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Maryland Department of Health and Mental Hygiene 
Infectious Disease and Environmental Health Administration 
Center for TB Control and Prevention

Recommendations for Infection Control and Tuberculosis Screening in Low-risk Ambulatory Care Out-Patient Healthcare and/or Day Care Settings 

General Overview:

There have been many questions regarding the requirements for tuberculosis (TB) screening for a variety of free-standing ambulatory care programs licensed by the state of Maryland Office of Health Care Quality. These recommendations are provided for low-risk ambulatory out-patient health care and day care settings.   Representative facilities/programs include the following:
·  adult or child day care  

· medical adult day care 

· group homes of any kind  (mental health or physical disability)

· out-patient physical therapy and/or rehabilitation services

· therapeutic group homes and/or therapeutic nursery homes

· outpatient mental health facilities

· outpatient addiction service facilities
The incidence of TB in such settings in Maryland is very low and the following recommendations are being provided to assist in standardizing screening, testing and evaluation practices across the state.  We want to avoid unnecessary testing with its associated costs and the risk of obtaining false-positive results (more common in low-risk settings). We also want to eliminate multiple testing for clients who may leave and return to a program setting/facility during the course of a year.  
These recommendations are not intended for outpatient surgery settings or any ambulatory health care setting providing acute care and/or invasive services (e.g., walk-in urgent care clinics, out-patient surgery centers, free-standing dialysis units etc.).  Recommendations are based on current Centers for Disease Control and Prevention (CDC) and the Maryland Department of Health and Mental Hygiene Center for TB Control and Prevention (CTBCP). These recommendations do not apply to long term care or comprehensive care facilities.  These recommendations address the following components: 
· Facility Risk Assessment and TB Infection Control

· Annual Review of the signs and symptoms of TB

· Recommendations for Screening;

· Employees 

· Clients 

· Volunteers 

Facility Risk Assessment and TB Infection Control:  

 A facility risk assessment should be done annually according to the CDC Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in Healthcare Settings, 2005. MMWR 2005:54 (No.RR17): 10-11, Appendix A.   http://www.cdc.gov/mmwr/pdf/rr/rr5417.pdf
The Tuberculosis (TB) Risk Assessment Worksheet is in Appendix B of this document. The facility risk is determined by completing this worksheet which needs to be updated annually.   The risk assessment provides an opportunity to review the population risk of clients served by the facility, as well as employee risk for TB.  It is also an opportunity to review the facility TB control plan.  Local health department TB Control programs may be contacted to assist in development and review of facility infection control plans and discussion of local epidemiology and risk factors for TB.  Local health department TB program staff may also be contacted to discuss and/or arrange for employee education and training regarding tuberculosis.  Contact information for Maryland local health departments can be found at http://phpa.dhmh.maryland.gov/OIDPCS/CTBCP/CTBCPDocuments/TB%20Coordinators%20Contact%20List%202013.pdf    
Employers of out-patient facilities considered low-risk should include, as part of their TB infection control plan, what employees should do if a client is exhibiting signs and symptoms of TB.  Annual review of TB signs and symptoms for all employees who have tested positive for TB infection in the past is recommended as part of an annual infection control educational review and should be documented as part of employee records.  All employees should know what is expected of them if they experience TB symptoms themselves or encounter a client with signs and symptoms of TB.  Generally, this would include placing the client in a room away from others until the person can be transported to an acute care facility for evaluation.  Should such a situation ever occur it is recommended the local health department TB Control program be notified as well. 
Annual Review of the Signs and symptoms of TB:
Employees of low-risk ambulatory and day care settings do not need to have repeat TB tests or chest x-rays once hired.  However, on an annual basis it is recommended that employers review the signs and symptoms of TB as part of their annual infection control update and document that such a review was done in the employee record.  Employees should be instructed as to whom to contact should they experience TB symptoms.

A positive review of TB symptoms includes one or more of the following:
·  cough for more than 2-3 weeks, 

· coughing up blood, 

· chest pain, 

· fever, 

· night sweats,  

· recent, unexpected weight loss.

Recommendations for Screening:

Employees 

Employees of a facility may present with several options for TB evaluation and need for testing.  The most common presentations and associated recommendations are detailed below.

I. For newly hired employees who have not been evaluated for TB in the past.  

A) A two-step tuberculin skin test (TST) or a single TB blood test (interferon-gamma release assay or IGRA) is required.  The two blood tests or IGRAs approved for the detection of TB infection in the United States are QuantiFERON ® and T-SPOT.TB®.
B)  If there are documented negative results no additional serial testing (including chest x-rays) is required in the future unless as part of a contact investigation conducted by the local health department as a result of exposure to an active TB case.  Documentation of a negative TST from a previous employer may be accepted as the first step in the two-step testing process for new employees if the TST is less than 12 months old.  

II. For newly hired employees who report a previous positive TB test and documentation is provided to include the following:

A) Documented results (in millimeters) for a positive TST or a laboratory report indicating a positive TB blood test (IGRA), AND a copy of a normal chest x-ray report taken at the time of the positive test, 
OR


B)  Documentation from a state or local health department verifying that an individual has been successfully treated for TB in the past with an approved medication regimen. 
Documentation supporting either option above should be kept with the employee’s records along with a negative TB symptom review verifying the person is free of symptoms of TB.  No further testing for TB is needed, no matter how long ago the TB test was performed and treatment took place.  A negative TB symptom review documenting that the person is free of symptoms of TB is all that is necessary to authorize work. 

