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Tuberculosis Screening &
Follow-Up
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1.0 Scope of Guideline

This guideline provides tuberculosis (TB) screening and follow-up recommendations and procedures
for incident (new to dialysis) adult peritoneal dialysis patients.

The guideline is applicable to all new Peritoneal Dialysis (PD) patients attending training at the
regional PD outpatient units in British Columbia.

Refer to Appendix 1 for an overview of the TB Screening & Follow-Up Workflow.
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2.0 Summary of the Literature & Internet

Tuberculosis (TB) is a disease caused by the bacteria Mycobacterium tuberculosis that is spread
from person to person through droplets in the air. TB usually affects the lungs, but it can also affect
other parts of the body, such as lymph nodes, the brain, kidneys or the spine.

M. tuberculosis can exist in an active or latent state in the human body:

1. Active TB, also called TB disease, is usually symptomatic and often transmissible. With active TB,
tests for TB bacteria are usually positive and radiologic tests may be abnormal.

2. Llatent TB infection (LTBI), also called TB infection, is the presence of latent or dormant TB
bacteria in the body but no evidence of active TB. This means that the person does not have TB
symptoms, there is no evidence of radiographic changes consistent with active TB and
microbiologic tests are negative. LTBI is not infectious; however, if left untreated, healthy
persons diagnosed with LTBI have a 5-10% lifetime risk of progressing to active TB. This
percentage increases significantly when additional risk factors exist, such as end-stage kidney
disease, with cited relative risks ranging from 7 - 50 times the background incidence (Canadian
TB Standards, 7th Edition, 2014).

This guideline provides recommendations aimed at reducing the incidence of active TB in the
chronic kidney disease (CKD) population in BC through incident screening and identification and
treatment of dialysis patients with LTBI. Treatment of patients with LTBI will reduce the number of
active TB cases in the dialysis population, avoiding time and labour-intensive contact follow-up.
Fewer active cases will, in turn, reduce transmission of TB within the larger CKD population.

The TB screening program recommended for dialysis patients in this guideline includes 3
components:

1. TB screening questionnaire

2. Chest radiography (x-ray)

3. Interferon Gamma Release Assays (IGRA)

e [GRAs are immunological tests that are (1) not influenced by prior BCG vaccine or exposure
to most nontuberculous mycobacteria; and (2) are more robust that Tuberculin skin Test
(TST) in their performance in immunocompromised patients (including those on dialysis)
(BCCDC, 2019).

e The traditional tuberculin skin test (TST) has a high false negative rate (because of a high
prevalence of anergy in dialysis patients). The IGRA is reported to be a more sensitive test
than the TST in the dialysis population, while offering a comparable level of specificity.
(Ferguson, 2014). Further, compared to the TST, the IGRA was associated more strongly with
risk factors for LTBI in end-stage kidney disease. (Rogerson, 2013).

e The sensitivity and specificity of testing varies depending upon the population being tested
(BCCDC,2019).

e There are two types of IGRA tests available in BC: (1) QuantiFERON®-TB Gold Plus® [QFT -
Plus] (Enzyme-linked Immunosorbent Assay (ELISA) on whole blood); and (2) T-SPOT®
(Enzyme-linked Immunospot Assay on peripheral blood mononuclear cells). These tests
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appear to have similar sensitivity and specificity, however, QFT-Plus is easier to use and less
expensive. As a result, QFT-Plus is used more often in TB screening of dialysis patients in BC.

3.0 Recommendations

Recommendation #1: Screen the following patients for TB during the initial week of PD training:
1. All patients who start chronic dialysis (see recommendation #2 for exception)
2. Chronic dialysis patients who move to BC from another province/country

Recommendation #2: Do not rescreen patients previously screened using the BCCDC/BCR
screening process (questionnaire, IGRA and chest x-ray) (see recommendation #3 for exception).
This includes patients changing treatment types (e.g., PD to HD, transplant to HD, KCC to PD)
regardless of the length of time since the initial screening (refer to Procedure section for ways to
identify if previous screening was done). The BCCDC/BCR screening process started in 2016.

For patients with a previous documented IGRA test (anytime in the past) but not as part of the 3-
component protocol outlined in this guideline:
e Submit the TB screening questionnaire and chest x-ray as per the 3-component protocol.
e Do not repeat the IGRA. Enter the date the IGRA was completed, and the TB Physician will
advise if a more recent IGRA is required.

