, la perte de poids, la fatigue et divers autres symptémes
dépendant de la partie affectée du corps. La tuberculose des poumons est souvent associée a une toux séche
qui aboutit 4 des crachat de sang. Il y a aussi une douleur de la poitrine et de courtes respirations. Cette

deuxiéme phase, si elle atteint les poumons, est fa phase de contagion pendant laquelle les bactéries se
propagent chez les autres personnes.

Comment la tuberculose se propage-t-elle?

Le germe de la tuberculose est contenu dans des gouttelettes d'air et peut entrer dans le corps par voie
aérienne. Une personne atteinte peut la transmettre par toux ou par éternuement. La maladie se contracte de
deux fagons: premiérement, une personne devient infectée; deuxiéme, l'infection se transforme en maladie.
Pour étre atteinte, il faut approcher une personne atteinte de la maladie. En d'autres termes, la personne non-
infectée respire I'air dans laquelle le malade tousse ou éternue.

Quelles sont les chances de contracter [a maladie?

Une personne approche une autre ayant la tuberculose et attrappe les germes. Tout dépend du temps passé

auprés du malade. 10% des cas d'infection se transforment en maladie pendant le reste de la vie. Bienque le

passage de linfection & la maladie devient faible avec le temps, la tuberculose peut se dévélopper si le

systéme dimmunité s'affaiblit avec la malnutrition, le SIDA, le diabéte, le cancer, ou le traitement avec des
&dicaments qui suppriment I'immunité. Chez les personnes ayant le HIV et une infection de la tuberculose,

viron 8% contractent la tuberculose chaque année. Aux USA, environ 1/5500 personnes est déclarée
ectée par la tuberculose.

-verso-



Russian — Tuberculosis

TYBEPKYJIE3 (TB)

TyGepkynes — 3a6oseBatye, Ipossmee HEBATHIHOCTHIO H CMEPTEJNBHBIM MCXOJIOM — PaCIPOCTPAHEH KAk B PasBHBaIONIHXCH,
TaK M B Pa3BHTHX CTpaHax. TyGepkynes 3aHMMaeT MepBOe MECTO CpeNH HMH(EKIHOHERIX GOMesHed, NPHBOMANMX K
CMEpTENBHEIM HCXOZaM. B Hactosmee BpeMs TyGepKynE3 YHWMTOXaeT TPH MIUTHOHA JIOXSH EKEMOZHO, W CHH TeM
OCTaHETCH MPEXHHM, OH YHecET Gonee 30 MIUIMOHOB XHM3HEH B ClEXYIOMEM NECATHNETHH. B mocnenmmme BpeMA H3-3a
YBEJHICHHA MATPALMH HACENCHHUSA YBENHIWICA PHCK HHQHUUMPOBAHHUS, ITO CIIOCOOCTBOBANIO PACHPOCTPAHEHHIO GONEIHH.

YTo Takoe TyGepKynes?

TyGeprynes - uudexumoHHas GoNne3Hb, BEI3BAHHAY MHKpOOpraHwsmMoM Mycobacterium tuberculosis. Hadexuma moxer
NOpaKaTh OTASNBHEIC OPraHE! YEJOBEHECKOro TeNa, BKMIOYAad MO3T, NOYKH H KOCTH; HO, Yamle BO3NCHCTBYET Ha Nerkme
(nerounsiii TyGepkynes). [lepsiranad wnu nepad cragys HHEKWMH O6BITHO MPONOIDKACTCH HECKONBKO Mecsues. B Teqenme
3TOTO NEPHONA 3AINTHEIE CANBI OPraHH3Ma (MMMYHHAs CHCTEMa) IPOTHBOCTOAT GonesHH. Baxrepum okpyxatotcs ¢$nr6posHoit
Karncynol. ITpexcie 9em ubposHas karcyna chopMHpyeTcs, HeKOTOPEIE GaKTEPHY NOMAKAIOT B KPOBOTOK H OCENAIOT B OpYrax
OpraHax, rie OHH CHOBA HHKAICYJHPYIOTCA. Bo MHOrmX Cirywasx pasBuTHE GOJIe3HH OCTAaHARIMBAETCH HA 3TOH Ccrammd. Ecmu
HMMYHHa4 CHCTEMa HE CHOCOOHa OCTAHOBHTH MHQEKIMIO Ha 3TOH CTajHy, GOMNe3Hb MPOIPECCHPYET B MecTax o6pasoBanus
Kancyn, paspymaeT TKAaHH JerkuxX (WIM IDYroil NOBpeXNCHHENH oprai). B HeKoTOpeX Ciydasx Gonesnn, kaxercs,
OCTaHABNMBACTCA BHATANE, 2 3aT€M BCILIXHBACT NOC/E CKPEITOIO Neprojia. MHOIA CKPLITHIN NEpPHOX MOXET MPOXOIDKATECA
MHOTO JIeT, 1 6aKTepry B030GHOBNOT CBOIO AKTHBHOCTS, KOIa HMMYHHTET NOAABNCH.

