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Ruling Out TB
Assessment Element Result
TB Risk Risks Identified No Risks Identified
Symptoms Present Absent
IGRA Positive Negative
Chest X-ray Abnormal Within Normal Limits

Sputum
Smear Positive Smear Negative
NAAT Positive NAAT Negative
Culture Positive Culture Negative
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Ruling Out TB

LTBI

Presenter Notes
Presentation Notes
Positive IGRA and Abnormal CXR or clinically compatible symptoms needs sputum testing to fully rule out TB



Ruling Out TB

• NAAT/PCR testing recommended for at least one sputum
• NAAT/PCR testing may not be available if patient has been on 

treatment for >3 days
• NAAT/PCR does not automatically reflex in all systems

• Ensure test is ordered
• Consider setting up order set



Ruling Out TB
TB

x3
Early 

morning

8 hours



TB Clearances & Medical Referrals
• Kern County Public Health Clinic can assess well patients for TB risk

• Asymptomatic persons may need clearance for work or school

• KCPH clinic does not assess ill patients; referred to primary care



TB Clearances & Medical Referrals
• If active TB can be ruled out, patients receive a Clearance letter 

confirming no evidence of active TB

• If active TB cannot be ruled out, patients receive a Medical Referral 
with recommendations for further follow up

• Patients identified with LTBI can receive both a Clearance and 
Medical Referral for LTBI treatment



TB Clearances & Medical Referrals
• KCPH clinic does not offer LTBI treatment

• KCPH does not perform Civil Surgeon assessments



TB Clearances & Medical Referrals

• Example Medical Referral Form



Reporting to Public Health
• Active TB is reportable within one (1) working day of identification 

(Title 17 §2500)

• LTBI is not reportable to Public Health by clinicians
• Positive IGRA results are required to be lab-reported in 

accordance with Title 17 §2505
• Exception: Civil Surgeons must report LTBI for status adjustors
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Reporting to Public Health
• Confidential Morbidity Report (CMR)
https://www.kernpublichealth.com/home/showpublisheddocument/
15169/638525231291500000

• CalREDIE Provider Portal
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/CalREDIE-
Provider-Portal.aspx 
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Reporting to Public Health
• Will ask for additional materials

Medical Records (H&P, ID, Pulm)
Lab Results
Imaging

• Send via
Provider Portal Upload (electronic filing cabinet)
Confidential Fax: 661-868-0261
Secure email: kcphdtbcontrol@kerncounty.com 

mailto:kcphdtbcontrol@kerncounty.com


Reporting to Public Health
• Extrapulmonary TB is reportable to Public Health
• Pulmonary TB should be ruled out
• Concurrent pulmonary and extrapulmonary infections occur

• Clinical TB can be diagnosed in the absence of confirming 
laboratory evidence

• Clinical TB is reportable to Public Health



H&S Code §121361 (GOTCH)
(a) (1) A health facility, local detention facility, or state correctional 

institutions shall not discharge or release any of the following 
persons unless subdivision (e) is complied with:

 (A) A person known to have active tuberculosis disease
 (B) A person who the medical staff … has reasonable grounds to 

believe has active tuberculosis disease
      (2) … may be discharged … only after a written treatment plan  

described  in Section 12362 is approved by the local health officer.  
Any treatment plan submitted for approval pursuant to this 
paragraph shall be reviewed by the local health officer within 24 
hours of receipt of that plan.



Written Treatment Plan (§121362)

• Verified patient address
• Name of medical provider who has agreed to provide outpatient 

medical care
• Clinical information used to assess current infectious state:

• Symptoms
• Labs, imaging
• MAR
• Consult notes – ID, Pulmonology, etc.

