
INFORMATION SHEET 3

Managing outpatients who have possible infectious TB in Ambulatory Care and Emergency Departments.
Triage of patients in ambulatory-care settings and emergency departments should include vigorous efforts to promptly identify patients who have active TB.  HCWs who are the first points of contact in facilities that serve populations at risk for TB should be trained to ask questions that will facilitate identification of patients with signs and symptoms suggestive of TB.

Patients who signs or symptoms suggestive of TB should be evaluated promptly to minimize the amount of time they are in ambulatory-care areas.  TB precautions should be followed while the diagnostic evaluation is being conducted for these patients.

TB precautions in the ambulatory-care setting should include, a) placing these patients in a separate area apart from other patients, and not in open waiting areas (ideally, in a room or enclosure meeting TB isolation requirements); b) giving these patients surgical masks to wear and instructing them to keep their masks on; and c) giving these patients tissues and instructing them to cover their mouths and noses with the tissues when coughing or sneezing.

TB precautions should be followed for patients who are known to have active TB and who have not completed therapy until a determination has been made that they are noninfectious (Supp. 1).

Patients with active TB who need to attend a health-care clinic should have appointments scheduled to avoid exposing HIV-infected or otherwise severely immunocompromised persons to M. Tuberculosis.  This recommendation could be accomplished by designating certain times of the day for appointments for these patients or by treating them in areas where immunocompromised persons are not treated.

Ventilation in ambulatory-care areas where patients at high risk for TB are treated should be designed and maintained to reduce the risk for transmission of M. Tuberculosis.  General-use areas (e.g., waiting rooms) and special areas (e.g., treatment or TB isolation rooms in ambulatory areas) should be ventilated in the same manner as described for similar inpatient areas (Sections I I.E.3, Suppl. 3).  Enhanced general ventilation or the use of air-disinfection techniques (e.g., UVGI or recirculation of air within the room through high-efficiency particulate air [HEPA] filters) may be useful in general-use areas of facilities where many infectious TB patients receive care (Section II.F., Supp. 3).

Ideally, ambulatory-care settings in which patients with TB are frequently examined or treated have a TB isolation room(s) available.  Such rooms are not necessary in ambulatory-care settings in which patients who have confirmed or suspected TB are seen infrequently.  However, theses facilities should have a written protocol for early identification of patients with TB symptoms and referral to an area or a collaborating facility where the patient can be evaluated and managed appropriately.  These protocols should be reviewed on a regular basis and revised as necessary.  The additional guidelines in Section II.H. should be followed in ambulatory-care settings where cough-inducing procedures are performed on patients who have active TB.

