APPENDIX N

Cough-Inducing and Aerosol-Generating Procedures
General Guidelines
Procedures that involve instrumentation of the lower respiratory tract or induce coughing can increase the likelihood of droplet nuclei being expelled into the air.  These cough-inducing procedures include endotracheal intubation and suctioning, diagnostic sputum induction, aerosol treatments (e.g., pentamidine therapy), and bronchoscopy.  Other procedures that can generate aerosols (e.g., irrigation of tuberculous abscesses, homogenizing or lyophilizing tissue, or other processing of tissue that may contain tubercle bacilli) are also covered by these recommendations.

· Cough-inducing procedures should not be performed on patients who may have infectious TB unless the procedures are absolutely necessary and can be performed with appropriate precautions.

· All cough-inducing procedures performed on patients who may have infectious TB should be performed using local exhaust ventilation devices (e.g., booths or special enclosures) or, if this is not feasible, in a room that meets the ventilation requirements for TB isolation.

· Employees should wear respiratory protection when present in rooms or enclosures in which cough-inducing procedures are being performed on patients who may have infectious TB.

· After completion of cough-inducing procedures, patients who may have infectious TB should remain in their isolation rooms or enclosures and not return to common waiting areas until coughing subsides.  They should be given tissues and instructed to cover their mouths and noses with the tissues when coughing.  If TB patients must recover from sedatives or anesthesia after a procedure (e.g., after a bronchoscopy), they should be placed in separate isolation rooms (and not in recovery rooms with other patients) while they are being monitored.

· Before the booth, enclosure, or room is used for another patient, enough time should be allowed to pass for at least 99% of airborne contaminants to be removed.  This time will vary according to the efficiency of the ventilation or filtration used. [Centers for Disease Control and Prevention.  Guidelines for preventing the transmission of Mycobacterium tuberculosis in health-care facilities, 1994.  MMWR 1995;43(No. RR-13):72.]

Special considerations for bronchoscopy.
· If performing bronchoscopy in positive-pressure rooms (e.g., operating rooms) is unavoidable, TB should be ruled out as a diagnosis before the procedure is performed.  If the bronchoscopy is being performed for the purpose of diagnosing pulmonary disease and that diagnosis could include TB, the procedure should be performed in a room that meets TB isolation ventilation requirements.

Special considerations for the administration of aerosolized pentamidine.
· Patients should be screened for active TB before prophylactic therapy with aerosolized pentamidine is initiated.  Screening should include obtaining a medical history and performing skin testing and chest radiography.

· Before each subsequent treatment with aerosolized pentamidine, patients should be screened for symptoms of TB (e.g., development of a productive cough).  If such symptoms are identified, a diagnostic evaluation for TB should be initiated.

· Patients who have suspected or confirmed active TB should take, if clinically practical, oral prophylaxis for P.carinii pneumonia.