Kak cxasano BEINe, BTOpas cTamus (HassiBaeMas GONE3HBIO B aKTWBHOM (OPME) mpoABIAETCH paspymieHueM HIH
“notpeGreHyeM” TkaHel MOBPEXAEHHOro opraua. Koraa jerkoe NoBpeXAeHo, 3T0 NPUBOANMT K YMEHBIICHHIO [EIXATEHHOTO
065€Ma; B IpYTHX OpraHax OCTarOTCA MpPaMbl MOBPEKICHHI.

KaxoBbl NpH3HaKH?

Tlepsas cragus GonesHH MOXeT GHITh HE HMETh CHMITTOMOB, WM HMEET NpOSBIICHHSA, NOXOGHEIE npoctyne. Bo BTopoi,
AKTHBHOM CTammH, MOXeT OBITH Jerkas NMXOpajka, HOYHAA NOTIMBOCTS, NOTEPS B Bece, YCTANOCTh H OpyTHE CHMIITOME!, B
3aBUCHMOCTH OT MOBPEXKACHHOro opraHa. TyGepkynes merkux OOBMHO CONMPOBOXKAAETCA CYXHM KamLieM, KOTOpBLA €O
3peMeHeM NpPEBpallaeTcs BO BIAKHBIH, ¢ KPOBAHOH MOKpOTOH. Takke MOXeT HaGMmonaTscs 60Mb B Ipymy, OxbimKa. B 31O
CTamH G0JILHOM CTAHOBUTCS PaCIIPOCTPAHHTENEM HH(EKIIMH, NPeACTABNAL ONACHOCT JULA OKPYKAIOMIHX.

Kak pacnpocrpansiercs Ty0epKy.ies?

Ty6epkynés pacnpoCTpaHAETCA BO3NYIIHO-KANENbHLIM IyTEM. BOBHOM ¢ aKTHBHBIM JIETOYHBIM TyOepKyIe30M, KalUIAf HWiM
9HXas, PaclpoCTpanser 6onesns. 3apaxeHHe BORNEKaeT NBA MPOLECCA: BO-NEPBHIX, HHUIMPOBAHHE, 2 BO-BTODBIX, Pa3BHTHE
uHpexumu B Gonesns. UTo6n HEPUIMPOBATHCA, HEOGXOAMMO BOWTH B GNM3KHI KOHTAKT C GONLHBIM AKTHBHON tdopmoit

Tybepkyngsa. JIpyTHMH CNOBaMH, HYXKHO BIOXHYTb TOT )Ke CaMBiif BO3XYX, B KOTOPOM GONBHOK C AKTUBHOH dopMoi
TyOepKynesa KaluIAeT WIK YAXaer.

