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Ruling Out B
| _
§ y TB Risk Risks Identified No Risks Identified
' Symptoms Present Absent
IGRA Positive Negative
Chest X-ray Abnormal Within Normal Limits
Smear Positive Smear Negative [
sputum«— |KERN  NAAT Positive NAAT Negative Ny~
e Culture Positive Culture Negative 4 ”
G
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TB Risk Risks Identified No Risks Identified

Symptoms Present Absent
IGRA Positive Negative
Chest X-ray /M Abnormal Within Normal Limits
/ Smear Positive Smear Negative /
Sputum NAAT Positive NAAT Negative \ﬁ’
Culture Positive Culture Negative ¥ T ”
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Presenter Notes
Presentation Notes
Positive IGRA and Abnormal CXR or clinically compatible symptoms needs sputum testing to fully rule 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 -y
* Consider setting up order set §l§, “
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B Clearances & Medical Referra

(P

e Kern County Public Health Clinic can assess well patients for TB risk
0 Asymptomatic persons may need clearance For work or school
Q
®
' (2 ||-|D ‘
'
EZ: IMI
* KCPH clinic does not assess ill patients; referred to primary care
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Clearances & /\/\ecJ]caJJ Reterrals

If active TB can be ruled out, patients receive a Clearance letter
confirming no evidence of active TB

F Yemd 4

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

30— Bi=H; i

Patients identified with LTBI can receive both a Clearance and W 2 U
Medical Referral for LTBI treatment -

B + 1






Public Brynn Carrigan - DIRECTOR 2 Reason for Referral LI Evaluation and Recommendation for LTBI Treatment
Heal‘th Kristapher Lyon, ML EALTH OFF L
MEDICAL REFFERAL FORM Screening Test: _1 TST or IGRA result attachad

» ' - o = e X - e » Py -l
FD C edidlilCes O /\/ ediCa f{:’f:)ff:J S
KERN

To:

TP —— : TST Datea: Result: mm of induration
Patient’s Name: / IGRA Date: Result: O Positive [ Megative [ Indeterminate
IL:’V {First) (Middlz)
Address:

Phone: Date of Birth: Family Head: Chest Imaging: ] CXR Report attached
{If patisnt <18 years, name of parentiguardian)
CHXR Date: Rasult: O Mormal O Aknormal

ing Clinic: Karn County Public Health Phone: [EE1) 321-3000

Reason for Refarral O Evaluation and Recommendation for LTEI Traatment

Screening Test: T TST or IGRA result attached PE I"I:I r'lﬂl'lt Hiﬂtﬂw Hnd ph]‘ﬂ-il’:ﬂl Fil‘lﬂil‘lgﬂ :

TST Date: Result: mm of induration

IGRA Data: Result: O Positive ) Negative ] Indaterminata ] Patients report no signs or symptoms related to TB, such as cough, night sweats, hemoptysis,
ChestImaging: T CXR Report attached dyspnea, weight loss, or enlarged lymph nodes.

CXR Date: Result: O Normal O Abnormal

Pertinent History and Physical Findings: D GthEFZ

O Patients report no signs or symptoms related to TB, such as cough, night sweats, hemoptysis,
dyspnea, weight loss, or anlarged lymph nodes.

O other: Date Seaen:

Date Sean:
e
Kristopher Lyon, MD Babyruth Garing, MP Emily Lin NP
MPI1114131485 MPI1750847745 MPI 1982358479

Patient Consent: | authorize and request releass of the medical information on this form for the purposes
of assisting in my diagnosis and treatment, and for public haalth ressarch.
Consentimiento del Paciente: Yo autorizo la entrega de informacion en esta forma para asistir in mi

diagnostico Drtralamlenln y para investigaciones del salud publica.

(Patient Signature/Eirma) {Date/Eachal

v
* Example Medical Referral Form y\ﬁ”

KCPH- LTBI Refarral only [Rev 05/26)

1800 Mt. Vernon Ave., Bakersheld, CA. 93306 | 661.321.3000 www.kernpub chealth.com




Repgrt]mg to Public Health

* Active TB is reportable within one (1) working day of identification
(Title 17 §2500) | o

* LIBlis not reportable to Public Health by clinicians
* Positive IGRA results are required to be lab-reported in

accordance with Title 17 §2505 ‘;)v
* Exception: Civil Surgeons must report LTBI for status adjustors Y‘r”
W
.\



Report

4

-

* Confidential Morbidity Report (CMR)

. |
5 to Pub

https://www.kernpublichealth.com/home/showpublisheddocum

15169/638525231291500000

e (CalREDIE Provider Portal

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/CalRE|

Provider- Portal.aspx

CDPH °

‘ [ — 1am looking for lama Programs A-Z Index
California Department of v v v v
Public Health

Home | Programs | Center for Infectious Diseases | Division of Communicable Disease Control | CalREDIE Provider Portal

CALIFORNIA REPORTABLE DISEASE INFORMATION EXCHANGE

CalREDIE Home Page

Provider Portal (PP)

About CalREDIE »
CaREDIE Help The Provider Portal module provides secure access for healthcare providers to electronically submit Confidential

Morbidity Reports (CMRs), required by California Code of Regulations (CCR), Title 17, Section 2500 directly to
CalREDIE PP

Local Health Departments (LHD). CMRs received via the PP are available in real-time to local health staff for
CalREDIE Lab Reporting investigation and follow-up, thus reducing the burden of data entry at the local level and increasing the

timeliness of reporting.
CalREDIE eCR

Currently, providers from almost all LHDs throughout California are reporting to CalREDIE via the PP, and
CalREDIE Contact Us

the expansion efforts are ongoing. The CalREDIE team provides assistance to LHDs who are interested in

recruiting and training providers. If you are from a LHD that is interested in receiving PP onboarding assistance

from the CalREDIE team, please contact CalREDIEHelp@cdph.ca.gov.
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Cafifwerin Deperiment of Pubsc Hasn

CONFIDENTIAL MORBIDITY REPORT

PLEASE NOTE: Only use this form for reporting Tuberculosis.