In general, repeat, or serial IGRA testing is not recommended. In certain circumstances, it may be
appropriate, most commonly following a known TB exposure. If unclear for a specific case, contact
the Nurse Consultants in TB Services (phone: BCCDC, 604.707.5678; Island Health, 250-519.1510).

Recommendation #3: For patients who received dialysis while travelling in a country where TB is
endemic:
1. If dialysis was for less than 3 montbhs, it is not necessary to rescreen for TB. Please be aware
that the patient is at higher risk for TB and watch for symptoms.
2. |If dialysis was for longer than 3 months while travelling in a country where TB is endemic
(rate higher than 50/100,000 population):
e |[f the baseline IGRA was negative, it is recommended that the nephrologist order an
IGRA test. If the IGRA result is reactive/positive, refer patient to BCCDC via the usual TB
screening process in PROMIS, including completion of the TB screening questionnaire
and arranging a chest x-ray.
e |[f the baseline IGRA was positive:
= Do not repeat IGRA.
= |f previously treated for latent TB, nothing more is required.
= |f not previously treated for latent TB, complete TB screening questionnaire in
PROMIS, arrange chest x-ray and refer to BCCDC via PROMIS. Prophylactic treatment
may be rediscussed at this stage.
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To identify whether TB is endemic:

e Go to the World Health Organization website (WHO, Data, TB data, TB country, regional and
global profiles)

e Go to the green bar at the top of the page and select the country

e Review the “Total TB incidence” rate (first line). If greater than 50/100,000 population, IGRA
is recommended.

Recommendation #4: Utilize the BCCDC/BCR 3-component protocol to screen for TB:
1. TB screening questionnaire
2. IGRA blood test: QFT- Plus
3. Chest x-ray within the past 6 months

The TB Screening Tracking Report in PROMIS shows the TB Assessment Date (completion of TB
screening questionnaire), chest X-Ray order date, TB IGRA order date and the date that BCCDC was
alerted (BCCDC is alerted automatically by PROMIS when the three components are completed).

TB screening questionnaire (see Appendix 2 for example)

This questionnaire is available as a fillable form in PROMIS. Print the questionnaire from PROMIS
(demographics will auto populate), discuss the questions with the patient and enter the responses
into PROMIS. BC Centre for Disease Control (BCCDC) will have access to the completed
guestionnaire, along with the results of the IGRA test and chest x-ray, in PROMIS for analysis.

IGRA testing (see Appendix 3 for example of IGRA lab requisition)

The IGRA lab requisition is available in PROMIS (demographics will auto populate). Print the
requisition from PROMIS and place with the blood sample prior to sending to the laboratory. BE
SURE TO USE THE IGRA LAB REQUSITION IN PROMIS and not the standard lab requisition.

IGRA blood samples may be drawn in any hospital that has been designated (trained and set up) as
an IGRA collection site by the BCCDC Provincial Health Laboratory.! See www.bccdc.ca/resource-
gallery/Documents/Educational%20Materials/TB/IGRAsites.pdf (note the restricted days/hours for
IGRA blood collection).! Pre-analytical processing of samples is performed in any hospital that has
been designated (trained and set up) as an IGRA processing site. Accurate results rely on specific
collection methods and care of samples after the blood draw.
e |[f the receiving laboratory is a designated IGRA processing site:
e Samples are incubated for 16-24 hours.
e Samples are centrifuged and the plasma portion pipetted off into new vials.
e Plasma samples are transported to the BCCDC Public Health Laboratory for analysis.
e If the receiving laboratory is NOT a designated IGRA processing site:
e The receiving laboratory packages the samples (insulated so that the samples are
maintained at room temperature).

L All hospitals with PD units are IGRA collection sites.
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e The receiving laboratory transports the samples to a designated IGRA processing site
within the HA for processing (Note: samples must be incubated within 16 hours of
collection at the designated IGRA processing site).

BCCDC will have access to the results of the IGRA test, along with the completed questionnaire and
chest x-ray report, in PROMIS for analysis. The results of the IGRA tests are usually available within
1 week of the sample being drawn.