• Any other information as required by local health officer
• Confirmation of 30 days of TB medication in hand



TB Discharge Plan
 Fill out document completely
 Fax or secure email to TB Control for 

review
 Allow at least 1 business day for 

processing
 Available online: 

https://www.kernpublichealth.com/healthy-
community/illness-disease/disease-
conditions/tuberculosis/tuberculosis-information-
for-healthcare-providers 
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TB Discharge Plan
• Appropriate TB regimen

• As recommended by American Thoracic Society (ATS), 
Infections Disease Society of America (IDSA), or TB Consulting 
Physician

• 30 days of medication in hand
• At least 24 hours on current medication regimen for assessment 

of acute medication reactions
• Clinical improvement/stabilization

• Persons with lower baseline health, known liver or kidney 
diseases, autoimmune disease, etc. may need to remain 
hospitalized for a longer duration



TB Discharge Plan
• First outpatient follow-up appointment must be scheduled

• Date, time, and provider

• DOT and sputum collection order signed by hospital physician

• Special needs (medical, transport, etc.) have been addresses

• Patient demonstrates ability to for activities of daily living (ADL) 
or has confirmed support system in the home



TB Discharge Plan
• In-person visit conducted by Public Health staff
• Home assessment conducted by Public Health staff

• If patient is still infectious and cannot isolate at home, patient 
may not be able to discharge home if there are high risk contacts 
in the household (e.g. children <5 years of age not on window 
prophylaxis)

• Public Health works closely with patient and family to make 
alternate arrangements, but this may take additional time

• As much advance notice of pending discharge as possible is 
appreciated

• No discharges authorized on weekends or holidays

Presenter Notes
Presentation Notes
No staff available to ensure patient is stable at home and adherent on meds



TB Discharge Plan
• Approval exceptions per 12136(3):

• Immediate transfer for higher level of care
• Health facility to correctional institution

• Must still submit TB Discharge Plan to Public Health, but do not 
need approval prior to patient movement

• State <-> local correctional institution movement requires plan to be 
submitted facility Chief Medical Officer 

• Discharge to another county requires approval from Health Officer 
of receiving county

Presenter Notes
Presentation Notes
No staff available to ensure patient is stable at home and adherent on meds



Release from Isolation Guidance
• Patients with suspected TB should be isolated until TB is ruled out 

or criteria for release from isolation is met
• California Health and Safety Code §120175, §121365, §121366 give 

authority to the Health Officer to require isolation 
• Isolation orders may be issued for the hospital or the home 

environment
• Failure to comply with isolation order is punishable by up to one 

year in jail
• Health Officer will rescind the isolation order when patient is 

determined to no longer be communicable



Release from Isolation Guidance



Release from Isolation Guidance
Historical requirement:
• 3 consecutive negative sputum smear results
• Collected at least 8 hours apart
• At least one early morning sputum collection



Release from Isolation Guidance
Factors:
• Level of suspicion for TB
• Availability of NAAT test results
• Risk of multidrug-resistant TB
• Risk of transmission in current setting

• Prescence of high-risk contacts
• Number of days on treatment (DOT)
• Clinical improvement
https://ctca.org/wp-content/uploads/CDPH-cleared-
infectiousness-updates-110325_p26-Key-corrected.pdf 
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Release from Isolation Guidance



Release from Isolation Guidance



Release from Isolation Guidance
• Decreased cough

• Appropriate weight gain

• Repeat radiograph imaging improved (or stable)

• AFB smears improving (decreasing in positivity)

• Culture positivity time lengthening

X

Presenter Notes
Presentation Notes
Indicators of clinical improvement



Release from Isolation Guidance
• Guidance is not absolute
• Release from respiratory isolation and restrictions must be approved 

by the Health Jurisdiction in which the patient will be after ending 
respiratory isolation

• Some jurisdictions may have more stringent requirements than Kern
• Public Health will help work with receiving jurisdiction as much as 

possible to coordinate information and expectations



Release from Isolation Guidance
• Patients CAN be discharged from the hospital on isolation
• Considerations:

• Can appropriate follow-up be performed while patient is isolated 
at home?
• Not recommended to visit outpatient lab draw stations while 

under isolation
• No recommended for in-home support services or social 

services while under isolation
• Limited availability for induced sputum specimen collection

