
INFORMATION SHEET 2

DEFINITIONS OF CLASSIFICATIONS OF RISKS

FOR A FACILITY
Definitions of Risk Classification:
Minimal Risk
The "minimal-risk" category applies only to an entire facility.  A "minimal-risk" facility does not admit TB patients to inpatient or outpatient areas and is not located in a community with TB (i.e. counties or communities in which TB cases have not been reported during the previous year).  Thus, there is essentially no risk for exposure to TB patients in the facility.  This category may also apply to many outpatient settings.

Very-Low Risk
The "very-low risk" category generally applies only to an entire facility.  A very low-risk facility is one in which a)patients with active TB are not admitted to inpatient areas but may receive initial assessment and diagnostic evaluation or outpatient management in outpatient areas and b) patients who may have active TB and need inpatient care are promptly referred to a collaborating facility.  If TB cases have been reported in the community, but no patients with active TB have been examined in the outpatient area during the preceding year, the area can be designated as very low risk.  The very low-risk category may also be appropriate for outpatient facilities that do not provide initial assessment of persons who may have TB, but do screen patients for active TB as part of a limited screening before undertaking specialty care.

Low Risk
"Low Risk" areas or occupational groups are those in which (a) the PPD test conversion rate is not greater than that for areas or groups in which occupational exposure to M. tuberculosis is unlikely or than previous conversion rates for the same area or group; (b) no clusters
 of PPD test conversions have occurred; (c) person-to-person transmission of M. tuberculosis has not been detected; and (d) fewer than six TB patients are examined or treated per year.

Intermediate Risk
"Intermediate Risk" areas or occupational groups are those in which (a) the PPD test conversion rate is not greater than that for areas or groups in which occupational exposure to M. tuberculosis is unlikely or than previous conversion rates for the same area or group, (b) no clusters of PPD test conversions have occurred, (c) person-to-person transmission of M. tuberculosis has not been detected, and (d) six or more patients with active TB are examined or treated each year.  Survey data suggest that facilities in which six or more TB patients are examined or treated each year may have an increased risk for transmission of M. tuberculosis (CDC, unpublished data); thus, areas in which six or more patients with active TB are examined or treated each year (or occupational groups in which HCWs are likely to be exposed to six or more TB patients per year) should be classified as "intermediate risk."

High Risk
"High Risk" areas or occupational groups are those in which (a) the PPD test conversion rate is significantly greater than for areas or groups in which occupational exposure to M. tuberculosis  is unlikely or than previous conversion rates for the same area or group, and epidemiologic evaluation suggests nosocomial transmission; or (b) a cluster of PPD test conversions has occurred, and epidemiologic evaluation suggests nosocomial transmission of M. tuberculosis; or (c) possible person-to-person transmission of M. tuberculosis has been detected.

(NOTE:  If no data or insufficient data for adequate determination of risk have been collected, such data should be compiled, analyzed, and reviewed expeditiously.) 

     �Cluster:  two or more PPD skin-test conversions occurring within a 3-month period among HCWs in a specific area or occupational group, and epidemiologic evidence suggests occupational (nosocomial) transmission.





