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‘% COHORT PRESENTATION: TB CASES _ -

PULMONARY/EXTRAPULMONARY TB CASE

1. NAME DATE RVCT SUBMITTED TO TB PROGRAM RVCT # COUNTY
/ /
AGE SEX RACE BORN IN (COUNTRY) DATE ARRIVED IN THE U.S. CLASS
Own Or / / O Oer Ose
IS CASE EMPLOYED? TYPE OF WORK
Oves Owo
RISK/SOCIAL FACTORS [] NONE [J mepicaL conprmions  [[] suesTance aBusEe [] HomELESS
[ empLovmenT [J ResIDENT OF CONGREGATE SETTING [ contact 1o case [ cHio <4 vears [ otHer, sPeciFy:
HIV STATUS HIV TEST DATE HIV MEDS PI/NNRTI (NAME)
Orosmve [necarve [ rerusep [ not bone / / Cves Ono
FOR EACH CASE COMPLETE 2a, OR 2b, OR 2c¢c (COMPLETE ONLY ONE)
2c. OTHER: (PEDIATRIC, BIOPSY, BRONCHOSCOPY,
2a. PULMONARY SPUTUM SMEAR POSITIVE e gzﬂlgm ﬁﬂE:L?R:E:Cg;I'I\!I\EIE OTHER CULTURE POSITIVE, CLINICAL OR
DOCTOR DIAGNOSED CASES)
1.0 Pulmonary TB 1.0 Pulmonary TB 1.0 Pulmonary TB
O (Both) Pulmonary & Extrapulmonary O (Both) Pulmonary & Extrapulmonary O Extrapulmonary (site)
(site) (site) | 2. Sputum status: ] negative [] not done
2. Sputum collection date: / / 2. Sputum smear negative. [1 Smear positive/culture negative
Sputum smear (+) plus. Report date: / / Sputum collection date: / /
Sputum report date: / / 3. Sputum culture positive. Sputum report date: / /
3. Culture: [ positive [] negative [ not done Collection date: / / 3. Microscopic exam of tissues or other body fluids
Report date: / / Report date: / / Source of specimen
4. If culture positive, source: 4. Culture source: Results: [] positive [] negative [ not done
5. Date LPHA notified: / / 5. Date LPHA notified: / / 4. If not laboratory confirmed, is case a
6. Date interviewed: / / 6. Date interviewed: / / O clinical case [ Doctor’s diagnosis
If > 3 working days for interview - state reason: If > 3 working days for interview - state reason: |5. Date LPHA notified: / /
6. Date interviewed: __ /[
7. Have 3 consecutive (-) AFB sputum smears been | 7. After 2 months of therapy, has sputum culture If > 3 days for interview - state reason:
collected? [ Yes [J No converted to negative? []Yes []No
Final Sputum Date: / / Final Culture Date: / /
8. After 2 months of therapy, has sputum culture | Comments:
converted to negative? O Yes O No
Final Culture Date: / /

DRUG SUSCEPTIBILITY RESULTS
D PANSENSITIVE D RIFAMPIN RESISTANT D INH RESISTANT D MDR (INH & RIFAMPIN) D XDR D OTHER RESISTANCE, SPECIFY:

RADIOLOGIC EXAM TYPE DATE RESULTS

Ooxe Oor Owmr O eer [ other: / / O normar [ asnormaL cavitary [ aBnormaL Noncavitary [ noT bone
3a. TREATMENT OUTCOME AT TIME OF COHORT

FOUR-DRUG REGIMEN | IF NO, REASON DATE STARTED TREATMENT PLAN OF
Oves Owno / / WEEKS
L] compLeTeD THERAPY _ NUMBER DOSES TAKEN | L] TAKING TB MEDICATIONS  HAS COMPLETED WEEKS OF TREATMENT ____ NUMBER OF DOSES

E DID NOT COMPLETE TREATMENT (REASON): D REFUSED D LOST D DIED D REPORTED AT DEATH D ADVERSE REACTION D PROVIDER DECISION

D MOVED WHERE: DATE OF JURISDICTIONAL REFERRAL: / / NUMBER OF DOSES TAKEN
3b. ON DOT NO. OF WEEKS ON DOT | NUMBER DOSES TAKEN ON DOT | IF NO DOT, WHY?
D YES D NO
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4. ACASE = 5 YEARS OF AGE SHOULD HAVE A SOURCE CASE INVESTIGATION.

SOURCE CASE IDENTIFIED?

DYES D NO D N/A

IF NO, WHY?

5. Contacts

Iltems Needing

Number of contacts identified (includes all those with potential exposure)

Number with prior TB Disease

L
>

Number with prior positive TST/IGRA >

Number of AE contacts with new positive TST/IGRA —— 3

Number of AE contacts with TB Disease

L
>

Number of new TB Disease cases lost to follow-up
Number of TST positive contacts lost to follow-up
Number of AE contacts not evaluated or not completely evaluated (no

Reason:

Number of contacts appropriate for evaluation (AE) - (close contacts only, exclude those with minimal or no contact or died before testing completed)

Number of AE contacts completely evaluated (TST/IGRA, symptom review & CXR; for TST/IGRA include only those with 8 week follow-up testing)

___ Number evaluated (symptom review & chest x-ray)
____ Number evaluated (symptom review & chest x-ray)
___ Number evaluated (symptom review & chest x-ray)
__ Number started on treatment

Number not treated, reason?

TST/IGRA, testing incomplete, or no symptom review and chest x-ray)

_____ Number of AE contacts with negative TST

___ Number of AE contacts with no disease (confirmed by chest x-ray)
__ Number of contacts appropriate for LTBI treatment

__ Number of contacts started on LTBI treatment

_ Number of contacts completed treatment for LTBI

__ Number of contacts expected to complete LTBI treatment

__ Number of contacts who refused LTBI treatment
__ Number of contacts discontinued treatment for LTBI ~ Reason:

[ Adverse effect of medicine

[ Provider decision

[ Death
[ Contact chose to stop

[] Developed TB Disease

[] Contact moved (follow-up unknown)
[ Lost to follow-up

[ other, specity:

Follow-Up/Discussion Points:

For prior TST positive cases with no history of LTBI treatment, and new TST positive cases that refused LTBI treatment. Please document in LTBI
register (WebSurv) that “case refused LTBI treatment”. (*5smm TST is the cutoff for TB Disease contacts)
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