Chest x-ray (see Appendix 4 for example of chest x-ray requisition)

The chest x-ray requisition is available in PROMIS (demographics will auto populate). Print the
requisition and give to the patient. BE SURE TO USE THE CHEST X-RAY REQUSITION IN PROMIS and
not the standard radiology requisition.

The patient may have his/her chest x-ray at any hospital medical imaging department. Once the
report is available, a copy will be sent by the medical imaging department to the PD unit and to the
BCCDC (copy to the BCCDC is noted on the PROMIS requisition). BCCDC will manually upload the
report into PROMIS.

If the patient has had a chest x-ray within the past 6 months, a repeat chest-ray is not required.
Enter the date the x-ray was completed into PROMIS. BCCDC will manually upload the x-ray report
into PROMIS. If this report/image is inconclusive, BCCDC will advise the PD unit to provide the
patient with a chest x-ray requisition specific for ruling out TB.

BCCDC will have access in PROMIS to all 3 components of TB screening for analysis - the completed
TB screening questionnaire, IGRA test results and the chest x-ray report.

Recommendation #5: If an IGRA result is “indeterminant” or “unsatisfactory,” repeat once (if
available at your site, consider T-spot instead of a second QFT). If the second result comes back
indeterminant or unsatisfactory, do not repeat. The TB physician will review the file and issue a
report based on the information available.

Recommendation #6: Once all 3 components in recommendation #4 have been completed,
PROMIS will automatically alert BCCDC.

Once BCCDC receives the "Alert" from the renal unit, they will check PROMIS for the completed TB
screening questionnaire, the IGRA blood test result and the chest x-ray report. If any of these
components are missing one month after the "Alert" was sent, BCCDC will notify the patient's unit.
The unit will be responsible for follow-up with the patient. If components are still missing after
another 2 months, the incomplete information will be sent to the TB screening physician who will
issue a report indicating incomplete results.

If the patient wishes to complete the screening in the future (e.g., when starting the transplant
process), the process/referral will need to be started again at that time.
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Recommendation #7: After analysis of the results, BCCDC TB Services will issue a report/letter,
including recommendations.

BCCDC TB Services will manually upload the report/letter including recommendations, into PROMIS.
Reports/letters will be available in PROMIS within 1 month of the three components being received
by the BCCDC. To review the report/letter in PROMIS, search for the patient, go to “Documents,”
then filter by “TB Services Recommendations."

Distribution of the reports/letters and follow-up of results will depend upon the outcome of the
testing. See Appendix 5 for an overview of report/letter distribution and follow-up for each type of
result. Copies of the reports/letters for different result types are available in Appendix 6.

*For Island Health: BCCDC will fax copies of the TB screening questionnaire, IGRA blood test
results and the chest x-ray report to the Island Health TB program (BCCDC will also upload a copy
of the chest x-ray report into PROMIS). The Island Health TB program will analyze the results and
issue a report, including recommendations. The Island Health TB Clinic will alert BCCDC TB
Services of the availability of a report in Panorama. BCCDC TB Services will upload the report into
PROMIIS. The Island Health TB Clinic will follow up on the results with the patient/appropriate
care providers.

Recommendation #8: Implement appropriate TB precautions within the PD unit as per follow-up
protocols.

LBTI is not infectious, therefore, there are no specific infection control procedures required for
patients diagnosed with LTBI. If active TB is identified, local facility infection control procedures
should be implemented and reported to BCCDC.

4.0 Procedure

1. Designate a person(s) responsible for TB screening processes and to ensure the process is
completed for every new PD patient (e.g., PD nurse, Patient Care Coordinator, unit clerk).

2. Utilize the TB Screening Tracking Report in PROMIS to track new chronic PD patients and the
status of each component of TB screening:
e Go to Reports, TB Screening.
e Enter the dates of interest (based on start date of chronic dialysis), dialysis type and
dialysis or primary management centre.
e Click on Run.

The report will show the TB Assessment Date (completion of questionnaire), chest X-Ray order
date, IGRA order date and the date that BCCDC was alerted (BCCDC is alerted automatically by
PROMIS when the first three components are completed).

