Summary Report of a TB Contact Investigation in a Health-Care Setting

Facility Name: 

Phone Number: 




Fax Number: 

Please complete this form to provide a summary report of any screening performed in your facility among staff and/or patients as a result of exposure to the pulmonary TB patient listed below.



(Patient’s last name)

(Patient’s first name)




(DOB)
Identify health care workers and patients that had the most significant exposure to the patient listed above. Administer a tuberculin skin test (TST) soon after exposure to TB occurred. Induration of >5 mm is considered a positive TST reaction for a contact to a pulmonary TB patient. If the initial TST is negative, a second TST should be administered 8-10 weeks after the contact’s last exposure to the TB patient. If there is a conversion among any of the close contacts who receive screening, on either first or second round testing, please notify me immediately. This may indicate that other staff and patients who had less contact with the TB case-patient should be evaluated as well.

Date of Last Exposure:



Post-Exposure Date:








(8weeks after last exposure)

1.) Total # of contacts identified: ……………………………………………………............. 


2.) Total # of contacts who were fully evaluated: ……………………………………………



2.a)  # of contacts with a documented previous positive TST: ………………………


(prior to this investigation)


2.b)  # of contacts with a new positive TST as a result of this investigation: …..........


2.b1)  # of contacts diagnosed with latent TB infection (LTBI): …………….


2.b2)  # of contacts diagnosed with TB disease: ……………………………..

   
(Name of person completing this form)






(Date)
If any contacts are identified with LTBI, and you would like the assistance of <LPH AGENCY> to monitor clients during their treatment of LTBI, please call me with patient-specific information.  I can be reached at <PHONE NUMBER>.

<NAME, TITLE>
<LPH AGENCY>
Please fax this completed form to me at: <FAX NUMBER>



