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Conducting Comprehensive Contact and Source Case Investigations

Tips for Interviewing 

Primary objectives

1. Assess the index case, especially regarding symptomatology, infectious period, and contacts

2. Determine all environments of the index case where transmission may have occurred

3. Identify contacts and obtain information on how and where to locate all contacts

4. Assess the education needs of each interviewee and provide the necessary education

5. Maintain confidentiality of all information

6. Build trust and confidence with all interviewees and families and promote adherence to treatment

Basic positive interview techniques


1. Establish rapport, arrange for privacy and put the interviewee at ease

2. Create an atmosphere free of distractions and interruptions

3. Listen attentively; be objective and avoid emotional reactions

4. Demonstrate self-confidence regarding tuberculosis and public health 

5. Maintain cultural sensitivity in all actions and interactions.

6. Demonstrate awareness and caring regarding psychosocial and spiritual needs. 

7. Ask questions one at a time and wait for a response; most clients relay information more slowly than health care workers would prefer

8. Resist the urge to go on to another question before getting the answer you need, or be sure to make it clear to the person that you will return to the question later.

9. Use positive questions to encourage a positive response

10. Avoid negative questions to avoid negative responses

11. Use open-ended questions to promote a response that contains more information

Introduction
1. Break the ice with brief, comfortable dialog.

2. Demonstrate warmth, caring and sincerity.

3. Define purpose, establish working relationship, and secure cooperation.

4. Provide reassurance that confidentiality is maintained and explain how this is done if necessary.

5. Convey that you have the knowledge and skills to help the individual and family through every contingency that may develop.

Information giving and receiving

1. Identify and resolve the person’s concerns first and foremost.

2. Correct myths, educate about the disease and transmission.

3. Reinforce the importance of adherence to treatment, assess compliance and implement measures necessary to promote adherence to treatment.

4. Begin with the most familiar contact information – close contacts – and move outward slowly.

5. Elicit names, phone numbers and any other needed identifying information for each contact.

6. Cover each environment comprehensively, allowing the person to return to a previous environment when contact is remembered that was not identified earlier; remain flexible.

7. Document information completely as you go for accuracy while still maintaining rapport with the person.
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Conclusion
1. Conclude the interview when the objectives have been met.  If time becomes strained, end the interview when it is no longer going to be productive and reschedule the next interview for as soon as possible.  Be sure you have fully addressed the measures needed to protect the health of the public before leaving the home of an index case.

2. Summarize the information you have gathered and instruct the person in what will happen next, including how confidentiality will be maintained.

3. Answer any unanswered questions and provide information on how to contact public health if the person remembers a contact or an environment between now and the next interview appointment.

4. Express appreciation for the person’s cooperation and information and help them to feel positive about their opportunity to protect others.

5. Re-assess motivation for adherence; implement any needed incentives that may not be in place.

6. Educate about the positive prognosis when effective treatment is taken to completion.

Follow up

1. Arrange for return visits and re-interview.

2. It takes more than one interview to ensure the accurate and complete contact information is obtained.


Questioning Suggestions:

Questions

How many people do you live with?

How much time do you spend in your apartment?

What’s your job title?

Are you a substance (drugs/alcohol) abuser?

Do you have a cough?

Do you have visitors come to your home/apartment?

Do you visit with anyone?

Do you have any friends/family?


Suggestions for Better Questions

Who has lived with you in the past six months?

When not in your apartment, 

where do you go?

Tell me what you do at work?

When is the last time you used 

drugs or alcohol?

When did you start coughing?

Tell me who visits you at your home/apt?

Tell me about some of your hobbies/activities?

Who are your friends/family?



Ask questions about the recent past in increments, being sure to include the holidays that are significant in the culture of the person, the family and their environment:

1. Who visited you from out of town 1 month ago; 2 months ago, etc?

2. Did anyone else live with you within the past month; 2 months; etc?

3. Whose children do you keep after school; on weekends; etc?

4. Who have you visited in the past month; two months?

5. Where did you work 2 months ago?
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CONTACT:
Skin Test Results
Medical Evaluation
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Address ________________________________

_______________________________________
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Dates
Results
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__/__/___
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___mm
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Phone #


__/__/__
___mm
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_________________
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__/__/__
___mm
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__________
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Race/Origin

· U.S. Born

· Born outside USA
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· Black

· Hispanic
· Am. Ind. or AL Nat.