Kakos puck HHPHIHPOBaHUA? ,

T Toro, 9TO6E HHQHIMPOBATECS, UENOBEK JOJDKEH BOATH B KOHTAKT C GONBHEIM AKTHBHOK ¢opmoit TB, mveromuM omacHy:o
3apasHyi0 MOKpPOTY. BepOATHOCT: 3TOrO Taioke 3aBHCHT OT BPEMEHH, NPOBENEHHONO B ONH3KOM KOHTAKTE C GONLHEBIM.
Hn¢mmposarnsie 3abonesatot B 10% ciryqae. Ecin MMMyHHas cHcTeMa ocnablieHa HeOeAAHEeEM, 3360 IeBAHIEM CITH oM,
IHaGeToM, paKoM, JiedeHHeM HMMyHoaenpeccanTamu, TB passusaercs sierve. ¥ moneii co CITH oM 1 TB uHpexmmeii, TB

nporpeccupyer B 8% ciyqaes exeromno. B Coemmmenmpx Illtatax yposews madmumpoBasms TB cocraBmser kak 1
HHHEpoBaHHELA Ha 5500 JenoBexk.

CymecTByer i Jedenne?

Ha, mna nevenns kak TB MHOUIUMPOBAHHA, TaKk H aKTHBHOH ¢opMbt TB, MCNONE3yeTcs NEYeHHe aHTHOHMOTHKAMM. ITpome
BBUIETHTE GONesHb Ha cramy uHHumposanwui. Haubonee npocras u sddexrusras Tepamis — INH, NPHHATEIA B TeYeHHE 6
mecaueB. Takoe sedenme HasuBaercs mpodmnaxtTudeckuM. IIpH JedeHuwm axTuBHOM dopmut TB aHTHTYOepKyNE3HkIe
npenaparsl HA3HAYAIOT B NPOTDKEHME OT 6 KO 9 MecaleB. OAHOBPEMEHHO HEOOXOMMMO XOpOIIEe NHTAHHE, AOCTATOTHBIA
OTHEIX M CEJOBAHHE JPYrHM PEKOMEHIAUAM Bpada. IHOTA2 MoXeT GHITE HEOGXOMMMEIM XHPYPIHYecKoe yAANIEHAE CEPEE3HO
MOBPEXACHHOA 4WacT opraHa. JI4 rapaHTHM 340POBBS HOCKE YCHEHIHOTO JIEYeHHMA BH  JOJDKHEL [OCPHONHIECKH
OCMATPHBATECA BPaToM. Taxue OCMOTPE! ~ 3TO EAUHCTBEHHE CIIOCOS NPOKOHTPONMPOBATH OTCYCTRHE PELHEAMEOR, TIOCKONBKY
KOXHEIH TecT Ha TB 6yzner Bceraa NONOXHUTENLHEIM, eClH OH GBUT OMHAKIE ITONOKHTENCH. '

(npodonacenue na obpamuoii cmopone)
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Incentives and Enablers

Enablers increase the opportunity for adherence to the prescribed drug regimen.
Some ideas for enablers are:

Transportation vouchers or Transportation provided by staff
Bus or subway fare
Taxi fare

Flexibility with regimen

Incentives provide rewards for the adherence to a prescribed drug regimen. Some
ideas for incentives are:

Food & Drink
Pizza coupons
Sweets
Soda
Gift cards
School store
Movies
Bookstore
Tickets to sporting or entertainment events
Cosmetics
School supplies
School Spirit Items
T-shirts
Hats
Key chains
Holiday baskets
Easter baskets
Halloween treats
Birthday cake and cards



Centers for Disease Control and Prevention

TB Elimination Program

http://www.cdc.gov/nchstp/tb/default.htm

Core Curriculum

http://www.cdc.gov/nchstp/tb/pubs/dtbeoth.htm

(A slide series highlighting major points of the booklet can be downloaded at
http://www.cdc.gov/nchstp/tb.)

Information on the BCG vaccine

http:www.cdc.gov/nchstp/tb/pubs/tbfactsheets/250120.htm

Treatment Guidelines for TB

http://www.cdc.gov/nchstp/tb/pubs/mmwrhtml/maj guide.htm

TB Skin Test Training Video
http://www.cdc.gov/nchstp/tb/pubs/videos.htm

International Resources

World Health Organization
General Website: http://www.who.int
TB specific: http://www.who.int/topics/tuberculosis/en/

Worldwide Tuberculosis Epidemiology
http://www.stoptb.org/globalplan/docs _maps.asp
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State TB Control Offices

