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Key Issues in TB Case Key Issues in TB Case 
Management:Management:

So much to doSo much to do…….so little time.so little time

Debbie Staley, RN, MPHDebbie Staley, RN, MPH
TB Nurse ConsultantTB Nurse Consultant

VDH, Division of Disease PreventionVDH, Division of Disease Prevention
TB ControlTB Control

What is TB Case management?What is TB Case management?

 TB case management includes TB case management includes 
managing services for the individual managing services for the individual 
diagnosed, or suspected of having diagnosed, or suspected of having 
TB, from initiation to completion of TB, from initiation to completion of 
treatment, or until a change in the treatment, or until a change in the 
diagnosis, or death.diagnosis, or death.

Treatment of Tuberculosis, MMWR, 6.20.03; Vol. 52; No. RRTreatment of Tuberculosis, MMWR, 6.20.03; Vol. 52; No. RR--11; pg. 111; pg. 1

Who does case management?Who does case management?

 WE do!!!WE do!!!

 ““Treatment of patients with tuberculosis is Treatment of patients with tuberculosis is 
most successful within a comprehensive most successful within a comprehensive 
framework that addresses both clinical and framework that addresses both clinical and 
social issues of relevance to the patientsocial issues of relevance to the patient……..

 …….in all cases the health department is .in all cases the health department is 
ultimately responsibleultimately responsible for ensuring that for ensuring that 
adequate, appropriate diagnostic and adequate, appropriate diagnostic and 
treatment services are available, and for treatment services are available, and for 
monitoring the results of therapy.monitoring the results of therapy.””

““Treatment of TuberculosisTreatment of Tuberculosis””, pg. 1, pg. 1
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TB Program ComponentsTB Program Components

 Health Department TB Program services Health Department TB Program services 
include a source for:include a source for:

 PharmacyPharmacy

 Laboratory servicesLaboratory services

 Radiography Radiography 

 Medical assessment Medical assessment 

Goals of CaseGoals of Case--ManagementManagement

 To cure the individualTo cure the individual

 To minimize the transmission of To minimize the transmission of 
Mycobacterium tuberculosis to Mycobacterium tuberculosis to 
othersothers

Session Objectives Session Objectives -- 11
Participants will be able to:Participants will be able to:

 List three principles that guide prioritization List three principles that guide prioritization 
of initial investigationsof initial investigations

 Utilize the TB discharge plan, and identify 2 Utilize the TB discharge plan, and identify 2 
other features of TB law in Virginiaother features of TB law in Virginia

 State the importance of documentation for State the importance of documentation for 
care of the patient and for legal interventioncare of the patient and for legal intervention

 Identify strategies to communicate the Identify strategies to communicate the 
health department role to private providershealth department role to private providers
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Session Objectives Session Objectives -- 22
Participants will be able to:Participants will be able to:

 Identify four key nursing interventions that Identify four key nursing interventions that 
contribute to successful TB case contribute to successful TB case 
managementmanagement

 State the TB services in Virginia that are State the TB services in Virginia that are 
provided at no chargeprovided at no charge

 List four resources available through TB List four resources available through TB 
Control to serve patientsControl to serve patients

 List three List three ““standing ordersstanding orders”” needed in each needed in each 
health department to facilitate TB case health department to facilitate TB case 
managementmanagement

The challengeThe challenge……..
………….how to get it all done.how to get it all done

 Multiple programsMultiple programs

 Multiple responsibilitiesMultiple responsibilities

 Changing guidelinesChanging guidelines

 Multiple patients with complex Multiple patients with complex 
situationssituations

LetLet’’s start at the very beginnings start at the very beginning……..

 What types of lab results or other reports What types of lab results or other reports 
prompt TB followprompt TB follow--up?up?

 Positive M. tb culturePositive M. tb culture

 Positive DNA probe for Positive DNA probe for M.tbM.tb ComplexComplex

 Positive MTD or other NAA for Positive MTD or other NAA for M.tbM.tb

 Positive AFB smears / stainsPositive AFB smears / stains

 Positive AFB culture Positive AFB culture 

 Persons with TBPersons with TB--like symptomslike symptoms
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What do each of these mean??What do each of these mean??

M.tbM.tb NOT ruled out, but NOT ruled out, but 
less likely if smear neg.less likely if smear neg.