· Asian

Pac. Isl.
__/__/__
__________________
· No Medical Evaluation indicated
Results/Actions:

· LTBI treatment

· Window prophylaxis


· 
· 
__/__/__
__________________



· 
· 
__/__/__
__________________



· 
· 
Type of
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· Close

· High Risk


Exposure Environment:

Last Exposure  -

or Likely Period of Exposure -
· Home/Household/Shelter

· Work/School/Volunteer

· Leisure/Social

__/__/__

__/__/__ to __/__/__

· Other than close &/or Not High Risk

· Non-Contact, tested
· TB disease, new investigation

Date medications began __________

· State supplied medications

Other___________________________________________________________________________________________________________________



Exposure
· 3 – Very High
· 



Level I.D.
· 2 –  High
· 




· 1 –  Moderate
· 




· 0 –  Minimal
· 
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Date treatment began __________
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Other___________________________________________________________________________________________________________________
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· 3 – Very High
· 



Level I.D.
· 2 –  High
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· 1 –  Moderate
· 




· 0 –  Minimal
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TUBERCULOSIS CONTACT RECORD - INSTRUCTIONS

1. Submit a copy of these forms, or forms containing similar information to the Wisconsin TB Program 


· 30 days after identification of the suspect or case, and

· an updated copy of the results of the 90-day post-exposure follow up four months after identification of the case.

2. Enter all identifying information of the case or suspect in the upper right hand corner on the first page.  On subsequent pages, add sufficient information to ensure that all contacts remain linked to the correct index case, minimally index case name.  Use DOB or TB case number as necessary, especially for names that are easily confused.


3. For each contact, assess and document the following data:


a. Name, address, date of birth, phone number, gender


b. Race/Origin

· U.S. Born or Born outside the USA


· Race of contact   [White (non-Hispanic), Black, Hispanic, American Indian/Alaskan Native, Asian/Pacific Islander]

c. Exposure Environment  Choose the environment in which the contact shared air with the index case, referring to the concentric circle.


d. Last Exposure Date  Document the last exposure date if relevant to this contact, e.g., the index case lived with the contact for a month when the case first arrived in this country, but they have had no further contact since this date.  Assess and document this information for future follow-up, especially when you calculate the 90-day post exposure follow-up date.  See Sections K. and O. of procedure.


e. Likely Period of Exposure  Document likely period of exposure for comparison of period of exposure of the contact and the infectious period of the case – important for establishing 90-day post exposure dates.


f. Type of Contact - Refer to the definitions of each element for accuracy and to sections G. and H. of the procedure for decision-making regarding contacts, close contacts and non-contacts and apply sound clinical judgement.  


g. Consider the categories or types of defined contacts:  Transmission is affected by factors such as the time spent sharing air, the environmental conditions and other factors, such as the vulnerability of the contact.  All Close and High-Risk contacts are also part of the broader classification of “contacts”.  A “contact” may also be a person who has shared air with a person with infectious TB, but not to the extent that they are considered Close Contacts or High-Risk Contacts.


· Contact – A person who shares air with a person who has infectious TB.


· Close Contact – An individual who has shared air with a person with infectious TB and is at high risk of developing infection with M. tuberculosis because of the length, time or frequency of their exposure; close, prolonged contact.


· High-Risk Contact – A contact in any environment who is at increased risk of progression from TB infection to TB disease and/or is likely to suffer increased morbidity or mortality from TB disease because of his/her vulnerability, even if the length of time or circumstances of the exposure are not judged to meet the criteria of “close”.  

For example, a young child or a person who is HIV+ is at risk of transmission because of the vulnerability of the immune system even though their contact may have been less than “close and prolonged”.  A person from a country where TB is endemic may already have a positive skin test due to a TB infection from their home country.  However, unless they have compromised immunity for some reason, they have no more risk of having had TB transmitted to them from the index case than a person born in the USA.  You might be accustomed to referring to them as “high-risk”, but their “endemic country of origin” risk factor is related to their increased risk of having infection or disease, it does not necessarily mean that they are more vulnerable to transmission.

· “Other Than Close” Contact – An individual with less intense or less frequent contact to the index patient than the close contacts, causing them to be at less risk of developing infection with M. tuberculosis because of less time and intensity of exposure to the index case.  All contacts have risk; the greater risk is for Close Contacts and High-Risk Contacts.


· Previously Infected Contact – A person who has previously tested positive for TB infection who is now a contact of a person with active tuberculosis.