TB Screening & Follow-Up for PD Patients (WORKING COPY Jan 20, 2024) Page 6



BCRenal@)

Provincial Health Services Authority

3. Onadmission ensure the following orders are included for new PD patients:
a. Complete TB screening questionnaire
b. IGRA blood test (QFT-Plus)
c. Chest x-ray within past 6 months

4. Once patient is registered in PROMIS, print the following documents and add to patient record
(unless a previous TB screening report is on file):

a. Auto-populated TB screening questionnaire

b. Auto-populated Laboratory requisition for IGRA (QFT-Plus) blood test (unless a previous
IGRA result is on file)

c. Auto-populated Chest x-ray requisition (unless a chest x-ray was completed within the
previous 6 months)

*|t is important to use the forms in PROMIS that are auto-populated. DO NOT USE STANDARD
LAB REQUISITIONS/CHEST X-RAY FORMS.

Procedure
Component Action Responsibility
1 | Check for Check if patient previously screened for TB using the BCCDC/BCR RN/Unit Clerk
previous screening process (questionnaire, IGRA and chest x-ray). If so,
IGRA/TB screening does not need to be repeated.
screening To check for previous TB screening:
report e On PROMIS 4, go to Renal > TB Assessment
e If the TB Screening Questionnaire Summary is blank, TB
screening was not previously completed
e If there is a pre-existing TB Screening Questionnaire, click to
open
e Click on or scroll down to TB Services Completes to see if there
has been a TB physician review
To view the TB physician narrative report:
e On PROMIS 4, go to Documents, filter by TB Services
Recommendation
e TB Physician/Nurse Practitioner narratives are also automatically
uploaded to CareConnect under Documents
2 | TBscreening | After patient is registered in PROMIS, prepare questionnaire: Unit Clerk
questionnaire | ® Search for patient.
e Under Renal menu, select TB Services.
See Appendix | ® Under TB Assessment tab, select Add:
) e Enter assessment date.
e Check Population at Risk checkbox.
o Select Renal TB screening as the Reason for Screening.
e Under Risk Factors, check Chronic Renal Disease/Dialysis.
e Click Save.
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Component Action Responsibility
TB screening
) A Renal -~ Transplant - Post COVID-19 ~~ Results
questionnaire
J
cont’d Modality Selection
Dialysis Access stomized patient dashboards! To choose
e on the top right corner
PD
View
HO/HHD >
Dialysis Prescnptions
TB Services b TB Asgessment
TB Services Recommendation
Print questionnaire from PROMIS: Unit Clerk
e Select Reports menu (same line as Renal menu).
‘Ié“ PROMIS ﬁ REPORTS  PATIENT LISTS  MAINTENANCE v CLASSIC  SYSTEM MAINTENANCE v EMERGENCY PLANNING  HELP
*TEST, TesTs o A
IF  Pinfo v Meds/Other v MedHr v  Renal o Transplant o FosiCOVIDS v Results v/ Assessmenls »  Documents
e Select arrow next to TB Screening to view list of reports.
e Select TB Screening Questionnaire.
e Select Assessment Date entered above.
e Select Run Report.
e Print TB Screening Questionnaire and place in patient’s record.
> Reports
< Dialysis Access
Patient Access Review
VA Access Monitoring
Glomerulonephritis Flowsheet
HLA Laboratory Requisition Form
Lab Results Flowsheet
Laboratory Requisition Form
4 Medications
Medication Prescription
Medication Profile
My Medications
Patient Monthly Results
\ Renal Facesheet
TB Screening
| chest X-Ray Requisition
[ Cotapse L _arFT Requisition
TB Screening Questionnaire
TB Screening Referral
Fill out Questionnaire with patient information. RN
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Component Action Responsibility
TB screening Enter completed Questionnaire into PROMIS: Unit Clerk
questionnaire | e Search for patient.
cont'd e Under Renal menu, select TB Services.