ALABAMA

Alabama Department of Public Health
RSA Tower, Suite 1450

201 Monroe Street

Montgomery, AL 36130-3017

Tel: 334-206-5330

Fax:334-206-5931

ALASKA

Alaska Department of Health & Social Services
3601 “C” Street, Suite 540

Anchorage, AK 99503-5949

Tel: 907-269-8000

Fax:907-562-7802

ARIZONA

Arizona Department of Health Services
150 North 18th Avenue

Phoenix, AZ 85007-3237

Tel: 602-364-4750

Fax: 602-364-3267

ARKANSAS

Arkansas Department of Health
4815 West Markham Street, Slot 45
Little Rock, AR 72205-3867

Tel: 501-661-2152
Fax:501-661-2759

CALIFORNIA

California Department of Health Services
850 Marina Bay Parkway

Building P, 2nd Floor

Richmond, CA 94804-6403

Tel: 510-620-3000

Fax:510-620-3034

COLORADO
Colorado Department of Public Health
& Environment Administration Division
4300 Cherry Creek Drive South
Denver, CO 80246-1530
Tel: 303-692-2638
Fax: 303-691-7749

CONNECTICUT

Connecticut Department of Public Health
410 Capitol Avenue, MS-11TUB
Hartford, CT 06134

Tel: 860-509-7722

Fax: 860-509-7743

DELAWARE

Delaware Department of Health & Social Services
Jessie S. Cooper Building

417 Federal Street

Dover, DE 19901

Tel: 302-739-6620

Fax:302-739-2358

FLORIDA

Florida Department uf Health

4052 Bald Cypress Way, BIN #A20
Prather Building, Room 240-N
Tallahassee, FL. 32399-1717

Tel: 850-245-4350

Fax: 850-921-9906

GEORGIA

Georgia Department of Human Resources
2 Peachtree St., NW, Suite 15-470
Atlanta, GA 30303

Tel: 404-657-2700

Fax:404 463-3460

June 2006 hitp://www.cdc.gov/tb Page 1 of 6



HAWAII

Hawaii Department of Health
1700 Lanakila Avenue
Honolulu, HI 96817-2199

Tel: 808-832-5737

Fax: 808-832-5846

IDAHO

Idaho Department of Health & Welfare
450 West State Street, 4th Floor

Boise, ID 83720-0036

Tel: 208-334-5939

Fax:208-332-7346

ILLINOIS

[llinois Department of Public Health
525 West Jefferson Street, 1st Floor
Springfield, IL 62761

Tel: 217 785-5371
Fax:217785-4515

INDIANA

Indiana Department of Health

2 North Meridian Street, 6th Floor
Indianapolis, IN 46204

Tel: 317-233-7420
Fax:317-233-7747

IOWA

lowa Department of Public Health
Lucas State Office Building

321 East 12th Street

Des Moines, IA 50319-0075

Tel: 515-281-7504
Fax:515-281-4570

KANSAS

Kansas Department of Health & Environment
1000 Southwest Jackson Street Suite 210
Topeka, KS 66612

Tel: 785-296-8893

Fax:785-291-3732

June 2006
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KENTUCKY

Kentucky Department for Public Health
275 East Main Street

Frankfort, KY 40621

Tel: 502-564-7243

Fax: 502-564-0542

LOUISIANA

Louisiana Department of Health & Hospitals
325 Loyola Avenue, Room 617

New Orleans, LA 70112

Tel: 504-568-5015

Fax: 504-568-5016

MAINE

Maine Department of Human Services
State House Station #11

157 Capitol Street

Augusta, ME 04333-0011

Tel: 207-287-5301

Fax:207-287-8186

MARYLAND

Maryland Department of Health

201 West Preston Street, Room 307A
Baltimore, MD 21201

Tel: 410-767-6698

Fax:410-669-4215

MASSACHUSETTS

Massachusetts Department of Public Health
305 South Street

Boston, MA 02130-3515

Tel: 617-983-6970

Fax:617-983-6990

MICHIGAN

Michigan Department of Community Health
3423 North Martin Luthur King, Jr. Boulevard
Lansing, MI148909