· Non-contact – A person who has probably not shared air with the index case but is named or tested during the contact investigation, usually due to request; a worried person who was probably not exposed.  These persons, who really are not judged to be contacts, should not be included in analyses, calculations, aggregate reports or reviews.

h. Exposure Level Identification – See section F. of the procedure.  This “pulls all together” your clinical judgement based upon all the exposure factors into a “level of concern” to guide prioritization & decisions.  Level 3 and Level 2 get the most prompt attention; no contact is ignored.  Persons with a type of exposure that would typically be in a particular category who are also high-risk due to immunosuppression can be “bumped up” one level according to your judgement about the potential for transmission from the index case.  For example, persons who are High-Risk due to immunosuppression may be “bumped” from Moderate to High if you would ordinarily group their exposure/contact in the “moderate” level of concern, but they are a young child or are HIV+.  Persons are not necessarily at greater risk of transmission from an index case because of their country of origin.  Even if they are more likely to be skin test positive, perhaps due to a higher background rate of infection in their country, it may not be related to their exposure.


· ID Level 3 – Very High - Continuous indoor contact – highest priority contacts, very highly likely that TB could have been transmitted from the index case.


· ID Level 2 – High – Regular and long term contact – Those persons who had contacts that were not continuous, but were frequent enough or over a long enough period when the index case was infectious that the chance of transmission from the index case was high. 


· ID Level 1 – Moderate – Regular, but short length of time for the contact, or infrequent but for a longer period of time, such as one weekend


· ID Level 0 – Minimal contact – Contact occurred but it was short, infrequent and not regular.  If they are a young child or HIV +, these persons could move to level One according to your judgement.


· Non-contacts who are tested do not meet level zero for contacts; they are non-contacts.

i. Skin Test Results – Document mm of induration and significance for this contact., dates placed, etc.


j. X-Ray Results – Date and document the actual medical findings.  A normal chest x-ray should be recorded as normal, negative, or no active disease seen.  If the chest x-ray is abnormal for TB, then a report should be attached and the TB Program notified of that individual as a case or suspect.  Additional studies or tests are indicated for an abnormal chest x-ray in a tuberculosis contact.

k. Medical Evaluation – Date done and physician reference for follow-up (optional data elements for your convenience if you want physician information handy.)


l. Evaluation Complete – Check this after the person has been evaluated sufficiently to determine whether they have latent TB infection or TB disease.  Key points:


· For persons who only need a TST for evaluation, their evaluation is not complete until the TST is read.  For most contacts, this would be only after their 90 day post-exposure TST unless their initial TST is given 90 days after their last exposure.  See procedure, Section K.


· For persons who have a positive TST, their evaluation is not complete until active disease has been excluded.


· For persons who are placed on window period prophylaxis, their evaluation is not complete until the 90-day post exposure evaluation determination if they have infection or disease.


· If persons are previously positive and not given a skin test, their evaluation is only complete after they have had a chest x-ray and a medical evaluation that eliminates active disease.


· If no medical evaluation is indicated, you may document your judgement here, i.e., they test negative, have no symptoms, etc.

m. Results/Actions – 


· If the contact is begun on LTBI treatment, document.
· If the contact is begun on window prophylaxis, document
· If the contact is diagnosed with TB disease, document that a new investigation is being done for that person as an index case.


n. Date medications began --


· Include date therapy was initiated for anyone placed on medications and


· Document whether the medication is state supplied.  A check means it is state supplied, if not checked, the client is getting the medications from another source.

o. Other – Document any other needed information.  If a person is a contact to more than one case, write DUPLICATE CONTACT here.  Other information can be here or in a clinical record.


Concentric Circle Analysis:

 Investigation Community Incidence

_____%  ______________
_____%  ______________

Home/Household Environment










_____ 

Level “0” contacts
are contacts further 

from the index case

than Levels 3, 2 or 1 &

can be in any environment.

Only non-contacts have no level.

Leisure/Social






Work/School/Volunteer

Environment







Environment

Comments/Analysis Summary – See Contact data grids:  

CONTACT DATA ANALYSIS:
INNER CIRCLE CONTACTS – LEVELS 3 & 2
HOME
WORK
LEISURE

a.  Number of contacts named




b.  Number of contacts identified (meet definition)




c.  Number of contacts identified at levels 3 & 2




d.  Number of contacts skin tested




e.  Number of contacts with newly positive TST




f.   Percentage rate [e. ÷ d. x 100]




g.  Number who were previously positive




h.  Number completing evaluation
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Concentric Circle Analysis Instructions

1. Consult the WI Tuberculosis Program to discuss the estimated TB infection rate in the community in which you are conducting the investigation and document in the upper right hand corner before doing your data analysis.  There is no single rate for expected level of infection.  Rates for comparison are estimates based on groups with similar demographics.