III. For new employees who report a previous positive TB test and NO documentation is provided.
A) No documentation is provided and (if TST was administered) the employee does not describe an episode of severe ulceration at test site or episode of severe systemic reaction or anaphylactic shock at the time of the previous test.                                                                                                                                       

A two-step TST or single TB blood test should be repeated. If the repeat TST test is positive the person is considered to have a newly positive TB test and should be evaluated for active TB by a medical provider, including a chest x-ray evaluation, before reporting to work.  The medical evaluation should include baseline testing for HIV infection. A negative TB blood test or IGRA does not require a follow-up chest x-ray.





OR

B) No documentation is provided and (if TST was administered) the employee does describe an episode of severe ulceration at the test site or an episode of severe systemic reaction or anaphylactic shock at the time of the previous test.     

A TST should not be repeated.  A medical evaluation to rule out active TB is required before reporting to work, including chest x-ray evaluation.   The medical evaluation may include a TB blood test if the health care provider deems it appropriate.  A negative blood test does not require follow-up chest x-ray evaluation.
IV,    For new employees with a newly positive TB test (TST or blood test) a medical evaluation is required to include a TB symptom review and chest x-ray before reporting to work:

A)  If both the medical evaluation and chest x-ray are considered negative for TB the person can return to work with no further testing required in the future, including chest x-rays.

This person is considered to have latent TB and does not require repeat or serial testing of any kind, including repeat chest x-rays.  It is recommended that the person keep copies of their TB test results and chest x-ray reports. They should not be required to have repeat TB testing if they change work sites or venues. Once infected with TB, a person is infected for the remainder of his/her life and repeat screening serves no purpose. A TB symptoms review must be completed annually and documentation retained in the employee records
OR

B) If the person has no symptoms of active TB, but the chest x-ray is abnormal, additional testing and evaluation to rule out active TB is required before the employee can report to or return to work.  Consultation with the local health department TB Control program is strongly recommended.
A person with latent TB is not infectious and cannot spread TB to other people (including children and infants) and may work safely in any setting. Persons diagnosed with latent TB can take medication to prevent active disease from developing in the future, but are not required by law to do so. 

Some individuals are at higher risk for progression to active TB disease once infected and should be encouraged to treat their latent infection so they do not develop active TB disease in the future.  Questions regarding access to treatment for latent TB infection may be directed to the local health department.

If active TB (TB disease) is diagnosed, the individual must be excluded from work.  A person with TB disease is required, by law, to be treated under health department supervision to cure their TB disease. The medical provider is also required, by law, to report a suspected or confirmed case of active TB to the 
local health department of the jurisdiction in which the individual resides.

Employees are protected from losing their jobs because they are being treated for TB.  Local health departments monitor individuals being treated for TB very closely and as soon as an individual is ruled “non-infectious” through laboratory testing and medical evaluation they are allowed to return to work.  

Clients 

Admission Testing:

Requirements for admission TB testing for clients of ambulatory/day care facilities and programs will vary depending on the client population being served and whether or not that population overall  is considered to be medically compromised.  Facilities and programs should refer to the DHMH Office of Health Care Quality for information and updates regarding the latest regulations.  http://dhmh.maryland.gov/ohcq/SitePages/Home.aspx 
Most clients of adult and child day care settings do not pose a risk of TB and do not need TB admission testing to take part in these programs or access the services.  

Repeat Testing/Screening:

Once assessed for admission (whether or not TB testing/screening is required) repeat serial or annual testing or chest x-rays is not required.   In the event a client is exposed to an active case of TB any evaluation and testing of the client(s) will be done as part of a contact investigation under the direction of the local health department.  
Medically compromised individuals may be evaluated for TB on an annual basis by their private provider; however, there is no need for the facility to request this documentation.  Employees of the facility should be familiar with the signs and symptoms of TB from their orientation and annual training, and should know to whom to report such information if they notice a client exhibiting TB symptoms.  A client exhibiting TB symptoms should be placed in a room away from others until they can be transported for medical evaluation.  

Clients may withdraw from a program’s services temporarily for a variety of reasons e.g., overseas travel, family vacations, hospitalizations, etc.  There is no need for repeat testing or screening of the client when they return to the program unless the time away exceeds 12 months.  In such instances, new documentation from a health care provider that the client is free of TB may be considered for clients of programs serving medically compromised individuals or there has been overseas travel of longer than one month to a country where TB is endemic and exposure to active disease is much higher than in the United States. Travel outside the United States ≥ 12 months to a country with high rates of TB requires a complete evaluation for TB, including a TST or IGRA and chest x-ray as appropriate.  Consultation with the local health department TB control program is recommended. 

Volunteers:
Volunteers that spend more than 8 hours (cumulative) per week in a facility should be screened for TB in the same manner as regular employees.  

If an individual is going to be spending eight (8) or more cumulative hours a week in a facility they should be screened and tested as a new employee (two-step TST or IGRA with medical evaluation and chest x-ray only if positive).  Volunteers who leave the facility and return within a year do not need repeat screening/testing done.  It is acceptable for employers to accept documentation from other licensed facilities regarding TB status if an individual volunteers at multiple sites.  
A volunteer who leaves a facility for an extended period of time should be screened for signs and symptoms of TB when they return, but do not require repeat TST/IGRA or chest x-ray unless they have been out of the country ≥ 12 months visiting countries/regions of the world where TB is endemic.  Facilities are encouraged to contact their local health department TB Control program with questions.
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