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Additional Instructions for 
Tuberculosis (TB) Risk Assessments, Form TB-4
Since 2007, the Kentucky Department for Public Health and Local Health Departments (LHDs) have had more activity towards implementation of the 2000 CDC Guideline for “Targeted Tuberculin Testing and Treatment of Latent Tuberculosis Infection,” http://www.cdc.gov/MMWR/preview/MMWRhtml/rr4906a1.htm.  The TB Risk Assessment Form, TB-4, was developed to aid Local Health Departments in conducting TB risk assessments with targeted testing for those Kentuckians with increased risk for latent TB infection (LTBI).

As noted in the CDC guideline, “Targeted tuberculin testing for LTBI is a strategic component of tuberculosis (TB) control that identifies persons at high risk for developing TB who would benefit by treatment of LTBI, if detected.  Persons with increased risk for developing TB include those who have had recent infection with Mycobacterium tuberculosis and those who have clinical conditions that are associated with an increased risk for progression of LTBI to active TB.  Following that principle, targeted tuberculin testing programs should be conducted only among groups at high risk and discouraged in those at low risk.  Infected persons who are considered to be at high risk for developing active TB should be offered treatment of LTBI irrespective of age.”
The overall goal of these TB risk assessments at LHDs is to increase the percentage of tuberculin skin tests (TSTs) that are administered to individuals at increased risk for LTBI and to decrease the percentage of TSTs that are administered to individuals who have no risk factors for LTBI.

LHDs should use the TB risk assessment for all patients presenting for TB screenings, including those individuals identified in contact investigations.  The TB Risk assessment form is an ideal tool for educating patients about the signs and symptoms of active TB, the risk factors for developing LTBI, and the risk factors for rapid progression of LTBI to active TB. 

The TB risk assessment process also more easily enables LHD staff to determine the cut-off values for reading a TST when a TST is indicated.  A “Report of Tuberculosis Screening,” Form TB-3, can be completed for those patients who need documentation of the results of TB screening for their employers or other groups.  
The Kentucky TB Program has identified three exceptions where a TST should be administered even if the TB risk assessment indicates that the patient does not have risk factors for LTBI:  
· A Kentucky statute or regulation specifically requires tuberculosis testing for an occupational group. 

· Employee occupational health programs for healthcare settings or other organizations refer their employees to the LHD for TSTs.  In those cases, the LHD should be aware of the occupational health requirements of the referring organization based upon that organization’s TB Exposure Control Plan.  For the referred employees, LHDs should request some written guidance about the occupational health requirements (e.g. two-step testing or annual testing) from the healthcare setting, health professions school, or other organization rather than just having the employees or students show up and request a TST.  
· Individuals may have printed physical examination forms from a college or university, from an employer, or another organization where the person is required to have a TST.  This form is obvious evidence of an external requirement that LHDs and the Kentucky TB Program may not quickly change.
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