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Evaluation of Immigrants and Refugees for Tuberculosis

The Local Health Department Tuberculosis (TB) Coordinator or TB Nurse will assure that an immigrant and/or a refugee referred to the Kentucky TB Prevention and Control Program (KY TB Program) by the Centers for Disease Control and the U.S. Department of State (DOS) receives an evaluation for active TB disease.  This process of completing the evaluation of an immigrant or a refugee is collaborative with roles for the Centers for Disease Control and Prevention Electronic Disease Notification (EDN) system, the KY TB Program, and the LDH TB staff.

PROCEDURE FOR LHD TB STAFF:

1. The LHD TB Coordinator or TB nurse must contact the immigrant or refugee designated as B1 or B2 within three working days of receiving the DOS documents (DS-2053: Medical Examination for Immigrant or Refugee Applicant; DS-3024: Chest X-ray and Classification Worksheet; DS-3025: Vaccination Documentation Worksheet; and DS-3026: Medical History and Physical Examination Worksheet) forwarded by the KY TB Program. 

2. Follow the instructions on the TB Class Follow-up Worksheet.

3. A medical evaluation must be initiated within 30 days of the notification date for immigrants and refugees with abnormal chest x-rays overseas that were consistent with TB.

4. A complete medical evaluation must be completed within 90 days of the notification date for immigrants and refugees with abnormal chest x-rays read overseas that were consistent with TB.

5. All immigrants and refugees with abnormal chest x-rays read overseas consistent with TB and diagnosed with latent TB infection (LTBI) should be evaluated as per Section C, diagnosed as per Section D, and treated as per Section E on the TB Follow-up Worksheet (see below).

6. All immigrants and refugees with abnormal chest x-rays read overseas consistent with TB, diagnosed with LTBI and started on treatment should complete LTBI treatment.

7. All refugees from high-prevalence countries (see Appendix) must be evaluated for tuberculosis with the work-up described below.

8. The LHD TB Coordinator or TB nurse must notify the KY TB Program if an immigrant and/or a refugee cannot be located within 14 working days of receipt of the DOS documents.

PROCEDURE:
KY TB Program staff will: 

1. Review the medical and contact information contained within the DOS documents to determine the immigrant or refugee’s demographics and TB classification. 

2. Notify the LHD by phone or fax of immigrant or refugee’s notification.

3. Complete the demographic information in the CDC Electronic Disease Notification System and attach it to the DOS documents.

LHD TB Coordinator or TB nurse will: 

1. Contact the refugee or immigrant, if they have been designated as TB Class B1 or B2, within 3 days of receiving the forwarded DOS documents and request that the individual immediately contact the county health department to schedule an appointment for evaluation.  This can be accomplished by the following methods: 

a. Step 1 – Make a telephone call within 24 hours of receipt of documents.

b. Step 2 – Send a letter within 7 working days if no response to phone call.

c. Step 3 – Make a home visit within 10 working days if no response to call or letter.

2.
Conduct an assessment work-up: 

a. Assess for signs and symptoms of TB using the TB Risk Assessment. 

b. Repeat tuberculin skin test (TST) and/or administer a tuberculin skin test (TST) or perform a blood assay for Mycobacterium tuberculosis (BAMT).

c. Obtain a chest x-ray (CXR) or repeat the CXR if the previous CXR was obtained outside of the United States.  

3.
Assure that a diagnostic work-up is completed by the TB Medical Clinician to determine if treatment for LTBI or active TB disease is indicated. 

4. Forward all completed TB Follow-up Worksheets to the KY TB Program within 90 days.

	TB Follow-up Recommendations for Arrivals with a TB Class Condition – October 2010

	Arrival’s Class Status
	TB Follow-up Recommendations

	TB Class A – active TB disease
· Pulmonary TB disease

· Sputum smear or TB culture positive

· Requires a waiver for travel  (i.e., on treatment and smear  negative prior to travel)
	· Consider this patient to have active TB disease (suspected or confirmed).

· Review overseas medical exam and treatment documentation.

· Assess the patient clinically and do additional diagnostic testing, such as repeat chest x-ray (CXR), sputum collection, and other tests, if indicated. 

· Provide HIV counseling, testing, and referral.  If HIV test is refused, reoffer HIV testing monthly while on treatment for active TB disease

· Continue or revise treatment regimen, as indicated. 

· Report a case of active TB disease to the Kentucky TB Program by calling 502-564-4276 within one business day.

· Directly observed therapy (DOT) is the standard of practice for treating persons with active TB.

	TB Class B1 – 

· Evidence of pulmonary or extrapulmonary TB disease

· Sputum smear-negative

· Includes “old healed TB,” and previously treated TB
	· Evaluate for signs and symptoms of TB disease that may have developed since their overseas exam.

· Administer a tuberculin skin test (TST) or blood assay for Mycobacterium tuberculosis (BAMT) such as a QuantiFERON®-TB Gold In-Tube test (QFT-GIT)  or T-SPOT®.TB regardless of BCG history, unless the patient has reliable documentation of a previous positive TST or positive BAMT test done in the United States.  

· Obtain a chest x-ray (CXR) regardless of TST/BAMT result.  Repeat the CXR if done previously outside the United States.

· Do additional tests (e.g., sputa for AFB, etc.), as indicated, to determine TB diagnosis (i.e., latent TB infection [LTBI] or active TB disease).

· Provide HIV counseling, testing, and referral.  If HIV test is refused, reoffer HIV testing monthly while on treatment for active TB disease or while on treatment for LTBI

	TB Class B2 – LTBI  

· (TST > 10 mm induration)
	· Consider this patient to have latent TB infection (LTBI).  Evaluate for signs and symptoms of active TB disease that may have developed since their overseas exam.  