Tel: 517-335-8165

Fax:517-335-8121
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MINNESOTA

Minnesota Department of Health
Freeman Office Building

625 N. Robert St. (street address)
P.O. Box 64975 (mailing address)
St. Paul, MN 55164-0975

Tel: 651-201-5414

Fax: 612-676-4027

MISSISSIPPI

Mississippi State Department of Health
P.O. Box 1700

Jackson, MS 39215-1700

Tel: 601-576-7700

Fax:601-576-7520

MISSOURI

Missouri Department of Health
930 Wildwood Drive

Jefferson City, MO 65102

Tel: 573-751-6122
Fax:573-526-6892

MONTANA

Montana Department of Public Health and
Human Services

Cogswell Building, Room 314C

1400 Broadway Avenue

Helena, MT 59620

Tel: 406-444-0275

Fax:406-444-0272

NEBRASKA

Nebraska Department of Health & Human Services
301 Centennial Mall South, 3rd Floor

Lincoln, NE 68509

Tel: 402-471-2937

Fax:402-471-3601

NEVADA

Nevada Department of Human Resources
505 East King Street, Room 304

Carson City, NV 89701

Tel: 775-684-5938

Fax: 775-684-5999

hitp://www.cdec.gov/th

NEW HAMPSHIRE

New Hampshire Department of Health
& Human Services

Health & Welfare Building

29 Hazen Drive

Concord NH 03301-6504

Tel: 603-271-4496

Fax: 603-271-0545

NEW JERSEY

New Jersey Department of Health and Senior Services
P.O. Box 369

Trenton, NJ 08625-0369

Tel: 609-588-7463

Fax: 609-588-7431

NEW MEXICO

New Mexico Department of Health
1190 Saint Francis Drive, Room S1150
Santa Fe, NM 87502

Tel: 505-827-2471

Fax: 505-827-0163

NEW YORK

New York State Department of Health
Empire State Plaze

Corning Tower, Room 840

Albany, NY 12237-0627

Tel: 518-474-7000

Fax:518-473-6164

NORTH CAROLINA
North Carolina Department of Health
& Human Services
225 North McDowell Street, Suite 310 F
Raleigh, NC 27603
Tel: 919-733-0821
Fax: 919-733-0490

NORTH DAKOTA

North Dakota Department of Health
State Capitol

600 East Boulevard, Dept. 301
Bismarck, ND 58505-0200

Tel: 701-328-2377
Fax:701-328-2499

: Page 3 of 6



OHIO

Ohio Department of Health Bureau of Infectious
Disease and Control

35 E Chestnut Street, 7th floor

Columbus, OH 43215

Tel: 614-387-0652

Fax: 614-387-2132

OKLAHOMA

Oklahoma State Department of Health
1000 NE 10th Street, Room 608
Oklahoma City, OK 73117-1299

Tel: 405-271-4060

Fax:405-271-6680

OREGON

Oregon Department of Human Services
800 NE Oregon, Suite 1105

Portland, OR 97232

Tel: 503-731-4029

Fax: 503-731-4608

PENNSYLVANIA

Pennsylvania Department of Health
P.O. Box 90

Harrisburg, PA 17108

Tel: 717-787-6267
Fax:717-772-4309

RHODE ISLAND

Rhode Island Department of Health
3 Capitol Hill, Room 106
Providence, RI 02908

Tel: 401-222-2577
Fax:401-222-2488

SOUTH CAROLINA

South Carolina Department of Health
and Environmental Control

Mills/Jarrett Complex, Box 101106

1751 Calhoun Street

Columbia, SC 29211

Tel: 803-898-0539

Fax: 803-898-0685

“June 2006 hitp://www.cdc.gov/ib

SOUTH DAKOTA

South Dakota Department of Health
615 East 4th Street

Pierre, SD 57501

Tel: 605-773-4784
Fax:605-773-5509

TENNESSEE

Tennessee Department of Health
Cordell Hull Building, 4th Floor
425 5th Avenue North