• Is the home appropriate for isolation?
• Extra time needed for housing support



Release from Isolation Guidance
Patients may need to be re-isolated if any of the following occur:
• Prolonged interruption of effective treatment 

• >2 weeks during initiation phase or
• >30 days during continuation phase

• Suspicion of treatment failure 
• Newly identified drug resistance
• New smear positive result
• Other indication of infectiousness



Public Health Case Management
• Patients are assigned to a TB Control Case Manager and Field Public 

Health Nurse
• TB Control typically interfaces with healthcare provider
• Field typically interfaces directly with the patient 

• Primary goal: ensure treatment completion to reduce transmission



Public Health Case Management
• DOT and Sputum Order

• Public Health may provide a draft for 
review

• Completed and signed by outpatient 
provider

• Available online: 
https://www.kernpublichealth.com/healthy-
community/illness-disease/disease-
conditions/tuberculosis/tuberculosis-information-for-
healthcare-providers 
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Public Health Case Management
• Provider Update 

• Sent prior to patient’s outpatient visit 
(when appointment date is known)

• Includes completed doses of DOT, 
microbiology summary, and additional 
information from Public Health



Directly Observed Therapy (DOT)
• DOT is the standard of care for all patients with active TB
• DOT orders are signed by the outpatient healthcare providers and 

supported by Public Health staff
• Issues identified during DOT are reported to the prescribing 

healthcare provider 
• Public Health will attempt to facilitate communication with the 

prescribing healthcare provider while supporting the patient’s 
autonomy

• In general, Public Health recommends patient holds treatment until 
the patient receives direction from their prescribing healthcare 
provider if there are questions, concerns, side effects, or reactions

Presenter Notes
Presentation Notes
Information for Physicians Regarding Directly Observed Therapy (DOT) for Active Tuberculosis



Directly Observed Therapy (DOT)
• In-person DOT

• Public Health staff visit the patient in person Monday-Friday to 
witness medication being taken as ordered

• Video DOT (vDOT)
• Public Health staff review video recording of patient self-

administering medication Monday-Friday
• Patients may submit videos on weekends as well
• Useful for patients taking medication outside regular business 

hours, while at work, while traveling, etc.
• Increases privacy and autonomy



Directly Observed Therapy (DOT)
• TB treatment completion is relative to the amount of medication 

taken (DOT) not the amount of time since starting treatment
• Avoid giving patients a timeframe

• 6-month treatment is often interpreted as 6x4 weeks (24 weeks) 
rather than 26 weeks

• 9-month treatment is often interpreted as 9x4 weeks (36 weeks) 
rather than 39 weeks

• Does not account for missed doses



Directly Observed Therapy (DOT)
• 182 doses of treatment or 130 days of DOT sounds like a lot because 

it is a lot!
• Taking treatment while you feel well is difficult
• Treatment may also be extended due to

• Missed doses
• Changes in treatment regimen
• Slow culture conversion (>60 days)
• Comorbidities
• Other clinical indicators



Common Reasons for Missed DOT

• Side effects
• Advised to contact healthcare provider

• Not present for in-person DOT
• Healthcare provider visits

• Video not submitted
• Unacceptable video (missing medication, video ends early, etc.)



Contact Investigations
• Typically, not conducted when

• Cases have only extrapulmonary TB
• Cases are <10 years of age

• Often conduct a source case investigation instead

• Family members and household contacts
• Healthcare workers with unprotected exposures



Contact Investigations
High Risk Contacts:
• Children <5 years of age
• Persons with weakened immune systems



Contact Investigations
• Contacts are referred to their primary care provider for assessment 

and follow up, including LTBI treatment when applicable
• Public Health can draw blood for IGRAs and send for CXR for 

contacts with no primary care provider
• Public Health does not generally prescribe LTBI treatment for 

contacts to cases



Contact Investigations
• Referral for contacts to be assessed for 

LTBI



Contact Investigations
• Window prophylaxis for high-risk 

contacts



TB Testing Recommendations - HCW
Unless otherwise indicated:
• Upon hire 
• Annually, if risk factor(s) present

