
FORM 1

Sample TB Skin Test Analysis – Newly Hired Staff
Purpose - This form should be used to determine

· The number of employees screened for TB during this assessment period

· The number of employees with active disease or
with LTBI identified through screening and TB skin tests [PPD]

· The number of employees started on medication for active TB disease or LTBI treatment

· The number of employees completing treatment for TB disease or LTBI treatment

Action/Finding This Assessment Period
Number
QA
Comment

Total employees screened
a

QA : * All new employees requiring screening should be screened.

Number of employees with documented prior 

+ PPD with verifiable completion of an approved LTBI treatment regimen. 
b

Verify undocumented or questionable + PPD reports by applying a new PPD unless contraindicated by severe past reaction.  [Persons with doc. of treatment completion should be re-evaluated periodically with vigilance for active disease on an individualized basis, depending upon their risk factors.]

Number of employees with documented prior 

+ PPD without verifiable completion of an approved LTBI treatment regimen.
c

If no approved regimen for LTBI treatment has been completed, a medical evaluation is indicated.  (Expect a CXR and LTBI treatment orders unless contraindicated.)

Number of newly hired employees receiving PPD skin testing 
d

New employees who will be skin tested periodically:  Two-step Mantoux test if no documented negative test in past 12 months.  †

Number of newly hired employees with newly 

identified + PPD results.  
e
(c + e) ( a

x 100

= ____%
This is the rate of untreated new employees entering employment with TB disease or LTBI.  (Includes untreated newly identified positives plus untreated past positives ( # of new emp. screened this period x 100.)

Number of + PPD employees referred for a medical evaluation 
f

All employees with a documented + PPD who have not completed a full regimen of treatment for LTBI should be evaluated.  (Expect a CXR to rule out active disease & prescription for LTBI treatment unless either is contraindicated/not indicated.)

Number referred who completed evaluation
g
g ( f x 100

= ____ %
A medical evaluation should be completed for every employee for whom it is indicated. †

Number screened with active disease diagnosis
h
h ( a x 100

= ____%
Active disease rate for newly hired employees.  (Diagnosis of active disease means employee must be medically evaluated to be noninfectious to be in work area with others.)

Number starting treatment for active disease
i
i ( h x 100

= ____ %
All persons with active disease need treatment to protect the health of the public.  Contact Investigation required.  

Number completing treatment for active disease
j
j ( h x 100

= ___%
All persons diagnosed with active disease who do not complete treatment are a risk to themselves & to the health of the public (also evaluate: j ( i x 100 = ___%)

Number of persons screened that were diagnosed as LTBI  [k = c + (e – h)]
k
k ( a x 100 = ____ %
Pre-treatment LTBI rate, new emp.  (Testing requires follow up evaluation and a commitment to treating those infected, unless contraindicated.)

Number starting LTBI treatment
l
l ( k x 100

= ____ %
Persons with LTBI should complete a treatment regimen unless contraindicated.  (Treatment refused, not implemented or not completed creates a potential risk to the person and to the health of the public - Evaluate (m ( k) x 100 = _____%)

Number completing LTBI treatment
m
m ( l x 100

= ____ %
Persons starting treatment should complete an approved regimen unless contraindicated to avoid progression to active dis. and potential drug resistance  

†  Follow employer’s licensing/certifying requirements as well as any OSHA , Department of Commerce, or other legal requirements.

Sample TB Skin Test Analysis – Continuing Staff
Purpose - This form should be used to determine

· The number of continuing employees screened for TB during this assessment 
period who have a TB skin test [PPD] conversion [Increase of 10mm in 2 yrs.]

· The number of employees with active disease or
with LTBI identified through screening/skin testing

· The number of employees placed on medication for active TB disease or LTBI treatment & the number who complete therapy.

Action/Finding This Assessment Period
Number
QA
Comments

Total employees screened
a

*All employees designated for screening/testing during the period should be screened or tested as appropriate. 

Number of employees with documented prior + PPD with verifiable completion of an approved LTBI treatment regimen.
b

Verify undocumented or questionable + PPD reports by applying a new PPD unless contraindicated by severe past reaction. (Continuing employees with documented prior + PPD and documentation of a completed regimen can be screened for signs, symptoms & exposures; CXR and/or medical evaluation if indicated by findings, physician diagnosis or if required by employer.) †

Number of employees with documented prior + PPD without verifiable completion of an approved LTBI treatment reg.
c

**If no approved regimen for LTBI treatment has been completed, employee needs individualized on-going evaluation.  (Physician or employer may order a CXR and/or sputum testing. Continue promoting LTBI treatment unless contraindicated, according to risk of active disease.) †

Number of continuing employees receiving PPD skin testing 
d

Continuing employees who are periodically skin tested may have a single test if a two step was done upon hire and/or documented within 12 months. †

Number of continuing employees with newly identified + PPD results – These are the new converters.
e
e ( d x 100

= ____ %
This is the rate of continuing employees with newly identified LTBI infection. (Evaluate number of new converters for possible clusters [2 or more in 3 mos. MMWR 10-28-94] who, when, where & with whom they had close contact, assess for poss. exposure/transmission from known/unknown source.). 

Number of PPD + employees referred for a medical evaluation [Includes newly + PPD persons (converters) & any past + PPDs with a screening plan indicating med. eval.]
f

All employees with a documented + PPD who have not completed a full regimen of treatment for LTBI need individualized on-going screening. (Physician or employer may order a CXR &/or sputum tests to rule out active disease periodically or based upon sign & symptom screening. Continue promoting LTBI treatment unless contraindicated, according to risk of active disease.)

Number referred who completed evaluation
g
g ( f x 100

= ____ %
A medical evaluation should be completed for every employee for whom it is indicated. † 

Number screened with an active disease diagnosis
h
h ( a x 100 = ___%
Active disease rate for continuing employees (Diagnosis of active disease means employee must be medically evaluated as noninfectious to be in work area with others.)

Number starting treatment for active disease
i
i ( h x 100

= ____ %
All persons with active disease need treatment to restore their health and to protect the health of the public.  Contact investigation required.

Number completing treatment for active disease
j
j ( h x 100

= ____ %
All persons with active disease who do not complete treatment are a risk to themselves and to the health of the public. (Also evaluate: j ( i x 100 = ___% - do those starting also complete?)

Number screened with LTBI diagnosis

  [k = c + (e – h)]
k
k ( a x 100 = __%
Pre-treatment LTBI rate, continuing employees.  (Testing requires follow up evaluation and a commitment to treating those who are infected, unless contraindicated.)

Number starting LTBI treatment
l
l ( k x 100

= ____ %
Persons with LTBI without documented treatment completion should receive medical treatment unless contraindicated.  (Treatment refusal creates a potential for risk to the person and to the health of the public.) 

Number completing LTBI treatment
m
(m ( l) x 100 =___%
Persons beginning treatment should complete an approved regimen unless contraindicated to avoid progression to active disease and potential drug resistance.

†    Follow employer’s licensing/certifying requirements as well as any OSHA, Department of Commerce, or other legal requirements.

Agency/Facility ____________________________


TB Control Official _________________________


Assessment Period ___/___/____ to ___/___/____


No. of employees hired during period for whom screening is required ___________  †





Agency/Facility ____________________________


TB Control Official _________________________


Assessment Period ___/___/____ to ___/___/____


No. employees designated to receive screening this period___ †