DISEASE BEING REPORTED ===p Tuberculosis

Patient Name - Last Name First Name. ] Ethnicity {chock ong)
| [ Hispaniciatine [~ benHsparichondtasne [ Unknown
Home Addrass: Number, Streat Aptitnit No. Raca (chack al that appiy)
[ Affican-Amencan@lack
ey [P Code: [ American IndiantAlaska Nalive
[ Asian (check al that appl}
r I™ Hmong I Thai
Home Telephane Number |cw Telephone Number Wark Telephone Number I Gamxodian I Japaness I Vietnamesa
I Ghinesa I Korsan |- re——
Emaif Addross T Engish [~ Spanish [~ Fiipine I~ Laatan
Languige [ tiher [ Pachc Islnder (cfreck al that agely)
Birth Dade (mmidd vy Age ™ Yoars Gender [ M 1o F Transgendar [ mMative Hawalan [~ Samoan
[ Months [ Mak [~ oM Transgendar ™ Guamanian I Other (spacif:
[ bays [ Female [~ cmner Wihite
Fregnant? \Est. Dailvery Data [mm/iyyy) | Gountry of Birth [ Other {specity):
[ Yes [ ma [ Uninawn [ Urkncn

Gocupational or EXpasure Soring (Check
[~ Comecaonal Factiyy [~ 1

kaff that appdy): |~ Food Service | DayCare [ Heath Care
I Coher jspecify):

1800 Mt Vernon Ave, Bakersfieid, CA 93306

Monday through Friday 500 pm
I Sate [P Cade. Phone: (661) 321-3000 FAX: (661) 8680261
Tolephone Number |Fax Numbar On weekends, holdays and afer 5:00 pm, call
61) 241-3255 to the health officer on call to
page
Submitted by (Gate Submitted (mmdyzyy] report dissases that requere mmmediate notfcation
ok trom
Laboratory Mame |cny State. ZIF Code
TUBERCULDSIS (T8} T8 TREATMENT INFORMATION
Status Mantoux T8 Skin Test Bacteriology/Pathalegy [~ Gurent Treatment (check ad that apply]
[ Acte Dismaze Plesse mark posithve on smear ar cultars if any Cwi  [CrRe ez
[~ Confrmed — | ofiniisl speamens shisined was pasilive I ene
Dot Placed Bale Fead
I Suspected [mmtidyyyy) iy N . I~ Otter:
r ale Specimen Collecied:
Nat dene e —
T I#r:;ﬂn\:nmt:mn Prusita: l:l""‘ I~ Pandng immddryy] I Gther:
T Mat read Source __| I~ omer:
- For 5T, an rcrease
of 10 mm in ncuration | Terfaron Gamma Ralaase Assay (1GRA) Smear for acig-tast paciic
526 during <2 yaars. [P [ Heg [ Pending Mot dona
Dane Collecte:
ey Cubture for M. fuberculasis complax: Date Tragtment inftfated: ____
Sitesis) FPos [ heg [ Fanding [ Mol done (e
™ pmenary Spacty test nama:
1™ Extra-Pulmenary I Pastiva T ek con | PERY ages 8 [ Brug resistance suspocted
I Botr Rewits: [ indoiorminate | Urknown | RaRId Drug Ressiance Assay
I Megatva T 8 rasstance T Mat done
I RIF ress@noe
imaging: | ChestX-Aay I M INH or RIF resistance datected I vatreated
[~ Ghest ET Scan or Other Chest I~ Wil weat
Imaging Sty Hiucieic Acid AmpiificaionPEH Test for I~ Unable to contact patient
M. tuberculosts complax
Date Perfamed: o I™ Patent rofuses treasmant
e Sy st bype I other:
I Momal
I Pending Rosuhs: [ Fos [ indeteeminale 0 i
Resuits: [~ Caysary [ Meg [ Motconm
™ Ab el =
e Lt
Remarks:

COPH 110k (615) (far raparting Tubsreulasis)

Fage1al2



https://www.kernpublichealth.com/home/showpublisheddocument/15169/638525231291500000
https://www.kernpublichealth.com/home/showpublisheddocument/15169/638525231291500000
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/CalREDIE-Provider-Portal.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/CalREDIE-Provider-Portal.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/CalREDIE-Provider-Portal.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/CalREDIE-Provider-Portal.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/CalREDIE-Provider-Portal.aspx

Repgrt]mg to Public Health

Will ask for additional materials

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

Send via
= Provider Portal Upload (electronic filing cabinet)

=3 Confidential Fax: 661-868-0261

19 Secure email: kephdtbcontrol(@kerncounty.com



mailto:kcphdtbcontrol@kerncounty.com

4

Ffepvrtmg 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 lreatment Plan (&1

"

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

c MAR

* Consult notes - ID, Pulmonology, etc.

Any other information as required by local health officer

* Confirmation of 30 days of TB medication in hand




4

| : )
LJI1scharge A N

_J

Fill out document completely

NN

Fax or secure email to TB Control for
review
v Allow at least 1 business day for

processing
v" Available online:

https://www.kernpublichealth.com/healthy-

community/il|ness-disease/disease-
conditions/tuberculosis/tuberculosis-information-

For-healthcare-providers

KERN PU bliC Brynn Carrigan - DIRECTOR
Kristopher Lyon, MD - HEALTH OFFICER
COUNTY Health

TUBERCULOSIS DISCHARGE PLAN

This form must be filled out completely. Please allow for at least 1 businass day for response after submitting.

