APPENDIX K
Evaluation of Inmates who have Positive PPD Test Results or Active TB

All inmates with newly recognized positive PPD test results or PPD test conversions should be evaluated promptly for active TB.  This evaluation should include a clinical examination and a chest x-ray.  If the history, clinical examination, or chest x-ray is compatible with active TB, additional tests should be performed.  HIV counseling and testing is strongly recommended for persons in whom TB is suspected.  Inmates who do not have active TB should be evaluated for treatment of latent TB infection.

Diagnostic Procedures for TB Infection and Disease

A diagnosis of TB may be considered for any individual who has a persistent cough (i.e., a cough lasting >3 weeks) or other signs or symptoms compatible with TB (e.g., bloody sputum, night sweats, weight loss, anorexia, or fever).

Chest Radiography

Persons who have positive skin-test results or symptoms suggestive of TB should be evaluated with a chest x-ray regardless of PPD test results.  Radiographic abnormalities that strongly suggest active TB include upper lobe infiltration, particularly if cavitation is seen, and patchy or nodular infiltrates in the apical or subapical posterior upper lobes or the superior segment of the lower lobe.  If abnormalities are noted, or if the patient has symptoms suggestive of extrapulmonary TB, additional diagnostic tests should be conducted.

The radiographic presentation of pulmonary TB in HIV-infected patients may be unusual.  Typical apical cavitary disease is less common among such patients.  They may have infiltrates in any lung zone, a finding that is often associated with mediastinal and/or hilar adenopathy, or rarely they may have a normal chest x-ray.

Bacteriology

Smear and culture examination of at least three sputum specimens collected on different days is the main diagnostic procedure for pulmonary TB.  Sputum smears that fail to demonstrate AFB do not exclude the diagnosis of TB.

Specimens for smear and culture should contain an adequate amount of expectorated sputum but not much saliva.  If a diagnosis of TB cannot be established from sputum, a bronchoscopy may be necessary.  

Preventive Therapy for Latent TB Infection

Inmates with positive PPD test results should be evaluated for treatment of latent TB infection, especially if they a) are recent converters, b) are close contacts of persons who have active TB, c) have a medical condition that increases the risk for TB, d) have HIV infection, or e) inject non-presecription drugs.

Investigating cases of active TB in Inmates
If an inmate develops active TB, the following steps will be taken in cooperation with the local health department:

· The case will be evaluated epidemiologically, in a manner similar to PPD test conversions in employees or inmates, to determine the likelihood that it resulted from transmission within the facility and to identify possible causes and implement appropriate interventions if the evaluation suggests such transmission.

· Contacts of the inmate (e.g., other inmates, employees, visitors, and others who have had intense exposure to the employee) will be identified and evaluated for TB infection and disease.