Nashville, TN 37247-0001

Tel: 615-741-7247
Fax:615-741-3857

TEXAS

Texas Department of State Health Services
1100 West 49th Street

Austin, TX 78756

Tel: 512-458-7455

Fax:512-458-7601

UTAH

Utah Department of Health
Box 142104

Salt Lake City, UT 84114-2104
Tel: 801-538-6096
Fax:801-538-9913

VERMONT

Vermont Department of Health
108 Cherry Street

Burlington, VT 05401

Tel: 802-863-7245

Fax: 802-863-7314

VIRGINIA

Virginia Department of Health
109 Governor Street, 1st floor
Richmond, VA 23219

Tel: 804-864-7906

Fax: 804-371-0248
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WASHINGTON

Washington Department of Health
New Market Industrial Campus
7211 Cleanwater Lane, Building 14
Olympia, WA 98504

Tel: 360-236-3447
Fax:360-236-3470

WEST VIRGINIA

West Virginia Department of Health
& Human Resources

600 Morris Street, Suite 101

Charleston, WV 25301-1417

Tel: 304-388-7120

Fax:304-388-7124

WISCONSIN

Wisconsin Department of Health & Family Services
1 West Wilson Street, Room 318

Madison, WI 53702

Tel: 608-261-6319

Fax: 608-266-0049

WYOMING

Wyoming Department of Health
Quest Building, Suite 510

6101 Yellowstone Road
Cheyenne, WY 82002

Tel: 307-777-5658
Fax:307-777-5402 or 777-5573

TERRITORIES

AMERICAN SAMOA
Department of Health
American Samoa Government
Department of Health

LBJ Tropical Medical Center
PO Box F

Pago Pago, AS 96799

Tel: 011-684-633-2243
Fax:011-684-633-5379

FEDERATED STATES OF MICRONESIA
Department of Health, Education & Social Affairs
Federated States of Micronesia

P.O. Box PS70

Palikir, Pohnpei, FM 96941

Tel: 011-691-320-2619

Fax:011-691-320-5263

GUAM

Department of Public Health & Social Services
Government of Guam

P.O. Box 2816

Agana, GU 96910-2816

Tel: 011-671-734-7145

Fax:011-671-734-5910

NORTHERN MARIANA ISLANDS

Commonwealth Health Center

Department of Public Health &
Environmental Services

P.O. Box 500409 CK

Saipan, MP 96950-0409

Tel: 670-234-8950

Fax:670-233-0214

PUERTO RICO

Puerto Rico Department of Health
P.O. Box 70184

San Juan, PR 00936

Tel: 787-274-5553
Fax:787-274-5554

REPUBLIC OF MARSHALL ISLANDS
Preventive Services

P.O. Box 16

Majuro Hospital

Majuro, MH 96960-0016

Tel: 011-692-625-3355
Fax:011-692-625-3432
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REPUBLIC OF PALAU

Ministry of Health

Republic of Palau

P.O. Box 6027

Koror, Republic of Palau 96940-0845
Tel: 011-680-488-2420
Fax:011-680-488-1211

VIRGIN ISLANDS

Virgin Islands Department of Health
Old Municipal Hospital, Building 1
Knud Hansen Complex

St. Thomas, VI 00802

Tel: 340-774-9000

Fax: 340-776-5466
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Diagnosis of Tuberculosis Disease

When Should You Suspect Tuberculosis (TB)?

TB is a disease caused by Mycobacterium
tuberculosis. TB disease should be suspected in
persons who have the following symptoms:

B Unexplained weight loss

W [oss of appetite

B Night sweats

W Fever

B Fatigue

If TB disease is in the lungs (pulmonary), symptoms
may include:

B Coughing for > 3 weeks

B Hemoptysis (coughing up blood)

B Chest pain

[f TB disease is in other parts of the body

(extrapulmonary), symptoms will depend on the area
affected.

How Do You Evaluate Persons
Suspected of Having TB Disease?

A complete medical evaluation for TB includes the
following:

1. Medical History

Clinicians should ask about the patient’s history of TB
exposure, infection, or disease. Itis also important to
consider demographic factors (e.g., country of origin,
age, ethnic or racial group, occupation) that may
increase the patient’s risk for exposure to TB or to
drug-resistant TB. Also, clinicians should determine
whether the patient has medical conditions, especially
HIV infection, that increase the risk of latent TB
infection progressing to TB disease.

