ANNUAL TUBERCULOSIS (TB) RISK ASSESSMENT WORKSHEET

CALENDAR YEAR: _______________

DEFINITIONS:  

TST – Tuberculin skin test

BAMT – Blood assay for TB

HCW – Health care worker
1.   Incidence of TB (Mycobacterium tuberculosis)                                   
Rate

      a. What is the incidence of TB in the county or region served         
Community _____

     by this health care facility and how does it compare with the       
State           _____

     state and national average?                                                            
National      _____

b What is the rate of TB in this facility, and how do those rates      
Facility       _____

    compare?

c. Are patients with suspected or confirmed TB disease                   
Yes ___    No ___

          encountered in this setting?

d. If no, does this health care setting have a plan for the triage         
Yes ___   No ___

          of patients with suspected or confirmed TB?

      e. How many TB patients are evaluated at this setting in 1 year?            _____

      f. Is this health-care setting a TB clinic?                                           
Yes ___   No ___

      g. Does evidence that a high incidence of TB has been observed      
Yes ___  No ___

           in the community served by this health-care setting?

2.   Screening of HCWs (health care workers) for TB infection

      a. Does this health-care setting have a TB screening program for      
Yes ___  No ___

           HCWs?

           If yes, which HCWs are included in the TB screening program?

                  __ Physicians                                          __ Engineering staff
                  __ Mid-level practitioners (nurse practitioners and PAs)
                  __ Nurses                                                __ Admissions staff/receptionists
                  __ Service workers                                 __ Radiology technicians
                  __ OR/GI technicians                             __ Purchasing staff
                  __ SPD technicians                                 __ Business office staff
    b. Is baseline skin testing performed with two-step TST for HCWs?   Yes ___ No ___
    c. How frequently are HCWs tested for TB infection?

        _____________

    d. Are TB infection records maintained for HCWs?

        Yes ___ No ___

    e. Who maintains records? __________________  Location                _____________                                                                                    

    f. What are the conversion rates for the previous years?                      1 year ago    ____

                                                                                                                   2 years ago ____  

                                                                                                                   3 years ago ____
                                                                                                       4 years ago ____
                                                                                                                   5 years ago ____
3.  TB Infection Control Program
     a. Does the facility have a written TB infection-control plan?            Yes ___ No ___

     b. When was the TB infection-control plan first written?                      _____________

     c. When was the TB infection-control plan last reviewed/updated?      _____________
     d. Does the facility have an infection control committee?                   Yes ___ No ___

          If yes, which groups are represented on the committee?

          __ Physicians

          __ Nurses

          __ Risk Management

          __ Sterile Processing Personnel

          __ Laboratory Personnel
          __ Administrator

          __ Other

4.  Based on the criteria below, XYZ ASC is in the Low / Medium (Circle One) category for recommended TB screening.

RECOMMENDED FREQUENCY OF SCREENING FOR TB INFECTION AMONG HEALTH CARE WORKERS
                                                                                                                   Potential

Setting                           Low risk                     Medium risk            ongoing transmission

Inpatient <200 beds     <3 patients/year         >3 patients/year       Evidence of ongoing

                                                                                                        TB transmission
                                                                                                        regardless of setting
Inpatient >200 beds     <6 patients/year         >3 patients/year 

Outpatient; and non-    <3 patients/year         >3 patients/year

traditional facility

based   

RECOMMENDATIONS FOR SCREENING FREQUENCY

Baseline two-step        Yes, for all HCWs     Yes, for all HCWs   Yes, for all HCWs

TST or one BAMT      upon hire                    upon hire                 upon hire

Serial TST or BAMT   No                              Every 12 months     As needed in the 

Screening of HCWs                                                                         investigation of 
                                                                                                         potential ongoing

                                                                                                         transmission

TST or BAMT 
  Perform a contact investigation (i.e., administer one TST as soon as
for HCWS upon            possible at the time of exposure and if the TST result is 

unprotected                   negative, place another TST 8-10 weeks after the end of 

exposure to TB             exposure to TB)
Source: Lakeland Surgical & Diagnostic Center, Lakeland, Fla. Adapted and reprinted with permission.
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