Negative MTD or other NAA Negative MTD or other NAA 
for for M.tbM.tb

Mycobacteria likely present, Mycobacteria likely present, 
TB not confirmedTB not confirmed

Positive AFB smearPositive AFB smear

Potential TB suspectPotential TB suspectPersons with TB symptomsPersons with TB symptoms

Mycobacteria present, TB Mycobacteria present, TB 
not confirmednot confirmed

Positive AFB culturePositive AFB culture

M.tbM.tb very likely (high very likely (high 
sensitivity)sensitivity)

Positive MTD or other NAA Positive MTD or other NAA 
for for M.tbM.tb

TB or related bacteria TB or related bacteria 
confirmed in site testedconfirmed in site tested

Positive DNA probe for Positive DNA probe for M.tbM.tb
ComplexComplex

TB confirmed in site testedTB confirmed in site testedPositive Positive M.tbM.tb CultureCulture

InterpretationInterpretationResultResult

What other information is needed What other information is needed 
to make a decision on followto make a decision on follow--up?up?

 Do you know this person already?Do you know this person already?

 Why was the testing done?Why was the testing done?

 What is the specimen source?What is the specimen source?

 Medical historyMedical history

 Clinical signs and symptomsClinical signs and symptoms

 TST or IGRA resultsTST or IGRA results

 Results of other medical testsResults of other medical tests

Where do you start?Where do you start?

 Look at what you have; what does it mean?Look at what you have; what does it mean?

 Using the TB Intake form, collect more Using the TB Intake form, collect more 
patient informationpatient information

 Obtain copies of all Obtain copies of all CXRsCXRs, , CTsCTs, admission , admission 
H&PsH&Ps, HIV, consults, etc., HIV, consults, etc.

 Speak with the clinician to get more Speak with the clinician to get more 
information (1 day)information (1 day)
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WhatWhat’’s Next?s Next?

 All a suspect until proven otherwiseAll a suspect until proven otherwise

 Prioritize your reports if you have more Prioritize your reports if you have more 
than onethan one

 Assign a case manager (1day)Assign a case manager (1day)

 Begin your documentation on TB intake Begin your documentation on TB intake 
form, then on progress notesform, then on progress notes

What would you do with the What would you do with the 
known MOTT?known MOTT?

 How long has it been since you last spoke How long has it been since you last spoke 
to the provider?to the provider?

 If If ≥≥ 6 months, call clinician6 months, call clinician

 FollowFollow--up with TB workup with TB work--up if clinical picture up if clinical picture 
has changed significantlyhas changed significantly

 Consider if isolation is neededConsider if isolation is needed

 Patient may have a record if they are a Patient may have a record if they are a 
source of repeated reportssource of repeated reports

When to IsolateWhen to Isolate

 In health care settings In health care settings -- when TB is when TB is 
suspected, until 3 negative sputa for suspected, until 3 negative sputa for 
AFBAFB

 In community In community –– when patient has when patient has 
positive AFB smear until culture positive AFB smear until culture 
identificationidentification
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Case Management Principle Case Management Principle ––
Prevent TransmissionPrevent Transmission

 No permission or order is needed to do No permission or order is needed to do 
mandated health department followmandated health department follow--upup

 No permission is needed to contact the No permission is needed to contact the 
patient patient –– Negotiate time, but DONNegotiate time, but DON’’T ASKT ASK

 Providers must share health info with the Providers must share health info with the 
HDHD

 The HD makes the decision on isolation or The HD makes the decision on isolation or 
return to congregate settingsreturn to congregate settings

 Sputa collection does not require an orderSputa collection does not require an order
 http://leg1.state.va.us/cgihttp://leg1.state.va.us/cgi--

bin/legp504.exe?000+cod+54.1bin/legp504.exe?000+cod+54.1--29012901, , 
#28.#28.

Case Management Principle Case Management Principle ––
Cure the PatientCure the Patient

 TB Treatment should be started promptly if TB Treatment should be started promptly if 
there is a high suspicion of TB diseasethere is a high suspicion of TB disease

 Discuss treatment with the clinicianDiscuss treatment with the clinician

 Discuss any regimen that does not Discuss any regimen that does not 
include 4 drugs (INH, RIF, PZA, EMB)include 4 drugs (INH, RIF, PZA, EMB)

 Evaluate doses of each drug relative to Evaluate doses of each drug relative to 
weightweight

 If treatment choice is a concern, tactfully If treatment choice is a concern, tactfully 
refer to the newest TB refer to the newest TB TxTx guidelines guidelines 

 For continued resistance enlist the help of For continued resistance enlist the help of 
your health director or the TB Control your health director or the TB Control 
Program staffProgram staff

What if no TB drugs are What if no TB drugs are 
planned?planned?