2. Physical Examination

A physical exam can provide valuable information
about the patient’s overall condition and other factors
that may affect how TB is treated, such as HIV
infection or other illnesses.

3. Mantoux Tuberculin Skin Test and/or
QuantiFERON®-TB Gold Test

The Mantoux tuberculin skin test (TST) and the
QuantiFERON®-TB Gold test (QFT-G) are used to
test for M. tuberculosis infection. Additional tests are
required to confirm TB disease. The Mantoux tuber-
culin skin test is performed by injecting a small amount
of fluid called tuberculin into the skin in the lower part
of'the arm. The test is read within 48 to 72 hours by a
trained health care worker, who looks for a reaction
(induration) on the arm.

The QFT-G is ablood test. It measures the patient’s
immune system reaction to M. tuberculosis. Once
the blood samples are taken, they must be processed
within 12 hours. Interpretation of QFT-G results is
influenced by the patient’s estimated risk for TB
infection.

4. Chest Radiograph

A posterior-anterior chest radiograph is used to detect
chest abnormalities. Lesions may appear anywhere in
the 1ungs and may differ in size, shape, density, and
cavitation. These abnormalities may suggest TB, but
cannot be used to definitively diagnose TB. However,
a chest radiograph may be used to rule out the possi-
bility of pulmonary TB in a person who hashad a
positive reaction to a TST or QFT-G and no symp-
toms of disease.

_ April 2006

Website - www.cdc.gov/th.
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3. Diagnostic Microbiology

The presence of acid-fast-bacilli (AFB) on a sputum
smear or other specimen often indicates TB disease.
Acid-fast microscopy is easy and quick, but it does not
confirm a diagnosis of TB because some acid-fast-
bacilli are not M. tuberculosis. Therefore, a culture
is done on all initial samples to confirm the diagnosis.
(However, a positive culture is not always necessary to
begin or continue treatment for TB.) A positive culture
for M. tuberculosis confirms the diagnosis of TB
disease. Culture examinations should be completed on
all specimens, regardless of AFB smear results.
Laboratories should report positive results on smears
and cultures within 24 hours by telephone or fax to the
primary health care provider and to the state or local
TB control program, as required by law.

6. Drug Resistance

For all patients, the initial M. tuberculosis isolate should
be tested for drug resistance. It is crucial to identify
drug resistance as early as possible to ensure effective
treatment. Drug susceptibility patterns should be
repeated for patients who do not respond adequately to
treatment or who have positive culture results despite 3
months of therapy. Susceptibility results from
laboratories should be promptly reported to the primary
health care provider and the state or local TB control

program.

| April 2006
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Additional Information

American Thoracic Society (ATS) and CDC.
Diagnostic standards and classification of tuberculosis in
adults and children. Am J Respir Crit Care Med
2000;161.
www.thoracic.org/adobe/statements/tbadult1-20.pdf

ATS, CDC, and Infectious Diseases Society of
America. Treatment of tuberculosis. MMWR 2003;52
(No. RR-11).

www.cdc.gov/mmwr/PDF/rr/ir5211.pdf

Errata - www.cdc.gov/mmwr/preview/mmwrhtml/
mm5351a5.htm

Centers for Disease Control and Prevention. Guidelines
for the investigation of contacts of persons with infec-
tious tuberculosis and Guidelines for using the
QuantiFERON®-TB Gold test for detecting Mycobac-
terium tuberculosis infection, United States. MMWR
2005; 54 (No. RR-15).
www.cde.gov/mmwr/pdf/rr/ir5415.pdf
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GLOSSARY

‘Acronyms and Glossary of terms

This section includes a list of common acronyms and abbreviations used throughout Model Tuberculosis Prevention
Program for College Campuses. Definitions from each of these acronyms can be found within the glossary of terms, also
found in this section.