e Under TB Assessment tab, select record with the corresponding
Assessment Date.
e Select pencil icon next to Nurse Completes to edit the record.
e Enter information (from completed Questionnaire).
e Select Save.
Discard hard copy of Questionnaire once entered into PROMIS
IGRA (QFT- Check Care Connect/PROMIS for previous IGRA test. If none, print Unit Clerk
Plus) blood lab requisition from PROMIS:
test e Search for patient.
e Select Reports Menu (same row as the Renal menu).
. e Select arrow next to TB Screening to view list of reports.
See Appendix . . . .
e Select IGRA QFT Requisition. Note: Primary nephrologist will
3 show as the ordering physician — do not change.
e Select Run Report.
e Print requisition and provide to RN.
Give requisition to patient & ask to take to lab or request lab staff RN/Unit clerk
come to PD unit (check with local laboratory as to limitations on days
that IGRA samples can be collected).
If lab staff coming to PD unit, call to inform them of IGRA test.
Special blood collection and handling techniques are required.
Document that patient was provided the requisition (or lab collected | RN/Unit Clerk
blood sample) or date a previous IGRA test was completed in
PROMIS:
e Search for patient.
e Under Renal menu, select TB Services.
e Under TB Assessment tab, select the record with the
corresponding Assessment Date.
e Select pencil icon next to Nurse Completes to edit the record.
e Under IGRA test section, check IGRA Test QFT checkbox and
enter IGRA Order Date.
e C(Click Save.
Chest x-ray Check Care Connect for chest x-ray performed in past 6 months. If Unit Clerk
none, print requisition from PROMIS:
See Appendix | ® Search for patient.
4 e Select Reports Menu (same row as the Renal menu).
e Select arrow next to TB Screening to view a list of reports.
e Select Chest X-Ray Requisition. Note: Primary nephrologist will
show as the ordering physician — do not change.
e Under Management Centre, select PD Clinic
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Component Action Responsibility
Chest x-ray e Under Unit, select PD unit
cont’'d e Select Run Report

e Print requisition & give to patient.

Instruct patient to have chest x-ray done at a hospital medical

imaging department during PD training week.

Document that patient was provided the requisition or had a chest x- | Unit Clerk

ray completed within the past 6 months in PROMIS:

e Search for patient.

e Under Renal menu, select TB Services.

e Under TB Assessment tab, select the record with the
corresponding Assessment Date.

e Select pencil icon next to Nurse Completes to edit the record.

e Under Chest X-Ray section, enter Order Date.

e Click Save.

BCCDC will review results and upload into PROMIS.
5 | BCCDC will be | Once all 3 components have been completed, PROMIS will PROMIS
notified automatically alert BCCDC.

BCCDC contact for questions: TB Services, phone: 604-707-5678 or tbnurseconsultants@bccdc.ca.
For Island Health, call 250.519.1510.
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7.0 Appendices

Appendix 1: TB Screening Workflow for Renal Patients
Appendix 2: TB Screening Questionnaire (printed from PROMIS)
Appendix 3: IGRA Lab Requisition (printed from PROMIS)
Appendix 4: Chest X-Ray Requisition (printed from PROMIS)
Appendix 5: Distribution of Reports/Letters & Follow up of Results
Appendix 6: Samples of Follow- up Reports/Letters for Different Results:
e Letter 1: Non-Reactive IGRA Results
e letter 2: Reactive IGRA Results (Latent TB infection)
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Appendix 1: BC TB Screening Workflow for Renal Patients

This workflow applies to patients starting on dialysis (hemodialysis and peritoneal dialysis and patients attending Kidney Care Clinics referred for transplant.

WORKING DRAFT
BC Provincial TB Screening Workflow for Chronic Kidney Disease (CKD) Patients Initiated on Dialysis
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= . 2
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Appendix 2: TB Screening Questionnaire in PROMIS

1. Please complete all sections highlighted in yellow (unless pre-populated with correct
information).
2. Reason for screening: Provincial Renal TB Screening.

CKe TB SCREENING FORM
Provincial Tuberculosis Services Provincial Form adapted for Renal Patients, Sept 2022

e For Dise

b= Ce

BILLING INSTRUCTIONS: [ | FAYMENT RECENED [ s cuewr [] srrm=r [F] L ToTESERMCSE  wes EILLING S 99996
T SERVICES USE ONLY
[FOCRTE DRTE [vr 7 Y INMCD} ] [FERECHAL FERLTH MUMESTR [FrH] -
re.ect-:vc:-: | L] O MUNESR:

APPLICABLE)

BELL
FULL ADDRESE TITY FROVFCE FOETAL CODE
123 MAIN VANCOUVER BC vez1ve
T o= —— CENLER ETHRIC GRIGIN [FRET NATIONS STATLS . — | FEET nATIoNS comuMmTY
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05 MAR 1081 - STATEE MLIT i I
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Appendix 3: IGRA Lab Requisition in PROMIS