 May wait for MTD if suspicion is lowMay wait for MTD if suspicion is low

 When MAC is strongly suspectedWhen MAC is strongly suspected

 When TB drug side effects are a concern When TB drug side effects are a concern 
and the patient with positive AFB smear is and the patient with positive AFB smear is 
willing to stay in isolation until culture willing to stay in isolation until culture 
identificationidentification

 If a patient is a hospice patient for another If a patient is a hospice patient for another 
terminal conditionterminal condition

 Discuss all of these on a caseDiscuss all of these on a case--byby--case case 
basisbasis
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Next StepsNext Steps
 Start your TB recordStart your TB record

 Use the TB Care PlanUse the TB Care Plan
 Consider typed or spoken notesConsider typed or spoken notes
 Typed pharmacy ordersTyped pharmacy orders

 Do things in orderDo things in order
 Take care of the patient firstTake care of the patient first
 Determine clinical providerDetermine clinical provider
 Call the patientCall the patient
 Begin education and collecting contact Begin education and collecting contact 

informationinformation
 See the patient within 3 daysSee the patient within 3 days
 Determine if isolation is needed / PPEDetermine if isolation is needed / PPE

Patient Interview Patient Interview ––
wwiitthhiinn 33 ddaayyss

 Establish rapportEstablish rapport
 Patient educationPatient education
 HD required formsHD required forms
 General and TB HistoryGeneral and TB History
 Explain diagnostic processExplain diagnostic process
 Determine plan for TB medsDetermine plan for TB meds
 DOT agreementDOT agreement
 Isolation agreementIsolation agreement
 Contact investigation informationContact investigation information
 TB discharge planTB discharge plan

TB RecordTB Record

 Standard TB chart formsStandard TB chart forms
 Chart orderChart order
 Standard abbreviationsStandard abbreviations
 Signature and titleSignature and title
 Making correctionsMaking corrections
 Documenting with a view to legal actionDocumenting with a view to legal action
 Contact recordsContact records
 Contact investigation documentationContact investigation documentation
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Clinical AssessmentClinical Assessment

 Baseline LabsBaseline Labs
 CBC without diff, with plateletsCBC without diff, with platelets
 Uric acidUric acid
 CreatinineCreatinine
 ALT, AST, T. ALT, AST, T. BiliBili, , AlkAlk. . PhosPhos..
 HIV HIV –– within 6 monthswithin 6 months

 VisionVision
 Hearing, if necessaryHearing, if necessary
 WeightWeight
 Current nutrition / dietary intakeCurrent nutrition / dietary intake

Overcoming Barriers to CareOvercoming Barriers to Care

 HIP programHIP program
 Rent / hotelsRent / hotels
 Food moneyFood money

 Drug Assistance ProgramDrug Assistance Program
 CaseCase--byby--case consideration of drug cocase consideration of drug co--

pays for use of private insurancepays for use of private insurance
 HD patient portion reimbursementHD patient portion reimbursement

 Second Line Drug ProgramSecond Line Drug Program
 Social Services applicationsSocial Services applications
 Substance abuse servicesSubstance abuse services
 Mental health referralsMental health referrals

VA Eligibility and TB ServicesVA Eligibility and TB Services
NonNon--chargeable Serviceschargeable Services

 Evaluation of TB suspectsEvaluation of TB suspects

 Evaluation of contacts of TB cases (1Evaluation of contacts of TB cases (1stst and and 
22ndnd evaleval.).)

 Any services, labs or xAny services, labs or x--rays paid for by TB rays paid for by TB 
Control Control 

 DOT and DOPTDOT and DOPT
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Next StepsNext Steps

 Obtaining prior medical recordsObtaining prior medical records

 Report to TB Control (7 days)Report to TB Control (7 days)

 Regular sputum collectionRegular sputum collection

 Drug levels  Drug levels  

 Continued patient educationContinued patient education

 Further TB legal intervention, if neededFurther TB legal intervention, if needed

 Counseling OrderCounseling Order

 OutOut--patient Treatment Orderpatient Treatment Order

 If drug resistance suspectedIf drug resistance suspected

Standing OrdersStanding Orders

 PPD administrationPPD administration

 Standard baseline labs Standard baseline labs 

 FollowFollow--up labs for up labs for SxSx of of hepatotoxicityhepatotoxicity

 Monthly labs to monitor therapyMonthly labs to monitor therapy

TB Medication OrdersTB Medication Orders

 Clinician can write in Clinician can write in d/cd/c of EMB and PZA of EMB and PZA 
with original orderwith original order
 EMB after sensitivities are knownEMB after sensitivities are known
 PZA after 8 weeks of DOT dosesPZA after 8 weeks of DOT doses

 Count doses and documentCount doses and document

 Whether to include hospital dosesWhether to include hospital doses

 Need signed MD order for initial drug order, Need signed MD order for initial drug order, 
regimen changes and final regimen changes and final d/cd/c



