APPENDIX P

Investigating PPD Test Conversions And Active TB In Employees or Inmates
I.
Investigating PPD test conversions in employees or inmates
PPD test conversions may be detected in employees or inmates as a result of a contact investigation, in which case the probable source of exposure and transmission is already known, or as a result of routine screening, in which case the probable source of exposure and infection is not already known and may not be immediately apparent.

If a skin test conversion in an employee or inmate is identified as part of routine screening, the following steps will be considered:

· The employee or inmate shall be evaluated promptly for active TB. The initial evaluation will include a thorough history, physical examination, and chest radiograph.  Based on the initial evaluation, other diagnostic procedures (e.g., sputum examination) will be considered.

· If appropriate, the employee or inmate will be placed on treatment for latent TB infection or active TB disease in accordance with current guidelines.

· A history of possible exposure to M. tuberculosis will be obtained from the employee or inmate to determine the most likely source of infection.  When the source of infection is known, the drug‑susceptibility pattern of the M. tuberculosis isolate from the source patient will be examined to determine appropriate preventive or curative therapy regimens.

· If the history does not suggest that the employee or inmate was exposed and infected outside the facility but does identify a probable source of exposure in the facility, contacts of the suspected source patient will be identified and evaluated. Possible reasons for the exposure and transmission will be evaluated, interventions will be implemented to correct these causes, and PPD testing of PPD‑negative employees and inmates will be performed immediately and repeated after 3 months.

If no additional PPD test conversions are detected on follow‑up testing, the investigation can be terminated.

If additional PPD test conversions are detected on follow‑up testing, the possible reasons for exposure and transmission will be reassessed, the appropriateness of and degree of adherence to the interventions implemented will be evaluated, and PPD testing of PPD‑negative employees and inmates will be repeated after another 3 months.

If no additional PPD test conversions are detected on the second round of follow‑up testing, the investigation can be terminated.  However, if additional PPD conversions are detected on the second round of testing, a high‑risk protocol will be implemented in the affected area or occupational group, and  persons with expertise in TB infection control will be consulted.

· If the history does not suggest that the employee or inmate was exposed to and infected with M. tuberculosis outside the facility and does not identify a probable source of exposure in the facility, further investigation to identify the probable source patient in the facility is warranted.

The interval during which the employee or inmate could have been infected will be estimated. Generally, this would be the interval from 10 weeks before the most recent negative PPD test through 2 weeks before the first positive PPD test (i.e., the conversion).

Laboratory and health service records will be reviewed to identify all employees or inmates who have suspected or confirmed infectious TB and who could have transmitted M. tuberculosis to the infected employee or inmate.

If this process does identify a likely source patient, contacts of the suspected source patient will be identified and evaluated, and possible reasons for the exposure and transmission will be evaluated.  Interventions will be implemented to correct these causes, and PPD testing of PPD‑negative employees and inmates will be repeated after 3 months.  However, if this process does not identify a probable source case, PPD screening results of other employees or inmates in the same area or occupational group will be reviewed for additional evidence of M. tuberculosis transmission.  If sufficient additional PPD screening results are not available, appropriate personnel will consider conducting additional PPD screening of other employees or inmates in the same area or occupational group.

If this review and/or screening does not identify additional PPD conversions, transmission within the facility is less likely, and the contact investigation can be terminated. Whether the employee’s or inmate’s PPD test conversion resulted from exposure and infection within the facility is uncertain; however, the absence of other data implicating facility transmission suggests that the conversion could have resulted from a) unrecognized exposure to M. tuberculosis outside the facility; b) with another antigen (e.g., nontuberculous mycobacteria); c) errors in applying, reading, or interpreting the test; d) false positivity caused by the normal variability of the test; or e) false positivity caused by a defective PPD preparation.

If this review and/or screening does identify additional PPD test conversions, facility transmission is more likely. In this situation, the inmate symptom screening process, TB infection‑control policies and practices, and engineering controls will be evaluated to identify problems that could have led to exposure and transmission.

If no such problems are identified, a high‑risk protocol will be implemented in the affected area or occupational group, and persons with expertise in TB infection control will be consulted.

If such problems are identified, appropriate interventions will be implemented to correct the problem(s), and PPD skin testing of PPD‑negative employees and inmates will be repeated after 3 months.

If no additional PPD conversions are detected on follow‑up testing, the investigation will be terminated.

If additional PPD conversions are detected on follow‑up testing, the possible reasons for exposure and transmission will be reassessed, the appropriateness of and adherence to the interventions implemented will be evaluated, and PPD skin testing of PPD‑negative employees and inmates will be repeated after another 3 months.

If no additional PPD test conversions are detected on this second round of follow‑up testing, the investigation will be terminated. However, if additional PPD test conversions are detected on the second round of follow‑up testing, a high‑risk protocol will be implemented in the affected area or occupational group, and persons with expertise in TB infection control will be consulted.

Investigating cases of active TB in Employees

If an employee develops active TB, the following steps will be taken:

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

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