• High risk HCW regardless of risk 
factors

• After exposure
• Symptoms consistent with TB

https://ctca.org/wp-
content/uploads/GHCPS02_14_2025.pdf 

Presenter Notes
Presentation Notes
CDC does not recommend annual testing unless there is a known exposure

https://ctca.org/wp-content/uploads/GHCPS02_14_2025.pdf
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TB Testing Recommendations - HCW
Persons with history of TB typically not recommended for repeat testing
• Symptom review
• Annual CXR not recommended in absence of symptoms

LTBI treatment is encouraged

• Persons with TB skin test maybe recommended for IGRA, 
particularly those with history of BCG vaccine



TB Testing Recommendations – School
• Child Health and Disability Prevention program sunset July 1, 2024

• Title 22 §50031
• Ended statewide requirement for TB testing prior to school entry
• Some schools/districts may still require TB testing for school entry
• No Public Health recommendation or requirement to perform TB 

testing for school
• Bright Futures/AAP Periodicity Schedule continues to recommend 

annual risk assessments, with testing as indicated



TB Testing Recommendations - Other
• Certain colleges, universities, vocational schools, or specific programs 

still require TB testing
• Certain employers or occupational fields still require TB testing

• Review documents to determine if risk assessment is sufficient or if 
TB testing is required regardless of risk



Limitations
• Public Health staff are 

available Monday-Friday, 
8:00am-5:00pm 
excluding County holidays

• Laboratory results are 
often reported around 
4:00 pm

• On-Call Public Health 
Staff can be reached for 
after hours emergencies at 
(661) 241-3255

• New positives are called in 
to submitting laboratory



Help Us Help You
• Follow recommendations for TB assessment and follow up
• Respond to records requests timely
• Complete and return orders for DOT and sputum collection
• Review Provider Updates
• Educate, educate, educate!



Meet the TB Control Staff
• Health Officer: Dr. Kristopher Lyon
• TB Controller: Babyruth Garing, NP
• Supervising Public Health Nurse: Larissa Ramirez
• Public Health Nurses: Govi Sidhu, Harli Smith, Yanett Anguiano
• Licensed Vocational Nurse: Jessica Navarro
• Communicable Disease Investigator: Janelle Diaz
• Directly Observed Therapy (DOT) Worker: Carol Barrios



Other Public Health Staff
Field Nursing Staff
• Sara Swertfager
• Joe Bermudez
• Florante De Ocampo
• Nav Kaur
• Sunita Lewis
• Vivien Peralta
• Ally Rojas
• Simran Sidhu
• Anthony Villa
• Kati Zubiate

Laboratory Staff
• Brittany Fontejon
• Erika Garcia
• Sean Thompson
• Stephanie Ertell
• Mariela Chavez
• Manny Quijano-Gonzalez
• Hargel Pacheco
• Hannah Escobedo



Other Support and Collaboration
• Curry International Tuberculosis Center 

(“Curry Center”) Warm Line
• CITC.idcrowd.org 
• CurryTBcenter@ucsf.edu
• 877-390-6682 or 415-502-4700
• https://www.currytbcenter.ucsf.edu/consul

tation 

mailto:CurryTBcenter@ucsf.edu
mailto:CurryTBcenter@ucsf.edu
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Other Support and Collaboration
• California Department of Public Health TB 

Control Branch
• https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/T

B-Resources-for-Healthcare-Providers.aspx 
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Other Support and Collaboration
• California Department of Public Health   

TB Control Branch
• https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/

TB-Resources-for-Healthcare-Providers.aspx 
• https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/

TB-Free-California.aspx
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Other Support and Collaboration
• California Tuberculosis Controllers Association

• https://ctca.org/guidelines/cdph-ctca-joint-guidelines/ 
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Thank You for 
Caring for Our 

Community!
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