Return this completed form to Kern County Public Health T8 Control

Fax: (661) 868-0261 or (661) 868-0281 Secure Email: PHTEControl@kerncounty.com
Patient Name: Submission Date:
Date of Birth: MR #: Submitted By:
Address: Fax #: Phone #:
Email Address:
Payer Source: Facility Name:

Admitting Diagnosis:

Symptoms Upon Admission:

Three most recent sputum smears:

#1 Date: Time: Result: #2 Date: Time: Result:
#3 Date: Time: Result:
Date Result Date Result
TB Skin Test (TST) mm CXR (Fax CXR Reading)
TST Booster mm HIV
IGRA Cocci
NAAT/PCR Cocci

Discharge Diagnosis:

Symptoms on Discharge:

Requested Date of Discharge: Weight at Discharge:

Discharged Location: OOHome  [Oshelter [OSNF Clail/Prison  Oother:

Discharge Address: Phone:

Physician Assuming TB Care: Phone:

Appointment Date: Time:

DISCHARGE TUBERCULOSIS MEDICATION REGIMEN Additional items to Fax/Email to TB Control
Isoniazid (INH) mg/day [0 MARs with TB medications

Rifampin (RIF) mg/day O HEP

Ethambutol (EMB) mg/day [ Infectious Disease MD-Consult Notes
Pyrazinamide (PZA) mg/day O Discharge Summary

Other: mg/day

Other: mg/day

# of days of medication supply: _____ (Must include enough to complete treatment st d follow-up appoii

O Directly Observed Therapy (DOT) order completed and submitted to Health Department.

Questions? Contact Kern County Public Health TB Control at (661) 321-3000 during regular business hours.
FOR PUBLIC HEALTH USE ONLY

Public Health Review/Problems Noted:
Action Required Before Discharge:
Discharge approved by Public Health: PENDING Oves OwNoO
Reviewed by: Date:

Kristopher Lyon, MD, Public Health Officer

L] ) I I
(‘f#'r?f{}f;:-’f"z’-' 17 --Ir”r /:‘-'{4; {h

1800 Mt. Vernon Ave., Bakersfield, CA. 93306 | 661.321.3000 | www.kernpublichealth.com
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https://www.kernpublichealth.com/healthy-community/illness-disease/disease-conditions/tuberculosis/tuberculosis-information-for-healthcare-providers

b| *  Appropriate TB regimen
- * Asrecommended by American Thoracic Society (ATS),

Infections Disease Society of America (IDSA), or TB Consulting
Physician

@ * 30 days of medication in hand

e Atleast 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




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




: |
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


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
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ecase from lsolation

(P

* 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




Public
Health

COUNTY

ORDER OF ISOLATION-Home

This order of the Health Officer of the County of Kern is pursuant to Sections 120175 and/or 121365
and/or 121366 of the Health and Safety Code of the State of California and sets forth all of the
following:

(1) The legal authority under which this order is made is pursuant to Section 121365(d) of the Health
and Safety Code of the State of California. Based on an investigation by the Kern County Department
of Public Health, the Health Officer has reasonable grounds to believe that you have active
tuberculosis and are infectious.

(2) The person named below is ordered to be isolated at:

The person listed below, may not: (1) leave the place of isolation without permission of the Health
Officer (2) must follow the isolation instructions listed in the attached Patient Instructions for
Tuberculosis Isolation, (3) with the exception of Kern County Department of Public Health Staff, may
not have any visitors at the place of isolation other than the following:

The basis of the issuance of this order is due to the following individualized assessment of
circumstances of the person named below: Sputum collected (date) and shows:

(Rare/Few/Many) Acid-Fast Bacill (AFB) seen.

Three consecutive respiratory specimens, including at least one early A.M. or induced sputum,
collected at least 8-24 hours apart, resulting Acid Fast Bacilli smear negative will be required prior to
release from isolation.

(3) Person named below was not offered any less restrictive alternatives by Department of Public
Health.

This order shall be served upon the person placed in respiratory isolation pursuant to this order:

Name: Name pog: Date of Birth

Period of Time: Until rescinded by the Tuberculosis Controller, but not longer than 60 days
from serving date.

Location:

Other Terms: Respiratory Isolation
(See Other Side)

Ciroaclee in{ feallly

1800 Mt. Vernon Ave,, Bakersfield, CA. 93306 | 661.321.3000 | www.kernpublichealth.com

ation Guidanc

Purpose: To protect and treat the above named person for Tuberculosis and to protect the health of
the public by preventing the spread of this disease.

The person named above, Name DoB: Date of Birth
has been advised of the right to request release from respiratory isolation by contacting the
TB Controller for the County of Kern Dr. Kristopher Lyon, M. D., at (661) 321-3000.

Violation of this order is a crime punishable by confinement in the County Jail for up to one
year. If you fail to comply with this order, this department will obtain a warrant for you
arrest under Section 120280 of the California Health and Safety code, failure to compl
with Health Officer Regarding Tuberculosis Control.

Date:

(For Dr. Kristopher Lyon, M.D., Health Officer)

I have read the above information.

[Jves o

It has been read to me in and I understand it. DYes |:| No

(Language)
Date: Patient’s Signature:
Date: Witness:

THIS ORDER SHALL REMAIN IN EFFECT UNTIL RESCINDED BY THE HEALTH OFFICER.

