
APPENDIX C
PROTOCOL FOR EARLY IDENTIFICATION, EVALUATION, TREATMENT, AND MANAGEMENT OF CLIENT'S WITH POSSIBLE ACTIVE TB
The criteria used in these protocols will be based on the prevalence and characteristics of TB in the population served by the local health department.  Regardless of the prevalence, protocols must be in place.  These protocols should be evaluated periodically and revised according to the results of the evaluation.  Review of medical records of health department clients diagnosed as having TB may serve as a guide for developing or revising these protocols.

A diagnosis of TB may be considered for any client who has a persistent cough (i.e., a cough lasting for  3 weeks) or other signs or symptoms compatible with active TB (e.g., bloody sputum, night sweats, weight loss, anorexia, or fever).  However, the index of suspicion for TB will vary in different geographic areas and will depend on the prevalence of TB and other characteristics of the population served by the health department.  The index of suspicion for TB should be very high in geographic areas or among groups of clients in which the prevalence of TB is high.  Appropriate diagnostic measures should be conducted and TB precautions implemented for clients in whom active TB is suspected.

1.
Triage of clients shall include vigorous efforts to promptly identify patients who have active TB.  HCWs who are the first points of contact in facilities that serve populations at risk for TB shall be trained to ask questions that will facilitate identification of clients with signs and symptoms suggestive of TB.

2.
Clients with signs or symptoms suggestive of TB shall be evaluated promptly using TB precautions.

3.
TB precautions will include a) placing these clients in a separate area apart from other clients, and not in open waiting areas; b) giving these clients surgical masks to wear and instructing them to keep their masks on; and c) giving these clients tissues and instructing them to cover their mouths and noses with the tissues when coughing or sneezing.

4.
TB precautions will be followed for clients who are known to have active TB and who have not completed therapy until a determination has been made that they are noninfectious.  All TB clients will be considered infectious until they a) have received adequate therapy for 2 to 3 weeks; b) demonstrate clinical improvement; and c) have three consecutive negative sputum smears collected on different days.

5.
This facility will use written protocol for early identification of clients with TB symptoms, implementation of TB precautions, and appropriate referral to a collaborating facility where the client can be evaluated, treated, and managed.

6.
HCWs will be informed during training who to report identified clients to and who is designated as the contact person.

