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	INFECTIOUS DISEASE INTERVENTION AND CONTROL BRANCH -TB

MONTHLY CORRECTIONAL TB REPORT

                                

	                        INSTRUCTIONS

	FACILITY NAME          
 


	REPORT DATE

	                    Name of correctional facility 
	Date this form is completed

	REPORTING MONTH

Month TB screening occurred
	CONTACT PERSON

Person responsible for TB control


	PHONE NUMBER

(   )Contact person phone number

	1. NUMBER OF TUBERCULIN SKIN TESTS ADMINISTERED:

	 INMATE:

Number of skin tests administered to inmates during reporting month
	 EMPLOYEE:

Number of skin tests administered to employees during reporting month

	2. NUMBER OF TUBERCULIN SKIN TESTS READ:

	INMATE:

Number of inmate skin tests read in your facility during reporting month
	 EMPLOYEE:

Number of employee skin tests read in your facility during reporting month

	3.  *NUMBER OF TUBERCULIN SKIN TESTS MEASURED AT OR GREATER THAN 10 MM:

	 INMATE:

Number of inmates’ tuberculin skin tests measured at or greater than 10 MM
	EMPLOYEE:

Number of employees’ tuberculin  skin tests measured at or greater than 10 MM

	4. NUMBER OF CHEST X-RAYS PERFORMED ON POSITIVE REACTORS:

	INMATE:

Number of chest x-rays performed during reporting month
	EMPLOYEE:

Number of chest x-rays performed during reporting month

	5.  NUMBER OF DOCUMENTED CONVERSIONS:

	 INMATE:

Documented proof of inmate converting from a negative to a positive skin test
	EMPLOYEE:

Documented proof of employee converting from a negative to a positive skin test

	6.  **NUMBER STARTED ON TREATMENT FOR LATENT TB INFECTION (LTBI):

	INMATE:

Number of inmates started on a single drug therapy for latent TB infection
	EMPLOYEE:

Number of employees started on a single drug therapy for latent TB infection

	7(a).  ***NUMBER DIAGNOSED AS SUSPECTS:
	7(b).  TOTAL NUMBER OF SUSPECTS CURRENTLY UNDER MANAGEMENT

	INMATE:                                           EMPLOYEE:

Inmates/employees who have a positive skin test and an abnormal chest x-ray indicative of TB. Symptom screening is required at the initial intake
	INMATE:                                             EMPLOYEE:

Total number of inmates/employees suspected of TB in your facility on two or more anti-TB medications 

	8(a).  ***NUMBER OF CASES DIAGNOSED:  
	8(b). TOTAL NUMBER OF CASES CURRENTLY UNDER MANAGEMENT

	INMATE:                                           EMPLOYEE: 

Number of inmates/employees identified with confirmed TB disease in your facility during this reporting month
	INMATE:                                              EMPLOYEE:

Total number of confirmed TB cases in your facility on two or more anti-TB medications 

	9.  NUMBER OF PREVIOUSLY DIAGNOSED ACTIVE TB CASES BOOKED DURING REPORTING MONTH:

Number of inmates who were previously diagnosed with TB before being booked into correctional facility during reporting month.

	10.  NUMBER TRANSFERRED TO OTHER FACILITIES:

	TB SUSPECTS:

Number of SUSPECTS transferred to other facilities
	TB CASES:

Number of active TB CASES transferred to other facilities

	11.  NUMBER OF ACTIVE TB CASES COMPLETING TREATMENT DURING REPORTING MONTH:

	INMATE:

Number of inmates completing TB treatment in your facility during reporting     month    
	EMPLOYEE:

Number of employees completing TB treatment during reporting month 


* List names on Form #EF12-11461 (Positive Reactors/Suspects and/or Case) 

** Latent TB infection also known as Class II

***Note: All Suspects and TB Cases are to be reported to your local health department immediately (including those transferred to your facility with active TB disease).  All LTBIs, Suspects, TB Cases, and Contacts to a known case are to be reported using the required forms.

This report should be compiled on a monthly basis and submitted to your local health department and/or to: 


TEXAS DEPARTMENT OF STATE HEALTH SERVICES, INFECTIOUS DISEASE INTERVENTION AND CONTROL BRANCH – TB, 1100 W. 49th Street, MAIL CODE: 1939, AUSTIN, TEXAS 78756


Or fax to (512) 458-7787





Attention: Correctional TB Program

Publication #EF12-11462
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