CONDITIONS OF RESCISSION. Patient is returned to their reqular activities
(Per CCR Title 17, section 2534 and Health and Safety Code 120130)

Three consecutive negative sputum smears.

Sputum collected on: Date 1:

RESCINDED THIS DAY OF

RESCINDED BY

Groanclee inAfeallly

1800 Mt. Vernon Ave., Bakersfield, CA, 93306 | 661.321.3000 | www.kernpublichealth.com

-




Release from lsolation G
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Historical requirement:

* 3 consecutive negative sputum smear results
* Collected at least 8 hours apart

* At least one early morning sputum collection
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Reiease I1oOr 150iat
Factors:
* Level of suspicion for TB CDPH/CTCA Joint Guidelines
¢ Availa blllty O'F NAAT test resu|ts ' Guidelines for the Assessment of
. . i Tuberculosis Patient Infectiousness and
4 RISI( O'F mu|t|drug-re5|sta nt TB . Placement into High- and Lower-Risk

Community Settings

* Risk of transmission in current setting
* Prescence of high-risk contacts
e Number of days on treatment (DOT)

e Clinical improvement

https://ctca.org/wp-content/uploads/CDPH -cleared-
infectiousness-updates-110325_p26-Key-corrected.pdf ‘ February 2026
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Table 1. Recommended Criteria for Release from Respiratory Isolation and Restrictions (RIR) Based on Patient
Characteristics of Infectiousness in Community Settings after preliminary evaluation for TB (with final review and

determination by Local Health Jurisdiction of the community venue into which the patient will be entering)

Patient Clinical Features

Low suspicion for TB

ITBS low, alternate diagnosis more likely, no empiric
treatment)

* Smear neg x3, NAAT nz2g

« Smear pos, NAAT neg x2 (id=ally smear and
MNAAT from same specimen)

TB known/suspected

ITBS3 or TBS high), without MDR risk-factors
s Smear neg x3, NAAT n2g

« Smear neg x3, NAAT pos

TB known,suspected
ITB3 or TB5 high}
« Smear pos, NAAT pos

{NAAT or other molecular testing for rifampin
susceptibility must be completed prior to RIR]

MDR TB suspected
ITB5 high)
« Smear neg, MNAAT neg, MDR risk factors

MDR TB known
(TB3)

« Smear neg, NAAT positive with rpoB mutation
ar high probability of rifampin resistance

» Smear pos, NAAT positive with rpoB mutation
ar high probability of rifampin resistance

Lab Criteria for

release from RIR

for all settings

AFB smear neg
x 3

OR

AFB smear pos
and MAAT neg x2

Mo rpoB mutation
if MAAT pos

Mo rpoB mutation
(if rpoB testing
not available, for
high-risk settings
use Table 2)

1# and 2" line
D5Ts requested
on any culture
growth with WG5S
DST

Molecular
resistance testing
requested

Treatment criteria for
release from RIR into
High Risk Community Settings

Mo minimum days of TB treatment
required

= 5 days of appropriate TE treatment
by DOT taken and tolerated

AND
clinical improvement

= 14 days of appropriate TB treatment
by DOT taken and tolerated

AND
clinical improvement

> 14 days of appropriate TB treatment
by DOT taken and tolerated

AND
clinical improvement

> 14 days of appropriate TB treatment
by DOT taken and tolerated

AND
clinical imprevement, no cough
AND

Molecular or growth-based
susceptibility results available

Treatment criteria for release
from RIR in Low/Medium Risk

Community Settings

Mo minimum days of TB
treatment required

=1 dose of appropriate TB
treatment taken by DOT and
tole-ated

= 5 days of appropriate TB
treatment by DOT taken and
tole-ated

AND

clinizal improvement

z 14 days of appropriate TB
treatment by DOT taken and
tolerated

AND

clinizal improvernent

= 14 days of appropriate TB
treatment by DOT taken and
tole-ated

AND
clinizal improvernent




Release from lsolation Guidance

Table 2: Recommended Criteria for Release from Respiratory Isolation Restriction
(RIR) Based on Patient Characteristics of Infectiousness in Healthcare Settings in
2005 CDC guidance, after preliminary evaluation for TB (with final review and deter-
mination by Local Health Jurisdiction in which the healthcare setting is located)

Lab Criteria

Treatment Criteria for

RIR release in High Risk
Healthcare Settings

Low TB suspicion (TB5S low

no empiric treatment, alternate
diagnosis more likely)

* Smear neg x3, NAAT neg

* Smear pos, NAAT neg x2 (ideally
same specimen)

TB known/suspected (TB3 ar TBS
high, no MDR risk-factors)

* Smear negative x3, MAAT negative
* Smear negative x3, NAAT positive

TE known/suspected (TB3 or TBS high)

* Smear positive, NAAT positive
MNAAT or other evidence of
molecular susceptibility to rifampin
should be completed prior to
release from isolation

MDR TB suspected (TB5 high)

* Smear negative, NAAT negative,
MDR risk factors

MDR TB known (TB3}
* Smear neg, NAAT positiva with
rpoB mutation

« Smear pos, NAAT positive with
rpoB mutation

AFEB smear negative x 3
OR

AFB smear positive and NAAT
negative x2

MNo rpoB mutation if NAAT
positive

AND

AFE smear negative x 3

No rpoB mutation

AND

AFB smear negative x 3 OR
TB culture negative x 2

Molecular resistance testing
requested” (if unavailable, while
phenotypic DSTs are pending,
either criteria for patients with
known MDR TEB or criteria for
patients without increased risk
of MDR TB can be applied at
TB controller's discretion)

