                                                                                                               Virginia Department of Health

                                                                                                                                          Tuberculosis Service Plan
         Name________________________________________
 WebVision#______________________________

         DOB _______________________           ICD9 # _____________________

         Goal:  

Reduce morbidity and transmission with the community.

         Objective:
Identified case/suspect will complete recommended treatment plan and follow-up within standard timeframes.

                                                            

	DATE
	 IDENTIFIED

 NEEDS/PROB.
	                                              PLAN
	DATE

COMPLETED
	PHN SIGNATURE

	
	Potential for recent TB

Infection:  Identified as

contact to active TB

disease
	1. Instruct on signs/symptoms of active tuberculosis

      disease, how transmitted, prevention activities and

       treatment.

2. Discuss difference between TB disease vs. TB

Infection 

3.  Discuss diagnostic procedures used in diagnosis of

       active TB and LTBI and meaning of potential test

       results.

4. Arrange for evaluation of contact as appropriate for

       history.  Stress importance of planned evaluation

       and follow-up.

5. Explain that TB is both preventable and treatable.  

       Discuss possible treatment scenarios based on

       personal history and evaluation outcome.

6. Monitor until evaluation process and any

        recommended treatment is completed.

7. Instruct on signs/symptoms of concern to report 

       after completion of evaluation/treatment to case

        manager.
	
	

	
	Potential for drug side effects/toxicity


	1. Instruct patient on names, dosages and rationale

       for drug treatment plan as well as importance of 

       treatment.

2. Instruct patient on common side effects and 

       methods to improve symptoms.

3. Instruct patient on signs and symptoms of drug 

        toxicity.

4. Instruct patient on actions to take if side effects or

       signs and symptoms of toxicity appear.

5. Schedule monthly clinical assessment with 

       physician or case manager.

6. Collect appropriate lab work for patient to

       monitor for toxicity.

7. Perform other monitoring tests as appropriate for             treatment plan.

8. Instruct patient on potential effects of ETOH/drug use

on treatment and increased risk for side effects/toxicity.

9. Assess patient use of other prescribed medications

       as well as OTC meds and herbals.  Assess

       medication list for  potential for interactions.  

      Instruct patient on personal potential for interactions

      and signs/symptoms to immediately report to case

      manager.


	
	 

	
	Need for

isolation/precautions if infectious
	1. Assess for potential infectiousness.  If deemed potentially infectious, follow standard infection control procedures.  

2. Collect additional sputum samples according to DTC guidelines to determine infectiousness.  

3. Instruct on isolation precautions and restrictions, if appropriate.  Sign isolation contract.

4. Instruct on patient behavior changes needed for

infection control.

· Discuss permitted and prohibited activities.  

· Discuss limiting/excluding visitors.  

· Discuss covering during cough/sneeze

· Discuss use of mask


	
	

	
	Potential for

non-compliance with appointments and
prescribed treatment
	1. Assess individual’s ability and willingness to engage 

       and participate in treatment plan.  

2. Instruct on the importance of regular monitoring

visits.

3. With client, identify potential barriers to treatment and 

       adherence to treatment.

4. With client, establish mutual goals and plans for

treatment and outcomes. 

5. Monitor compliance and reschedule appts. as soon as

       possible.

6. Assist with problem-solving reasons why

       non-compliance occurs, make plans as needed.


	
	

	
	Potential for cultural

barriers to treatment.
	1. Allow patient to discuss beliefs about TB and treatment.

2. Instruct patient on treatment plan and expectations.

3. Accommodate patient beliefs and needs in 

       treatment plan as much as possible.  Mediate 

       differences between traditional practices and

       expected health practices.  Instruct patient

       regarding issues that are not negotiable.

4. Identify potential/actual sources of TB-related

       stigma.

5. Tailor  message for contacts to drug resistant disease.


	
	

	
	Potential Language

Barrier
	1. Assess patients ability to speak and understand

instructions, including not speaking English as 

primary language, deaf, speech deficit or learning

disabled.

2. Assess literacy in primary language.

3. Provide all instruction and communications in appropriate language

4. Utilize Tele-interpreters, 711-relay, e-mail or visual

education methods to promote understanding.

5. Provide patient with language and reading level

       appropriate educational materials.

6. Make referrals to appropriate service and notify of

       language/comprehension concerns.
	
	

	
	Social Support
	1. Assess client support system.  Encourage patient to

       identify positive support including family, friends, peers.

2. Assess education level

3. Assess job training/employment needs.

4. Make referrals to appropriate community programs/services/classes.  

5. Provide encouragement.
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