APPENDIX I

Inmate intake TB screening tool

Assessment questions
Evaluation
YES
NO

TB Symptoms

Do you currently have a cough that has lasted 3 weeks or longer?   (  Yes
(  No

Do you bring up anything when you cough?


           (  Yes
(  No

Do you cough up blood?





           (  Yes
(  No

Do you sweat at night, enough to soak the sheets?


(  Yes
(  No    

Do you have a fever or chills?





(  Yes
(  No      

Have you lost weight recently (10 pounds or more) without trying?
(  Yes
(  No

Do you have chest pain?






(  Yes
(  No


Are there marks in 2 or more “Yes” boxes under TB Symptoms?

If so, mark the “YES” column at right, otherwise mark the “NO” column.



Risk Factors

Have you been around someone who was sick with tuberculosis?
(  Yes
(  No

Were you born outside of the United States?



(  Yes
(  No

     If yes, which country?     ____________________________________________

Do you shoot drugs?






(  Yes
(  No

Have you ever considered yourself to be homeless?


(  Yes
(  No


Are there marks in 1 or more “Yes” boxes under Risk Factors?  If so, mark the “YES” column at right, otherwise mark the “NO” column.



Past History

Have you ever had a positive TB skin test ?                                      (  Yes
(  No

          Explanation:   A test using a needle in the skin on the underside of the arm which caused a bump after 2 days


If yes:

Where (city, state, clinic, or facility) ___________________________




When      ______________________________________

Have you ever been told you had tuberculosis?



(  Yes
(  No
Are there marks in 1 or more “Yes” boxes under Past History?  If so, mark the “YES” column at right, otherwise mark the “NO” column.





Observation  (comments) (e.g., Does your observation match the inmate’s report? Did the inmate cough during the booking process?  Did the inmate appear underweight?  Etc.)
Does the inmate appear ill, consistent with the TB symptoms in the symptom section?  If yes, mark the “YES” column at right.
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Instructions for using the inmate intake TB screening tool

The booking officer asks the inmate the assessment questions listed in column 1 (previous page).  The officer then responds to the evaluation questions in column 2 by marking an “x” in either the “Yes” or “No” columns as appropriate.  The inmate is categorized according to need based on the number of marks in the “Yes” column.


Are there 3 or more marks in the “YES” column?



                                         Yes
   No



                         




Is “YES” marked in the Observation row?

Are there 2 marks in the “YES” column?


        Yes
                    No                         Yes
   No












Is there 1 mark in the “YES” column?







                       Yes
     No










Urgent need:

The inmate is referred for immediate evaluation and handled as suspicious for tuberculosis.



Intermediate need:

The inmate is withheld from general population until a health care provider can perform an evaluation.

Medical evaluation needed:

The inmate is admitted to general population, but referred to medical staff for evaluation

No special need:
The inmate is admitted to general population according to standard protocol
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        SAMPLE
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