AND

AFB smear negative x 3

Molecular resistance testing
requested®

AND

TB culture negative x 2 AND
AFE smear negative x 3 OR
if subseguent AFE smear
positive, clinical assessment
performed and determined
to most likely not represent
viable M. TB

Mo minimum number of days
of TB treatment reguired

= 5 days of appropriate® TB
treatment by DOT taken and
tolerated

AND

clinical improvement

= 14 days of appropriate* TB
treatment by DOT taken and
tolerated

AND
clinical improvement

= 14 days of appropriate® TB
treatment by DOT taken and
tolerated

AND

clinical improvement

= 14 days of appropriate* TB
treatment by DOT taken and
tolerated

AND

clinical improvement




e from Isolation Guidance
e ITOIMm 1SOIdtionNn Juidance
* Decreased cough
* Appropriate weight gain

* Repeat radiograph imaging improved (or stable)

* AFB smears improving (decreasing in positivity)

e Culture positivity time |engthening



Presenter Notes
Presentation Notes
Indicators of clinical improvement
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 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

e Public Health will help work with receivingjurisdiction as much as
possible to coordinate information and expectations
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* Patients CAN be discharged from the hospital on isolation
e Considerations:

* Can appropriate follow-up be performed while patient is isolated
at home?

e |sthe home appropriate for isolation?

Not recommended to visit outpatient lab draw stations while

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

e g : . N NS .
Limited availability for induced sputum specimen collection ™

Extra time needed for housing support
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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
e Other indication of infectiousness
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: Patients are assigned to a TB Control Case Manager and Field Public
- Health Nurse
TB Control typically interfaces with healthcare provider

° Primary goal: ensure treatment completion to reduce transmission

Field typically interfaces directly with the patient
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/ Public Brynn Carrigan - DIRECTOR
* DOT and Sputum Order KERN /0 i

Request for Provider Order for TB Services for Mutual Patient
Direct Observed Therapy (DOT) and Sputum Collection

- * Public Health may provide a draft for

[ ]
rev I e W Pt Weight: Kg on Date:

This patient is to be placed on DOT for the duration of TB treatment.

* Completed and signed by outpatient

I Isoniazid 300 mg x = mg total daily dose

o 1 Rifampin 300 mg x = mg total daily dose

P rOVI d e r ] Ethambutol 400 mg x = mg total daily dose
) Pyrazinamide 500 mg x = mg total daily dose h

L J [
® A I b I I ° Sputum Collection Orders (check all that apply)
va I a e O n I n e O [ Collect initial series of three (8-24 hours apart, including at least one in early AM)

] Collect at least weekly until AFB smear conversion negative x 3

httPS://WWW. ke r-n Pu b I i Chea It h .CO m/hea |th'y_ I Collect monthly until culture conversion documented

Provider Name (print):

community/ illness-disease/disease- provider Signature: et

conditions/tuberculosis/tuberculosis-information-for- FOR PUBLIC HEALTH USE ONLY

ASSIGNMENT OF BENEFITS

| hereby assign and convey directly to Kern County Department of Public Health Services, as my designated authorized

.
h e a I t h C a re - p rov I d e rs representative reimbursement (if any) including Medicare, otherwise payable to me for any services rendered or provided by Kern
L]

County Department of Public Health Services, regardless of its managed care network participation status. | understand that | am
financially responsible for all charges regardless of applicable insurance or benefit payments. | hereby authorize Kern County
Department of Public Health Services to release all medical information necessary to process my claims.

Signature of patient (or personal representative): Date:

Please fax return to 661-868-0261 - Kern County TB Control. Thank you!
QW*"#’“‘T‘? Updated 08/12/2025

1800 Mt. Vernon Ave., Bakersheld, CA. 93306 | 661.321.3000 | www.kernpublichealth.com
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* 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

Microbiology - AFB Smear and Culture Results

Summary
For Pt: Doe, John DOB 01/01/01
# 123456
Time Collected Date Collected Site/Source  AFB Smear Results PCR Culture Results Lab Comments
DSTs show Susceptible to RIF, INH, EMB
900 5/16/2026 Sputum POS Few POS MTB KCPH (Collected: 05/09/26 and Resulted:
06/01/26
900 517/2026 Sputum POS Moderate POS; No rpoB mutation POS MTB KCPH )
900 5/18/2026 Sputum POS Moderate POS MTB KCPH
640 5/28/2026 Sputum POS Rare POS MTB KCPH
752 6/3/2026 Sputum POS Rare POS MTB KCPH
658 6/10/2026 Sputum NEG NEG KCPH SMEAR CONVERSION
857 6/18/2026 Sputum NEG Pending KCPH
6/25/2026 Sputum NEG Pending
7/25/2026 Sputum NEG Pending

&l 1

S

N Brynn Carrigan - DIRECTOR
Kristopher Lyon, MD - HEALTH OFFICER
NTY' / Health

Tuberculosis Case Management

Health Dept. Information Update/Request for Order from Provider

DATE:

Patient Name: DOB:
Provider (MD) B

RE: Infectious Disease Follow- Up.
Diagnosis:

Weight:

Labs - Microbiclogy: SEE ATTACHED

TB Meds Start Date:
Date Isolation Order Rescinded:

Culture Conversion Date:

Current TB Meds

Sensitivities:

Estimated TB Treatment Duration:

DOT (Direct Observed Therapy) Weeks Summary:

Reguest to Provider:

Provider Notes:

Patient’s Next Appointment (Date and Time):

Croncfeelin, Health

1800 Mt. Vernon Ave., Bakersfield, CA. 93306 | 661.321.3000 www.kernpublichealth.com




Jrect‘y JDbserved T'merapy (DOV)

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 untu

T‘-‘ -

the patient receives direction from their prescribing healthcare
provider if there are questions, concerns, side effects, or reaction


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


D]rectJy Dbserved T'merapy (DOT)

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

—f* 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 busmess
hours, while at work, while traveling, etc.
* Increases privacy and autonomy




D]rectJy Observed T'merapy (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

* O-month treatment is often interpreted as 9x4 weeks (36 weeks)

rather than 39 weeks
e Does not account for missed doses



D]rectJ\/ Observed T'merap\/ (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)
e Comorbidities

e Other clinical indicators
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LCommon Reasons for /\/\ s ‘ Qf

* 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.)