Acronyms and abbreviations
ACHA: American College of Health Association
BCG: Vaccine: Bacille Calmette Guerin vaccine

DOT: Directly Observed Therapy

CDC: Centers for Disease Control

INH: Isoniazid

LTBI: Latent Tuberculosis Infection

PPD: Purified Protein Derivative

SAT: Self-administered Therapy

TB: Tuberculosis

Glossary of Terms

Active tuberculosis disease: Tuberculosis that involves active germs within the infected person. An infected person
whose tuberculosis has progressed to active disease may experience symptoms such as coughing, fever, and weight
loss and is capable of spreading the disease to others if the tuberculosis germs are active in the lungs or throat.

Bacille Calmette Guerin (BCG) vaccine: A vaccine routinely administered to infants and younger children in
countries with high incidence of tuberculosis to prevent disseminated and meningeal TB disease.

Core Curriculum on Tuberculosis: Information provided by the Centers for Disease Control and Prevention that
outlines testing and treatment protocols for tuberculosis. Primarily directed at medical clinicians, the core curriculum
document is available both as a printed book and an up-to-date document on the CDC’s website.

Centers for Disease Control and Prevention (CDC): The centers are the U.S. Public Health Service’s national agencies
for control of infectious and other preventable diseases. They work with state and health departments to provide
specialized services that the states are unable to maintain on an everyday basis.

Directly observed therapy (DOT): Treatment for latent tuberculosis infection or active tuberculosis disease that
involves the infected person taking medication in the presence of a health professional to ensure the person does
not miss any doses and to create a partnership between the patient and health-care provider. The standard of care for
intermittent regimens in tuberculosis calls for directly observed therapy.

Endemic countries: Countries with high incidences of tuberculosis.

Isoniazid: The drug that is most often used to treat latent tuberculosis infection and also used to treat active
tuberculosis disease; although it is relatively safe it may cause hepatitis and other adverse reactions in some patients.




Latent Tuberculosis infection (LTBI): Tuberculosis that involves a person who is infected with tuberculosis

germs, but the germs are not active in the infected person’s body. The infected person is not symptomatic but has
the potential to develop tuberculosis disease if the tuberculosis germs become active and multiply in the body. A
person with latent tuberculosis infection cannot spread the infection to others unless the germs become active in the
lungs or throat.

Mantoux tuberculin skin test: The preferred method of testing for tuberculosis infection; done by using a needle
and syringe to inject 0.1ml of 5 tuberculin units of liquid tuberculin between the layers of the skin (intradermally),
usually on the forearm; the reaction to this test, usually a small raised area (induration), is measured 48 to72 hours
after the injection and is classified as positive or negative depending on the size of the reaction and the patient’s risk
factors for tuberculosis.

Purified protein derivative (PPD) tuberculin: A type of tuberculin used in the Mantoux skin test, which is injected
between the layers of the skin (intradermally), to measure the immune reactivity to the tuberculin.

QuantiFERON-TB Gold test: An in-vitro blood test approved by the Food and Drug Administration in 2005 that
measures the immune reactivity to mycobacterium tuberculosis; it also eliminates the false positive results found with
tuberculin skin testing as they relate to the Bacille Calmette Guerin (BCG) vaccine.

Respiratory isolation: As it relates to tuberculosis, separating a person infected with active tuberculosis disease to an
area of unshared breathing space to prevent the spread of tuberculosis germs to others.

Risk screening: As it relates to tuberculosis, assessing a person’s risk factors for exposure to tuberculosis. Risk factors
include living or traveling to a country where tuberculosis is common, having a chronic medical condition that impairs
the immune system, coming in contact with a person known to have active tuberculosis, and being a health-care
worker, volunteer, or employee of a nursing home, prison or other residential institution.

Self-administered therapy (SAT): Treatment for latent tuberculosis infection or active tuberculosis disease that
involves the infected person taking a daily oral dose of medication (generally for nine months) and receiving monthly
check-ups with a health-care provider.

Tuberculosis (TB): An infectious disease caused by mycobacterium tuberculosis, can lead to serious illness and even
death.

TB suspect: A person who is suspected of having tuberculosis disease due to one or all of the following medical
factors: the presence of symptoms, the result of their tuberculin skin test, risk factors for tuberculosis, and/or findings
on an abnormal chest x-ray. To confirm or rule out a diagnosis of tuberculosis, sputum specimens are collected and
examined for mycobacterium tuberculosis.