CRe

BC Centre for Dizsease Control

B ageerep = Uae Fros it il Brmabih Aeerboss Rt ity

Publlc Health Laboratory

633 Wast 121h Avenus, Vancouver, BC VIZ 474
W, bocdoc. capubichaalinlan

FOR BCCDC TB SERVICES USE ONLY

Zoonotics Diseases & Emerg

~ LM

athogens Requisition

Saction 1 - Patient Information (Twoe malching unique patlent ldeniiflers on sampie container and requisiion e required for sampis procassing)

Marme and abdress of rpod by

IEI Approved by Provinicial TE Servces

¥ Locum, inchede ami of Practionsn you ans covering lor

AOAMS AGNESIDETZ), 123 Man, Vanoouwes, BC, VEREIXE

[ 1o ot resquies a1 oy et s piopuet. [ | 1 8 Lsenen

PERSOMAL MEALTH NUMBER (o outof prodnes Haam Nustor | DOB (DOMMMYYYY) | SEX DATE RECENED
i proinga) TN G52 O mEF ] ume

PATIENT SURNAME PATIENT FIRST AND MIDDLE MAME

CHEM MuGDALENE LABORATORY

ADDRESS (=12} POSTAL CODE USE OMNLY

123 MAIN VANCOUVER VEZ1YE

Saction 2 - Healthcare Provider Information

ORDERING PRACTITIONER (Peovda M30H) ADDITIONAL COPIES TO PRACTITIONERACLINIG: OUTBREAK ID

(Mame, AddrasaSSCHF-EA Ciamlf) (Lmit of 3 copies avalabia)

1. PROMES
2 BCCDC TBSERVICES

4. DR VICTORLA COOK

SAMPLE REF. NO.

DATE COLLECTED
| DW= Y

TIME COLLECTED
{HH- M)

Saction 3 - Test{=s) Requasted

WIRLISES
I:I Chikungurya Virus Antibody
I:l Derguae Vines aniibocdy

[ Herta Vieus Antibey
far herrieTFEgic G oonsultalion reguined

[ weinesst e Vinuss: bty
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Signs J Symploms I:l Asyrnplormsatic I:l Ragh
I:I Oithaer, Sspaacily
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Typaflocation 0 El TH Interferon Gamma Release Assay™ |:| Trypanceiena e [Armencan rpsanosomiass)
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Appendix 4: Chest X-Ray Requisition in PROMIS

Provingial Health
"? | Barvicos Authority
Y, Bresir s wide mhsn e
MSP billing number: 39996 m Danigr besiin
Chest X-Ray Requisition
Date 02-MOW-2022
Patient Information Ordering Physician:
Mame: CHEM. MAGDALENE Doa: 27-JAN-1053 ADAMS, AGNES - BET2

pHpy- _BETOSE3305 Phome:  200-585-2505 Vancouver Hospital And H.5.C.

Address: 123 MAIN, VANCOUVER, BC, VEZTYS Hemodialysis Unit

Additional Copies fo:
BCCDC TE Senvices, Dr\Wictoria Cook

Chest X-Ray Exam Reason
. Exam Requested: Chest
B Posteror anterior (FA) A Lateral
. Exam Reason:
O  TE Contact
® TB Scresning
O  Rule Out Active TB

O Symptoms
o Repeat CXR
O On Treatment

O Oher. Speciy

o End of Treatment O Sunesillance
O  Active O Active O Immigration
O Latent O  Latent O  Other, Specify
Respiratory Precautions Required: o YES o NO

For Radiology Use Only

BC CENTRE FOR DISEASE CONTROL TUBERCIL QSIS SERVICES

855 West 12th Avenus
Vancouver, BC

VEZ 4R
IF PHN NOT VALID
o Bl Client
u] Invoice TB Senvices
! .-q- -
I::“: @’ £ " —-} M = northern health Vancouver -
T e TS fraserhealth == _  Ineerior Healkh tsland health 1 Mo Health
Powered by (8) PROMIS Printed by KRITHIKAU Printed on: 02-NOV-2022 10:11 Paze 1 of 3
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Appendix 5: Distribution of Reports/Letters & Follow Up of Results