* Typically, not conducted when
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:‘; * Cases are <10 years of age

e (Often conduct a source case investigation instead

° Family members and household contacts )

e Healthcare workers with unprotected exposures =




) High Risk Contacts:
’ * Children <5 years of age

* Persons with weakened immune systems




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




2OMILAdC L INIVYEeSLIL

* Referral for contacts to be assessed for

LTBI

_ Public
COUNTY /' Heslth

Date:
Dear Health Care Provider:

Your patient, . DOB: has been identified as a contact to
someone diagnosed with active pulmonary tuberculesis (TB) and is therefore part of a contact investigation
being conducted by the Kern County Public Health Services Dept.

Please evaluate this patient as follows based on State and federal guidelines by testing for TB infection now
and again on or after , (eight weeks after break of contact with the source TB patient [window period]).

o Evaluate with either an
= |GRA type test (preferred), e.g. Quantiferon blood test or
= A Mantoux TB skin test (5 mm or greater induration is considered a positive result).
+ I positive test result returned:
o obtain chest x-ray and
o evaluate for the evidence of active TB disease (cough, hemoptysis, night
sweats, fever, headache, etc.)
o Obtain sputum x3 (8-24 hours apart) if Quantiferon or TST positive and CXR abnormal andfor
presence of respiratory symptoms.

Treatment of latent TB infection (LTBI):
We highly recommend that treatment of LTBI be initiated after the possibility of active TB disease has been
excluded

Please review the following link for information on LTBI treatment:
hitps:/lwww cde govitbiopic/treatment/itbi htm

| am requesting a faxed copy of the following documents for this patient, when available, to the Kern County
Public Health Services Dept. Tuberculosis Control at fax number:

I:l IGRA (Quantiferon) or TST result
Chest x-ray report (if applicable)
Medication order (if applicable)

Regards,

Cirotcleo] inA fealtly
1800 Mt. Vernon Ave., Bakersfield, CA. 93306 | 661.321.3000 | www.kernpublichealth.com




-

nnve

Window prophylaxis for high-risk

contacts

LIOTIS

/ .
KERN / Public Brynn Carrigon - DIRECTOR
/ Kristopher Lyon, MD - HEALTH OFFICER
COUNTY" / Health

Tuberculosis Case Management
Health Department Referral

for High Priority Tuberculosis Contact Under 5 Years Old

Date:

Regarding High Priority TB Contact (Name):

Date of birth:

Age (years):

Dear Provider,

All children under 5 years of age (0-4 years old) with a history of contact with a person with infectious TB
should undergo a medical evaluation and window prophylaxis. Medical evaluation includes a test for TB
infection and a chast x-ray and physical examination.

The preferred test for TB infection for children 2 years and older is an IGRA blood test (e.g. Quantiferon). A
TST (TB skin test, e.g. PPD) is preferred for children under two years of age. The test for T8 infection should be
repeated 8-10 weeks after the exposure has ended or the source case is not contagious.

Once active tuberculosis is ruled out, children under 5 should receive “Window Prophylaxis”. Window
prophylaxis is Rx'ed as isoniazid 10-15 mg/kg (max 300 mg) daily and should continue until the following
conditions are met:

+ Theinfantis at least 6 months of age

* The firstand second test for TB infection are both negative

Please let us know if you have any questions. Please contact Kern County Public Health Nurse:

MName: , Phone:
(For Kristopher Lyon, MD, Public Health Officer)

Crumeleel in{ lealtly

1800 Mt. Vernan Ave., Bakersfield, CA. 93306 | 661.321.3000 | www.kernpublichealth.com




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
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CALIFORNIA TUBERCULOSIS