· Repeat TST or BAMT to confirm or rule-out an overseas diagnosis of LTBI.

· Obtain a chest x-ray (CXR) unless the patient had repeated CXRs overseas showing improvement or stability and the most recent CXR was less than 3 months ago and was done in the United States.  If HIV infected, repeat CXR regardless of overseas CXR results.

· Obtain a CXR for those who have signs or symptoms compatible with TB disease, regardless of previous results. 
· Provide HIV counseling, testing, and referral.  If HIV test is refused, reoffer HIV testing monthly while on LTBI treatment
· It is a standard of practice in the United States to offer treatment for LTBI.  A stateside medical evaluation must be done before initiating LTBI treatment.  LTBI treatment for this class should preferably be done by Directly Observed Preventive Therapy (DOPT).

	TB Class B3 – TB Contact 

· Contact overseas to a confirmed case of TB
	· This person is a contact overseas to a confirmed case of active TB.  Evaluate for signs and symptoms of active TB disease that may have developed since their overseas exam.  
· Administer a TST or BAMT, regardless of BCG history. 

· Obtain a chest x-ray (CXR) for individuals with a positive TST or positive BAMT, and anyone with symptoms compatible with TB disease, regardless of the TST or BAMT result.

· If more information is needed about the source case, call the Kentucky TB Program Refugee and Immigrant Coordinator, Tammy Hall, at 502-564-4276.



	NOTE:

· Pregnancy is not a medical contraindication for administration of a TST, for treatment of LTBI, or for treatment of active TB disease. 
· A BAMT may be used in place of (but not in addition to) a TST in all situations in which CDC recommends tuberculin skin testing as an aid in diagnosing M. tuberculosis infection

· A BAMT is preferred for testing persons who have received BCG (as a vaccine or for cancer therapy).  

· A TST is preferred for testing children aged less than 5 years.  

· A TST administered prior to 6 months of age may yield a false negative result.

· Complete the TB Class Follow-up Worksheet for ALL TB Class B1 arrivals, and Immigrant arrivals with TB Class B2 and Class B3.



	
Return form by mail or fax to:
Tammy Hall, Administrative Specialist II 



Kentucky Department for Public Health



TB Prevention and Control Program 



275 East Main Street 
Fax# 
502-564-3772 



Frankfort, KY  40621
Phone# 
502-564-4276




	Instructions for Completing the TB Class Follow-up Worksheet – October 2010

	The TB Follow-up Worksheet is used to document the initial evaluation of an arrival with a TB Class Condition.

A complete evaluation requires a diagnosis and, when indicated, a treatment start date.

	Sections A & B

Demographic & Jurisdictional 
	· Pre-populated

	Section C

U.S. Evaluation
	· Record date of the initial evaluation.

	· TST and/or BAMT

	· Administer a tuberculin skin test (TST) or draw blood for BAMT.
· Record the TST date, mm induration (not redness), and interpretation. 

· For persons with TB Class B1 Conditions or TB-related abnormalities on CXR, a TST reading of > 5 mm is considered positive.

· Record date and results of BAMT, if used.  BAMTs (i.e., IGRAs) are not widely available in KY.

	· Review of Overseas CXR
	· Arrivals should bring their overseas CXR film(s) with them to their exam.  Record your (or your radiologist’s) interpretation of the overseas CXR.  
NOTE:  Call Tammy Hall in the KY TB Program if overseas CXR is not available.

	· Domestic CXR
	· For Class B1 TB - Repeat CXR, regardless of TST or BAMT results.
· For Class B2 or B3 - Perform a CXR if positive TST or positive BAMT.

	· CXR Comparison
	· Compare overseas to U.S. CXR and document the results.

	· Microscopy/ Bacteriology


	· If active TB disease cannot be ruled out by TST/BAMT and CXR, collect specimen/sputum for AFB smear and culture.  Document results.

Report suspected pulmonary or extrapulmonary TB disease to Kentucky TB Program within one working day.  Call 502-564-4276.  Do not wait for culture confirmation.

	Section C - U.S. Evaluation (Continued) 

· U.S. Review of Overseas Treatment
	· Record your interpretation of overseas TB treatment based on review of overseas documents and information provided by the patient.

· C13-C15 refer to TB treatment recommended or administered during the most current overseas exam (by a panel physician) prior to departure.

· C16 includes recent or any previous TB treatment.  

	Section D 

Disposition

· Diagnosis
	· Record “disposition date” when the evaluation has concluded or you cannot complete the evaluation for one of the reasons listed.

· When the evaluation is complete, document whether or not treatment is recommended. 
· If unable to complete or initiate the evaluation, indicate the reason.

· Indicate diagnosis as described on the form. 
     Leave D4 blank – for KY TB Program use only.

	Section E 

U.S. Treatment
	· Check appropriate box for treatment and document start date. 

· Use CDC treatment recommendations:  

· No treatment indicated for Classes 0 and 1. 

· Strongly consider treatment of Class 2 (LTBI) and Class 4 (old, healed TB) unless previously treated.

· Class 3 (active TB disease) patients should be treated using directly observed therapy (DOT); arranged through the local health department. 

Leave E3-E4 blank – for KY TB Program use only. 

KT TB Program will track treatment completion data for those who start therapy.

	
Please mail or fax the form to:
Tammy Hall, Administrative Specialist II



Kentucky Department for Public Health



TB Prevention and Control Program
Fax# 
502-564-3772 



275 East Main Street, HS2E-B



Frankfort, KY  40621
Phone# 
502-564-4276


World Health Organization Global TB Database Estimated Incidence

This information is listed in the forms and teaching sheets listing of the CCSG at

http://chfs.ky.gov/dph/Local+Health+Department.htm. 
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