
1. name date rvct submitted to tb program rvct # county
/              /

age sex race born in (country) date arrived in the u.s. class
m      f / 

case 

act to case child ≤ 4 years other, :
hiv status hiv test date hiv meds pi/nnrti (name)

positive      negative      refused      not done /              / yes      no

for each case complete 2a, or 2b, or 2c (complete only one)
2c. other: (pediatric, biopsy, bronchoscopy,2b. sputum smear negative2a. pulmonar

            / a    b1    b2
is employed? type of work

yes      no
risk/social factors none medical conditions substance abuse homeless 

employment resident of congregate setting cont specify

y  sputum smear positive other culture positive, clinical orsputum culture positive doctor diagnosed cases)

1. pulmonary tb 1. pulmonary tb 1. pulmonary tb

(both) pulmonary & extrapulmonary (both) pulmonary & extrapulmonary extrapulmonary ___________________ (site)

(site) done__________________________________ (site) __________________________________ 2. sputum status: negative    not 

2. sputum collection date: ____ / ____ / ____ 2. sputum smear negative.

_____ plus. date: date: 

smear positive/culture negative

sputum smear (+) report ____ / ____ / ____ sputum collection ____ / ____ / ____

____ sputum report date: / ____ / ____ 3. sputum culture positive. sputum report date: ____ / ____ / ____

3. culture:    done collection positive   negative    not 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: ____ / ____ / ____ 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    no converted to negative?    yes    no ______________________________________
final sputum date: ____ / ____ / ____ final culture date: ____ / ____ / ____

______________________________________

rifampin resistant     

______________________________________
8. after 2 months of therapy, has sputum culture comments: ______________________________ ______________________________________converted to negative?    yes    no

______________________________________final culture date: ____ / ____ / ____ ______________________________________
drug susceptibility results

pansensitive      inh resistant      mdr (inh & rifampin)      xdr      other resistance, specify:
radiologic exam type date results

cxr      ct      mri      pet      other: /          /          normal       caabnormal vitary      abnormal noncavitary      not done

3a. treatment outcome at time of cohort
four-drug regimen if no, reason date started treatment plan of

yes      no /              / weeks

medications has completed ________ weeks of treatment    ______ of dosescompleted therapy ______ number doses taken taking tb number 

did not complete treatment (reason): refused      lost      died      reported at death      adverse reaction      provider decision

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?
yes      no

mo 580-2826 (11-11)

missouri department of health and senior services
division of community and public health
cohort presentation: tb cases
pulmonary/extrapulmonary tb case



source case identified? if no, why?
4. a case ≤ 5 years of age should have a source case investigation. yes      no      n/a

5. contacts

_____ number of contacts identified (includes all those with potential exposure)

_____ 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 with prior tb disease _____ number evaluated (symptom review & chest x-ray)

_____ number with prior positive tst/igra _____ number evaluated (symptom review & chest x-ray)

_____ number of ae contacts with new positive tst/igra _____ number evaluated (symptom review & chest x-ray)

_____ number of ae contacts with tb disease _____ number started on treatment

_____ number not treated, reason? ___________________

_____ 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 tst/igra, testing incomplete, or no symptom review and chest x-ray)

reason: ____________________________________________________________________________________________________

_____ 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: death contact moved (follow-up unknown)

adverse effect of medicine contact chose to stop                                   lost to follow-up   

provider decision developed tb disease other, specify: _____________________

items needing 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”.  (*5mm tst is the cutoff for tb disease contacts)

mo 580-2826 (11-11)
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