HCW

Guidance for TB Screening, Testing and Treatment of
Health Care Personnel

CONTROLLERS ASSOCIATION January 2025
Time Universal TB Evaluation Requirements for HCP Targeted Recommendations for HCP
point
On-hire | If no documented evidence of prior TB: TB risk HCP with untreated TB infection (i.e., latent TB):
assessment, symptom review, and TB testing. provide treatment OR encourage treatment and
provide linkage-to-care. Document treatment
If documented evidence of prior TB with documented outcome.
stable or normal chest X-ray (CXR) <90 days prior to
employee health assessment: TB symptom review. Trainees with prior TB and documented stable
or normal CXR =90 days prior to matriculation in
If documented evidence of prior TB without documented a training program in which they will rotate
stable or normal CXR =90 days prior to employee health through multiple healthcare settings may be
assessment:TB symptom review and CXR. cleared with a negative symptom review, alone.
Annual | All: Education about risks of TB disease exposure, signs
and symptoms of TB disease, and benefits of testing if risk | High-risk HCP (defined in text: high-hazard
identified and treatment if TB is identified. Ability to opt procedures, pre-triage areas, mycobacteriology
into annual TB testing for any HCP should be included in bench, correctional/detention center) without
the annual education for all HCP. Best practice for annual | documented evidence of prior TB: symptom
education would include individualized risk assessment for | review and TB testing.
new TB disease exposures as per California Adult
Tuberculosis Risk Assessment and User Guide and TB HCP with documented evidence of prior TB:
testing if new risk identified. symptom review and, if untreated TB infection
(i.e., latent TB), provide treatment OR
If yes to any new risk factor on the CA TB Adult Risk encourage treatment and provide linkage-to-
Assessment questions, repeat TB testing shall be care. Document treatment outcome.
required. In addition, all HCP who opt in for annual TB
testing should be provided the desired TB testing.
After If no evidence of prior TB: symptom review, examination, HCP with untreated TB infection (i.e., latent TB):
exposure | and immediate TB testing. HCP who were wearing a fit provide treatment OR encourage treatment and
tested respirator (i.e., N85, PAPR) during the entire TB provide linkage-to-care. Document treatment
disease exposure may opt out of post exposure TB outcome.
testing. Repeat TB testing should be obtained 8-10 weeks
after the last TB disease exposure if initial testing was Depending on exposure history, HCP with prior
prior to 8 weeks from exposure. Itis best practice to use treated TB and certain medical risk factors (e.qg.,
the same TB testing modality for post-exposure testing. HIV, solid-organ transplant, treatment with TNF-
alpha inhibitor) may benefit from re-treatment;
For HCP with documented evidence of prior TB: symptom | and clinical consultation with your local public
review, examination, and CXR. health TB program is strongly recommended.
Any Newly positive TST or IGRA result: TB risk assessment,
time symptom review, examination and CXR; consider clinical

consultation.

Positive TB disease symptom review: examination, TB
testing and CXR; report to your local health department
and consider clinical consultation.

Abnormal CXR findings: prompt clinical consultation is
recommended; report to your local health department
immediately if TB disease is suspected.

With untreated TB infection (i.e., latent TB):
provide treatment OR encourage treatment and
provide linkage-to-care. Document treatment
outcome.

*HCP is defined as licensed healthcare personnel and other unlicensed staff working in direct clinical service settings,

e.g., non-HCP sharing airspace with potential TB patients.
*TB in the table refers to both TB disease and TB infection.

ol


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

= . r _ g ® N | ,
) Tescmg_j Recornmendations - 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, \J |
particularly those with history of BCG vaccine N\ e



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 »,\J
annual risk assessments, with testing as indicated \/;y



T Toos’e - et L
[ B Tescmg Recommendations - Other

* Certain colleges, universities, vocational schools, or specific programs
still require TB testing
* Certain employers or occupational fields still require TB testing

e Review documents to determine if risk assessment is sufficient or if
B testing IS required regardless of risk
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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 |aboratory
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elp 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!
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Tuberculosis Warmline

A Consultation Service for medical providers
in the Western Region of the U.S.

Curry International Tuberculosis Center

(“Curry Center”) Warm Line

https://www.cu rrytbcenter.ucsf.edu/consu|
tation

MNote: The Warmline is not a substilute for medical cere or consultation with local experts or public health

Options for requesting a consultation:

1. Your full name (please clearly
spell out your name)

2. Your email address and
telephone number (include the

best times to reach you in the
next 48 hours)

3. Your organization, city, and
stafe

4. A brief summary of your

q and app.

age of the patient; please DO
NOT include the patient's name
or any other unique identifiers

are free to di

of the provider.

gard any adv ce offered. Final clinical decisions are the sole

* CITC.idcrowd.org

*  CurrylBcenter(@ucsf.edu

« 877-390-6682 or 415-502-4700 _ i
. N

3:00 PM Pacific time, Monday through
Friday.

Once processed, your request is
forwarded to a consultant on duty. You will
receive a response from the consultant
within 48 hours {or 2 business days).

Please note that all consultation requests
will be shared with the TB program staff in
your jurisdiction.

[ have a ibility to act in d
administrative rules and statutes.

disease and as such, healthcare

=a with local, regional, and state protocols,



mailto:CurryTBcenter@ucsf.edu
mailto:CurryTBcenter@ucsf.edu
https://www.currytbcenter.ucsf.edu/consultation
https://www.currytbcenter.ucsf.edu/consultation
https://www.currytbcenter.ucsf.edu/consultation
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1am looking for lama Programs A-Z Index
Caiffornin Department of - - ~ ~
’ Public Health

* California Department of Public Health TB g

TUBERCULOSIS CONTROL BRANCH

‘or Infectious Diseases | Division of Communicable Disease Control | T8 Resaurces for Healthcare Providers

Control Branch

TE Disease and Data

e * https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/T SR e

TB Resources for Healthcare Providers

TB Risk Assessment * Provider Resources and Tools

TB Resources for

B-Resources-for-Healthcare- Providers.aspx

Healthcare Providers Tools and 'I'ral'ning
TB Resources for the Public * Preventing Tuberculosisin Your Clinical Setting: A Practical Guidebook [ADA version) [PDF, 7.5MB)
%\mcm:y and Partners for » Preventing Tuberculosisin Your Clinical Setting: A Practical Guidebook (Non-ADA version) (PDF, 7.6 MB)

Information for Physicians Regarding Directly Observed Therapy (DOT) for Active Tuberculosis (TE} (PDF)
TB Guidelines and
Regulations

12-dose Isoniazid (INH) plus Rifapentine Regimen for Latent T8 Infection (LTBI) Treatment (PDF)

7B Free Califomia Fact Sheet: Culture Conversion (PDF)

Frequently Asked Questions about TB and HIV (PDF)
TBCE Contact Us

Evaluation of Children Exposed to Infectious Tuberculosis (TB): Recommendations for Pediatric Primary
Care (PDF)

