
APPENDIX G


QUESTIONNAIRE FOR EVALUATION OF SIGNS AND SYMPTOMS


OF TB IN HEALTH CARE WORKERS
This form will be used for the following:  1)  those who refuse PPD skin testing; 2) those with a history of a positive PPD skin test; or 3) those with a history of active TB disease.

Employee Name 


History
(
Refuses PPD Skin Testing

(
TB Infection

*
Positive Mantoux Skin Test             Yes                No

Date test administered/read:                  /                 

Result of skin test:                          mm

*
Chest X-ray              Yes                No

Date done:                         
Findings:                                                   
*
Preventive Therapy               Yes                No

If yes, list medication, dosage, duration of therapy, and dates received:


(
TB Active Disease

*
Positive Mantoux Skin Test               Yes                No

Date test administered/read:                  /                 

Result of skin test:                          mm

*
Chest X-ray              Yes                No

Date done:                         
Findings:                                                   
*
Diagnostic Microbiology (sputum specimen)

Date/Findings:
                /                                                        
                /                                                        
                /                                                        
*
Treatment

List medication, dosage, duration of therapy, and dates received:

 

 

 



over, please
Check if individual has experienced any of the following in the past year:

(
weight loss

(
night sweats

(
cough

(
fatigue

(
fever

(
chills



(
coughing up sputum (phlegm from deep in the lungs) or blood

(
loss of appetite

(
pain in the chest when breathing or coughing

Comments:  

 

 

 


Signature of Interviewer



Title
Date         

For employee:

The above listed signs/symptoms of TB have been reviewed with  me.  I understand that I must immediately report experiencing any of these symptoms, should they occur.  I have received education regarding tuberculosis disease and the risk for developing active tuberculosis.

Employee Signature
Date         