2. Determine as you proceed with the investigation, that each named contact meets one of the definitions for a contact.  Transmission is affected by factors such as the time spent sharing air, the environmental conditions and other factors, such as the vulnerability of the contact.  All Close Contacts and High-Risk contacts are also part of the broader classification of “contacts”.  A “contact” may also be a person who has shared air with a person with infectious TB, but not to the extent that they are considered Close Contacts or High-Risk Contacts


Categories of Contacts:


· Contact – A person who shares air with a person who has infectious TB.


· Close Contact – An individual who has shared air with a person with infectious TB and is at high risk of developing infection with M. tuberculosis because of the length, time or frequency of their exposure; close, prolonged contact.


· High-Risk Contact – A contact in any environment who is at increased risk of progression from TB infection to TB disease and/or is likely to suffer increased morbidity or mortality from TB disease because of his/her vulnerability, even if the length of time or circumstances of the exposure are not judged to meet the criteria of “close”.

· “Other Than Close” Contact – An individual with less intense or less frequent contact to the index patient than the close contacts, causing them to be at less risk of developing infection with M. tuberculosis because of less time and intensity of exposure.  All contacts have risk; the greater risk is for Close Contacts and High-Risk Contacts.

· Previously Infected Contact – A person who has previously tested positive for TB infection who is now a contact of a person with active tuberculosis.


· Non-contact – A person who has probably not shared air with the index case but is tested during the contact investigation, usually due to request; a worried person who was probably not exposed and should be excluded from analysis.


3.
Using the Concentric Circle Analysis worksheet and the Contact Data Analysis worksheet grids, count and calculate the rates of infection in all circles and all environments and compare to the expected rate in the community:

The contacts named during the investigation are recorded on the TB Contact Records, one section per contact as described in the instructions for completion of those worksheets.  In each of these sections, the judgement about exposure level and has been assigned a numerical exposure level ID.  (3 – Very High, 2 – High, 1 – Moderate, & 0 – Minimal)


a. On the grid for the inner circle of contacts, record the number of contacts named (optional data for your use).

b. Record the actual number of contacts that are contacts by definition.


c. For the inner circle, identify and count the number of identified contacts that are at level three and level two, the priority people for evaluation and skin testing


d. Record the actual number of level three and level two contacts skin tested for inner circle testing.  Goal is to test and count all of the contacts that were not previously positive.


e. Record the number of newly positive contacts from this skin testing.


f. Calculate the percentage by dividing the number of newly positive skin tests in the inner circle by the number of skin tests administered to contacts in the inner circle and multiplying by 100.  For example:


# of contacts with newly positive skin tests



X 100
Total # of contacts tested 







Example # 1:  Ten contacts were identified in this circle.


10

Two contacts were previously positive (no new skin test)


-2
Eight = total contacts skin tested (denominator)



  8
Four = newly positive skin tests (numerator)




  4

Four newly positive skin tests


4
X 100 
Eight total contacts skin tested

8


Rate = 50% for the inner circle

Note: Do not delay moving outward while waiting to test every last person in the inner circle if there are any factors that signal you to have a higher level of concern about transmission.  For example, the index case is grossly smear positive and a new active disease case is identified among the close contacts.


4.
Calculate the percentage rate in the inner circle of each environment using the same formula.  Significant new transmission to contacts in the first circle of any environment warrants moving to the next concentric circle in that environment.


Example # 2:

In the work environment 62 persons were identified as close or high-risk contacts of the index case.  Twelve of them were previously documented by employee health as having positive TB skin tests and they have previously received nine months of INH treatment for infection.  







62 minus 12 = 50
Fifty skin tests are placed and read.  Ten of them are positive.

# of newly positive skin test contacts 


10
=  .20  X 100 = 20%  
Total # of contacts tested 




50


5.
Compare this rate to the expected rate in the community.  Determine if the rate exceeds the community rate.  If it does, expand into the next circle of contacts, levels 1 and 0 in the environment exceeding the expected rate.