@ Tuberculosis (TB) Exposure of Children <5 Years Old: A Guide for Medical Providers (PDF)

@ Tuberculosis (TB) Exposure of Children = 5 Years Old: A Guide for Medical Providers (PDF)

Risk Assessments

* Risk Assessments

LTBI Treatment

* LTBI Treatment

Civil Surgeons
* Latent Tuberculosis Infection (LTBI) Brochure for Patient Education by Civil Surgeons (English} (PDF)
© Latent Tuberculosis Infection (LTBI) Brochure for Patient Education by Civil Surgeons (Spanish} (PDF)

@ Latent Tuberculosis Infection (LTBI) Brochure for Patient Education by Civil Surgeons (Vietnamese)
(PDF)

+ Latent Tuberculosis Infection (LTBI) Poster for Patient Education by Civil Surgeons (English) (PDF)

Signup to receive an email about TB prevention and Risk Assessmentupdates on the COPH TB Control Branch
webpage


https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/TB-Resources-for-Healthcare-Providers.aspx
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https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/TB-Resources-for-Healthcare-Providers.aspx
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Caiifornie Department of ~ - ~ ~
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ams | Centerf

< | Division of Communicable Disease Control | T8 Resources for Healthcare Providers

e (California Department of Public Health e

TB Control Branch

TE Disease and Data

TB Resources for Healthcare Providers

J https:/ /www.cd ph.ca.gov/ Progra ms/CID/DCDC/ Pages/ nomeoee |

TB Risk Assessment * Provider Resources and Tools

TB Resources for

TB-Resources-for-Healthcare-Providers.aspx A —
o htt ps: /Iwww.cd p h.ca. gov /Pro grams ICID/DCDC/Pa ges / ;ﬁ::::::lﬂ S

Information for Physicians Regarding Directly Observed Therapy (DOT) for Active Tuberculesis (TB} (PDF)

TE Guidelfines and
Regulations

12-dose Isoniazid (INH) plus Rifapentine Regimen for Latent TB Infection (LTBI} Treatment (PDF)

TB Free California Fact Sheet: Culture Conversion {PDF)

TB-Free-California.aspx

Frequently Asked Questions about TB and HIV (PDF)
TBCE Contact Us

Evaluation of Children Exposed to Infectious Tuberculosis (TB): Recommendations for Pediatric Primary
Care (PDF)

@ Tuberculosis (TB) Exposure of Children <5 Vears Old: A Guide for Medical Providers (PDF)

@ Tuberculosis (TB) Exposure of Children = 5 Years Old: A Guide for Medical Providers (PDF)

Risk Assessments

* Risk Assessments

LTBI Treatment

* LTBI Treatment

Civil Surgeons
* Latent Tuberculosis Infection (LTBI) Brochure for Patient Education by Civil Surgeons (English} (PDF)

o Latent Tuberculosis Infection (LTBI) Brochure for Patient Education by Civil Surgeons (Spanish) (PDF)

o Latent Tuberculosis Infection (LTBI) Brochure for Patient Education by Civil Surgeons (Vietnamese)

(PDF)
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CDPH-CTCA Joint Guidance and Related Guidance

The California Department of Public Health (COPH) Tuberculosis Control Branch (TBCB) and CTCA Joint Guidance and Fact Sheets below are developed by representatives from the state and local health department (LHD) TB control programs as needed. CTCA member
and CDPH-TBCB have endorsed this guidance for use in California. It does not cover every aspect of TB control. Clinicians should refer to national guidelines for subject areas not included below. Modifying this guidance for local use requires the removal of logos and
footers, and acknowledging the source document’s.

Responsibilities of Public Health Departments to Control and Prevent T8 in California, 2026 is an updated resource about the roles and laws guiding local and state TB control programs.

Guidance documents not being reviewed and updated are posted on the Additional Resources tab for historical reference only.

Diagnosis and Treatment

Preventing TB Disease in 4 Steps, January 2025 and a guide for Preventing T8 Disease in Children, July 2025

Actions and Best Practices for Diagnosis and Treatment of Tuberculosis (TB) and Latent TB Infection (LTBI), Revised February 2023
Latent TB Infection Guidance for Preventing T8 in California, revised 2019 is retired. Clinical trial-based guidance from CDC s available and linked here:
Guid

es for the Treatment of Latent Tuberculosis Infection: Recommendations from the National Tuberculosis Controllers Association and CDC, Feb. 14, 2020

LTBI: A Guide for Primary Health Care Providers, july 2020
CDPH CTCA California TB Risk Assessments

-
o

Supplement to the ATS/CDC/IDSA 2016 Guidelines for the Treatment of Drug Susceptible Tuberculosis, 2019

The ATS/CDC/IDSA 2016 TE Treatment Guidalines are also linked on the CDC Guidelines page of this website.
T8 treatment regimens, including the new short course treatment.

Follow-Up and rsons with Class A/B. is, revised 2015 (under revision)

Infection Control Investigate, Screen and Report

Guideline for the Assessment of TB Patient Infectiousness and Placement into High and Lower Risk Settings, 2025
« Reporting Tuberculosis and Suspected Cases in California, 2016 Fact Sheet

« Guidelines for the Investigation of Contacts of Persons with Infectious Tuberculosis, 2011 (under revision)

Coordinating Care with Others Case Management
Interjurisdiction:

ontinuity of Care Fact Sheet, 2016 (under revision)

« Electronic Directly Observed Therapy (eDOT) Program Protocols in California, 2016

« TB Case Management - Core Concepts, 2011 (under review).
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