
TUBERCULOSIS INFECTION CONTROL PROGRAM
TB Infection Control Program for 

(Health Department Name)
I.
Assignment of Responsibility.
A.
________________________(PersonIPosition) has overall responsibility for TB infection control in                                          (Health Department Name).

B.
If additional expertise exists within the department in the areas of infection control, occupational health and engineering, personnel from those areas will be included in infection control decision making. (If your department has an infection control committee, attach its duties and membership as an appendix.  Appendix A provides a voluntary form for committee membership.)
II.
Risk Assessment, TB Infection Control Plan and Periodic Reassessment.
A.
Initial risk assessment.

This agency is not defined as a health care facility by OSHA/Commerce and do not have to perform a risk assessment. Nonmandatory Appendix B is included to assist in tracking the drug susceptibility patterns of TB cases in your jurisdiction.  

B.
Written TB infection control program.

The risk level for this agency is defined as low risk for the purpose of surveillance of affected staff and other applicable measures for the detection and control and treatment of TB.

C.
As our agency is not defined as a facility, we are not required to repeat the risk assessment process.  (As a resource to the community the Local Health Department should update community TB profile and drug susceptibility data annually.)
Ill. 
Identification, evaluation, and treatment of patients who have TB.
As a public health agency engaged in the prevention of transmission of TB, we have an obligation to identify clients with possible TB and move them toward evaluation and effective treatment.  A protocol for this program is included in Appendix C.
IV.
Managing outpatients who have possible infectious TB in Ambulatory Care and Emergency Departments.
This section does not apply to our agency. 

V.
Managing inpatients who have possible infectious TB.
We are not an inpatient facility.  This section is not applicable to our agency.

As a public health agency, we have concerns over and often have follow-up responsibilities for, discharged patients that remain infectious.  The CDC discharge planning recommendations for TB patients are included as Information Sheet 4.

VI.
Engineering Recommendations.
We are not a facility that is required to have negative pressure isolation rooms.  This section is not applicable to our agency.

VIl.  Respiratory Protection.
A.
When respirators must be used they will be chosen from NIOSH approved respirators for tuberculosis, at a minimum N-95.

B.
NIOSH approved respirators for TB must be worn by staff that are treating known or suspect TB patients (i.e., directly observed therapy).  Respirators shall be worn when treating that patient until they are no longer infectious.

C.
This agency does not perform high hazard procedures on known or suspect TB patients.  The use of respiratory protection for high hazard procedures is not applicable.

D.
All persons that must enter a room (i.e., home, jail) of a known or suspect TB patient must be fitted for a respirator.  The written respiratory protection program for disposable respirators for TB is included as Appendix D to this document.  It details our respiratory protection policy.                (PersonIPosition is in charge of our TB respiratory protection program.  

VIII.
Cough Inducing Procedure.
We do not perform cough inducing procedures on known or suspect TB patients.  This section is not applicable to our health department.

IX. 
HCW TB Training and Education.
A.
All
 health care workers in this agency will receive initial TB training when hired and periodic retraining every ______. years

B.
The training elements are included in Appendix E.

C.
The person in charge of TB training for this agency is              .
(PersonIPosition).


X. Screening

A.
Two-step PPD skin testing will be performed at the time of employment for new employees and at the initiation of this program for existing employees.

B. Annual
 PPD skin testing surveillance of all staff (covered staff) will be performed.

C. Those employees unable or unwilling to be evaluated by PPD skin testing will be medically evaluated by signs and symptoms.  (Non-mandatory Appendix G is included to assist in this evaluation.)

D. All PPD skin tests will be read by a qualified individual (not the person to whom the test was applied) consistent with the interpretative guidelines set by CDC.

E. All (covered) health care workers will receive information on TB infection and TB disease.  The person responsible for counseling is              (PersonIPosition).
F. All (covered) health care workers will be given information on the risk to immunocompromised persons for developing active TB.  This includes the HCW as well as patients and clients.  This information will be consistent with current CDC recommendations.  The person responsible for this counseling is                  (PersonIPosition).

XI.
HCW Exposure Follow-up

A. All (covered) health care workers will receive counseling on TB infection and TB disease.  The person responsible for counseling is                  (PersonIPosition).

B. All (covered) health care workers will be counseled on the risk to immunocompromised persons for developing active TB.  This includes the HCW as well as patients and clients.  This counseling will be consistent with current CDC recommendations.  The person responsible for this counseling is                  (PersonIPosition).

C.                  (PersonIPosition) will determine if staff have been exposed to infectious tuberculosis after having significant contact, without the benefit of all appropriate exposure control measures, with a patient whose sputum culture or nucleic acid amplification test (NAAT) is positive for M. tb, and who has not met all four criteria below to indicate that the patient is non-infectious:

• Has 3 consecutive negative AFB sputum smears obtained on 3 different days; and

• Has completed at least 2 weeks of multi-drug anti-tuberculosis therapy if ever AFB sputum smear positive, or at least 4 days of multi-drug anti-tuberculosis therapy if always AFB sputum smear negative; and

• Exhibits clinical improvement; and

• Has continued close medical supervision

D. PPD skin testing of staff exposed to infectious tuberculosis will be performed at baseline and again 90 days after the exposure occurred.

E. Those employees unable or unwilling to be evaluated by PPD skin testing will be medically evaluated by signs and symptoms.  (Non-mandatory Appendix G is included to assist in this evaluation.)

F. All PPD skin tests will be read by a qualified individual (not the person to whom the test was applied) consistent with the interpretative guidelines set by CDC.

XII.
Evaluate HCW PPD Test Conversions and Possible Nosocomial of M. Tuberculosis
This agency will evaluate TB test conversions of their staff and initiate appropriate epidemiologic investigations.  Appendix H is the CDC flow chart for investigating health care worker conversions.  Appendix I details the protocol for such an investigation.

This agency does not have the lead responsibility for tracking nosocomial transmission of TB.

XIII.
Coordinate Efforts with Local Health Department
We are a local health department.  Other health care facilities must coordinate with us.

�If your agency is performing high hazard procedures on known or suspect TB patients (sputum induction) you must wear a respirator.  Also see information sheet 5 on cough inducing procedures.


�Technically you could limit this to “Health Care Workers that will be providing care to known or suspect TB patients.”  In not including everyone in the training, there is more likely to be misinformation and complaints because people were not included.


�Originally OSHA/Commerce required annual retraining.  The language is now periodic.  You must decide on the periodicity while maintaining an effectively trained staff.


�CDC has 13 training elements they wish covered.  These elements have been included as Appendix E of this document.  OSHA/Commerce requires only five elements.  They are included in Appendix F of this document.  Many of the CDC training elements do not apply to a local public health department.  The OSHA/ Commerce categories are more broad.  You can choose between them.  You can leave out inappropriate CDC elements as long as the basic OSHA/Commerce elements are met.


�If a PPD skin test has been performed on the individual in the past 12 months, then only a one step is needed.


�Annual is the minimal periodicity for low risk which we are assuming for the health department.