6.
Continue testing in expanding circles in each environment until the community rate is not exceeded.

7.
Document and analyze each environment in expanding concentric circles using the same process.

Summary of Process:


1.
Complete these steps first for the inner circle then expand as needed.

a. Interview index case for named contacts

b. Identify/count the number of named contacts that are contacts by definition.
c. Determine the contacts that are priorities (Levels 3 & 2), testing them and those who are at high  risk of transmission as a priority.

d. Record the number of inner circle contacts skin tested.  Goal is to test and count all of the contacts that were not previously positive. [Follow procedure for how to evaluate those who were previously positive.  They are not in the newly infected rate calculation.  Record them and ensure a complete valuation even though a skin test is not appropriate.] 

e. Count all of the inner circle (Level 3 & 2) contacts who are newly positive (> 5 mm).

f. Divide the number of newly positive inner circle contacts by the number of inner circle contacts tested.  (e. divided by d.)  Multiply by 100 for percentage.  This is the figure you use to analyze how the group you are testing compares to the community of the investigation, deciding how far to expand your investigation.

g. Compare the investigation result (f.) with the incidence obtained from the TB program for the community of the investigation.

h. Continue testing in expanding circles in each environment until the community rate is not exceeded. 


3. Document data and analysis in each expanding circle until investigation completed.


4. Record the number of identified contacts who previously tested positive for tuberculosis infection and ensure that their evaluation is completed even though you do not do a TST.  [Document that the individual’s evaluation is complete on their section of the TB Contact Record.]


5. Record the number of contacts completing evaluation.  This is the total number of contacts evaluated added together – those you skin test and those who previously tested positive that were evaluated without a TST.


6. Investigation is complete when each contact has had a complete evaluation and the rate of infection does not exceed the rate of TB in the community of the investigation.

Conducting Comprehensive Contact and Source Case Investigations

Supplement One – 4/02 This supplement provides information in addition to the original guideline.
Sample  - Contact Examination Order (Suggested language, may place on health department stationery.  Note: Information in this format is not appropriate for persons who do not speak or read English and/or have impaired literacy skills.  It must be translated or interpreted and explained in a language and in a way that they understand.)

To: (Individual’s Name, Address and Date of Birth)

You have been exposed to infectious tuberculosis, and there is a risk that you could become infected with the bacteria that causes the disease.  Because of your exposure, a Mantoux tuberculin skin test should be administered as soon as possible. The result of the skin test will determine the need for a more extensive medical evaluation, including a chest x-ray or other medical tests.

In accordance with HFS 145.10(12), I, _______________________, (Local Health Officer) Health Officer for ______________________(City/County) Health Department, order you to receive a Mantoux tuberculin skin test free of charge as arranged by ______________________.  Call________________________________(contact name) at ___________________ (phone number) to make arrangements to receive this test or with any questions you have about this order. 

Violation of this order could result in further legal action.

______________________________________ Date ____/____/____

Health Officer Signature 



Month/Day/Year

Signature acknowledges receipt of the original order: 

________________________________ Date ____/____/____

Client’s Signature 



Month/Day/Year

Witness to service of order: 

___________________________________ Date ____/____/____

Witness Signature



          Month/Day/Year

Served by: ______________________________________________ Date ___/____/____




Signature




Month/Day/Year

Circle one:

a.)
Health Officer form

b.)  Client form







Close Contacts &/or High-Risk


Contacts


(Levels 3 & 2)


# New Positives  ____


# Tested ____


%  Positive ____





Index


Case


_______________Name


___________ WI Case #





Other than close, not High-Risk


(Level 1)


#  New Positives ___


# Tested ___


% ___














Leisure


Environment





Index 


Case





Work/School


Environment





Contacts, other than 


close & not High-Risk Close Contacts





Index


Case





Close &


High-Risk


Contacts





Home Environment





Index Case Information:





Name ________________________________________





State Case Number ___________________________





DOB  __/__/____





Address  ______________________________________�


_____________________________________________�


Site of tuberculosis disease _______________________


�Probable Infectious Period Dates __________________�


Other significant information _____________________





_____________________________________________






































Close Contacts &/or High-Risk


Contacts


(Levels 3 & 2)


# New Positives  ____


# Tested ____


%  Positive ____





Other than close, not High-Risk


(Level 1)


# New Positives


___


# Tested ___


% ___











Close Contacts &/or


High-Risk Contacts


(Levels 3 & 2)


#  New Positives _____


# Tested _____


% Positive _____











Other than close, 


not High-Risk


(Level 1)


# New Positives ____


# Tested ____


% ____
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