
APPENDIX E

TRAINING LOG FOR COMPLIANCE


WITH


CDC GUIDANCE FOR CONTROL OF TUBERCULOSIS
Date of Training Session:  


Location of Session:  


Length of Session:  


Name of Trainer(s):  


Qualifications of Trainer(s):  


 


 


 


Content Covered:

1. The basic concepts of M. tuberculosis transmission, pathogenesis, and diagnosis, including information concerning the difference between latent TB infection and active TB disease, the signs and symptoms of TB, and the possibility of reinfection.  Emphasis will be given in regards to early identification of clients with TB.

2. The potential for occupational exposure to persons who have infectious TB in the health department, including information concerning the prevalence of TB in the community and facility and situations with increased risk for exposure to M. tuberculosis.

3. The principles and practices of infection control that reduce the risk for transmission of M. tuberculosis, including information concerning the hierarchy of TB infection-control measures and the written policies and procedures of the health department.  Site-specific control measures should be provided to HCWs working the areas that require control measures in addition to those of the basic TB infection-control program.

4. The principles and practices of respirator use including, a discussion of the respirator's capabilities and limitations, the user's responsibility for inspection of equipment prior to use and methods of inspection, storage and maintenance of disposable HEPA or other NIOSH approved respirators, instructions on donning methods, proper fitting and adjustment of respirators, and fit testing specific for the disposable respirator.

5. The purpose of PPD skin testing, the significance of a positive PPD test result, and the importance of participating in the skin-test program.

6. The principles of preventive therapy for latent TB infection.  These principles include the indications, use, effectiveness, and the potential adverse effects of the drugs.

7. The HCW's responsibility to seek prompt medical evaluation if a PPD test conversion occurs or if symptoms develop that could be caused by TB.  Medical evaluation will enable HCWs who have TB to receive appropriate therapy and will help to prevent transmission of M. tuberculosis to clients and other HCWs.

8. The principles of drug therapy for active TB.

9. The importance of notifying the facility if the HCW is diagnosed with active TB so that contact investigation procedures can be initiated.

10. The responsibilities of the facility to maintain the confidentiality of the HCW while ensuring that the HCW who has TB receives appropriate therapy and is noninfectious before returning to duty.

11. The higher risks associated with TB infection in persons who have HIV infection or other causes of severely impaired cell-mediated immunity, including a) the more frequent and rapid development of clinical TB after infection with M. tuberculosis, b) the differences in the clinical presentation of disease, and c) the high mortality rate associated with MDR-TB in such persons.

12. The potential development of cutaneous anergy as immune function (as measured by CD4+ T-lymphocyte counts) declines.

13. Information regarding the efficacy and safety of BCG vaccination and the principles of PPD screening among BCG recipients.

14. The facility's policy on voluntary work reassignment options for immunocompromised HCWs.

15. HCWs responsibility to report client(s) and/or self with signs and/or symptoms consistent with TB to designated person for follow up.

16. The HCW understands facility's post-exposure follow-up protocol.

17. A question and answer session between the trainer(s) and employee(s).

Attendance Record:
Name of Employee

Job Title

































































