PC Renal/TBS Process Flow Chart Nowvember 2022
Mute: liand Heulth fionei copies of all ietters lo SOCOC awd upioads into PROML
BOCDC
Famrs. plrpsictan e ative 1o neshrelaga, Mo furthe
rirual unit, G, and uglsads ints PFROMIS —r-| Tiobirm 2
LETTER 1 Teyui e
=3 (50
2
E BOCDC
3 fuzim plysbciar deLabion b mephmskoyt
* rirual unit, G, and uplads ints FROMIS
= the physician lecier may
reoomimend fiu for e patent where
appropriate
LETTER 1
|50%|
BOCRE L0 Pathent: BOCDE T8 Servees
femcpa Ralmit g tuets patient diemetly with .
et Alacts patient dive Mrshichyght, GF, haphe chagst, GP, P, renal unit
[IR—— appsietment and fae P, el usit nutified of eed of Eratmeet
marhe [T appeintmest nfoewration 1 renal Tt &l I cormiphutad or not)
6P, resal it urit duction Poyiclan PHYSICLAN NARRATIVE INCLUDED IF
T et d Dt b L psardend | TREATMENT NOT COMPLETED
< § (5L 0e_Apt LTE) o ity FROMIS
E L
= g BOEDE Trwat i
3 B [ Isbared Health Patiest. contacts e —r
E E I e i sl patiwet diectly with appoietmem patienl
& e aret ames apectritrmnl - Meshicloyit, G,
g with rasiit and e o b neral unt P, el usit
= Infemation : infusmed of ?-:_-ul |I|:i|r:1.u-
Jra— dachiion, rafita Lerw
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o
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i ]
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T8 Surwmring pries
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R Lieit
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Appendix 6: Samples of Follow-Up Reports/Letters

Letter 1: Non-Reactive IGRA Results

Clinical Prevention Services
Provincial Tuberculosis Services
Naw Westminsier
#100 — 237 East Columbla Sireet

Mew Westminsier, B.C.
Canada, V3L 34
Tel# (604) T07-2698
Fax#: (F04) 707-2684

A agmacy af the Proalacial s Sasdosd fudvaiin

TB Screening for this patient was complet-2.
From the information provided, there is a2 «videncs of TB exposure, infection or disease.

This patient is cleared for TE screening purposes. If the TB Screening Form was initiated
prior to immune-suppressing treatments or transplant, these treatments may proceed
without delay. Please note that IGRA screening is not required if changing to a new
biological product, if changing dose or if adding supplementary agents.

Further testing or treatment for TB infection is not recommended at this time.

Reassessment would be in accordance with disease specific protocols, if symptoms develop
or at the discretion of a physician.

Letter 1 (SD2)
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Letter 2: Reactive IGRA Results (Latent TB Infection)

This letter applies to Lower Mainland Patients only.

Prevention Services
Pr al Tuberculosis Services
Vancouver
855 West 127 Avenue
Vancouver, B.C.
Canada, V5Z 4R4

New Westrminser
ast Columbia Street
v Westnunstar, B.C.
Canada, V3L 3W4

€€ Control
Eath Sarvices Avthaniny

Tel # (604) 7072692 Tel# (804)70
Fax # (604) TO7-2690 Fax # (804) 70
Momh Day. Year
Attn Pt Full Name
o Pt Address
Re Appointment
Dear Pt First Name:

Screening tests show that you may have sleeping or dormant TB germs in your body. This is called latent TB infection (LTBI).

We'd like to talk to you about options for keeping you healthy.

To learn more, please read the LTBI fact sheet (enclosed) and watch the TB germ video www. beede ca/TBVideos (available in

English, Korean, Mandarin, Punjabi, Tagalog and Vietnamese).
Your appointment is on Appt Date at Appt Time.

NEW WESTMINSTER TB CLINIC

100 237 EAST COLUMBIA

NEW WESTMINSTER, BC V3L 3wW4

(604) 707-2698

Please note that this appointment is by:
[ video
|:| Telephone (Please call our clinic to confirm your phone number before your appointment)
] In person (Please come 15 minutes early to check-in)

If you would like to talk to us another time, please call us at the number above.

Sincerely,
TB Services

Provincial TB Services, Clinical Prevention Services
BC Centre for Disease Control

SL1e

To learn more about tuberculosis {TB), please watch the TB germ video www.bccde ca/TBVideos {(available in English, Korean,

Mandarin, Punjabi, Tagalog and Vietnamese).

-

\ 1 Provincial Health :
¢ ( Services Authority *
S et

solutions '
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