10

Sputum CollectionSputum Collection
 3 consecutive days in a row to diagnose a 3 consecutive days in a row to diagnose a 

TB suspectTB suspect

 Weekly or every 2 weeks to monitor Weekly or every 2 weeks to monitor 
response to therapyresponse to therapy

 2 more consecutive sputa when 12 more consecutive sputa when 1stst

negative smear received (series of 3)negative smear received (series of 3)

 3 consecutive monthly until culture 3 consecutive monthly until culture 
negativenegative

 Special attention at 60 days to document Special attention at 60 days to document 
culture conversion in 2 monthsculture conversion in 2 months

Ongoing Case ManagementOngoing Case Management

 Assess for changes in plan needed:Assess for changes in plan needed:

 After culture ID is receivedAfter culture ID is received

 After sensitivities are availableAfter sensitivities are available

 PHN visit with patient monthly, regardless of PHN visit with patient monthly, regardless of 
who manages carewho manages care

 Necessary monthly labsNecessary monthly labs

 Monitor response to therapy Monitor response to therapy 

 ↓↓ cough and other cough and other SxSx

 ↑↑ weightweight

 Intervention if patient Intervention if patient SxSx dondon’’t improvet improve

When to Call TB Program for When to Call TB Program for 
Consult on TB CasesConsult on TB Cases

 RIF or PZA resistance suspectedRIF or PZA resistance suspected

 If multiple drugs are resistant, unless 2If multiple drugs are resistant, unless 2ndnd drug drug 
is strep or not in is strep or not in TxTx planplan

 No improvement in smear after 1 monthNo improvement in smear after 1 month

 Newly smear + after 3 consecutive negative Newly smear + after 3 consecutive negative 
smearssmears

 Access medical consultationAccess medical consultation

 Drug serum level approvalDrug serum level approval

 Need for specialized susceptibility testingNeed for specialized susceptibility testing
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Sputa CollectionSputa Collection

 In series of 3 sputa, one HCW observedIn series of 3 sputa, one HCW observed

 Rinse mouth firstRinse mouth first

 Refrigerate after collection until sending to Refrigerate after collection until sending to 
lablab

 Induction with nebulizer if patient unable to Induction with nebulizer if patient unable to 
coughcough

Interruptions in TreatmentInterruptions in Treatment
 In initiation phase (1st 8 weeks)In initiation phase (1st 8 weeks)

 If > 2 weeks, start Rx overIf > 2 weeks, start Rx over

 If < 2 weeks, resume; count dosesIf < 2 weeks, resume; count doses

 Must complete 1Must complete 1stst 8 weeks within 3 8 weeks within 3 
monthsmonths

 In continuation phaseIn continuation phase

 If < 80% complete, resume; count If < 80% complete, resume; count 
doses; collect sputadoses; collect sputa

 If > 80% complete, may need nothing If > 80% complete, may need nothing 
moremore

 Check overall completion timeframes for Check overall completion timeframes for 
regimenregimen

Contact InvestigationContact Investigation

 Pursue throughout treatmentPursue throughout treatment

 Emphasize the patientEmphasize the patient’’s role in preventing s role in preventing 
TB for othersTB for others

 Discuss confidentialityDiscuss confidentiality

 Document actions  and decision points in Document actions  and decision points in 
contact investigation in patientcontact investigation in patient’’s records record
 Reason for expansion Reason for expansion 
 Reason for not expandingReason for not expanding
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Final StepsFinal Steps

 Provide a record of treatment to the patientProvide a record of treatment to the patient
 End of treatment chest xEnd of treatment chest x--rayray
 Patient educationPatient education

 What to do if symptoms recurWhat to do if symptoms recur
 No TST in futureNo TST in future

 File DOT record, if separate, in case recordFile DOT record, if separate, in case record
 Continue to complete TB 502 as contacts Continue to complete TB 502 as contacts 

complete Rx for LTBIcomplete Rx for LTBI
 Interjurisdictional or international notificationsInterjurisdictional or international notifications
 Cohort ReviewCohort Review
 Data collected for 2 years after Data collected for 2 years after DxDx

Nursing Directives re: TBNursing Directives re: TB

 Tuberculosis case managementTuberculosis case management

 Guidelines for TB record and form useGuidelines for TB record and form use

 TB contact investigationTB contact investigation

 Management of individuals with LTBIManagement of individuals with LTBI

 Directly observed therapyDirectly observed therapy

 Delegation of nursing tasks to unlicensed Delegation of nursing tasks to unlicensed 
personnelpersonnel

Nursing Directives Nursing Directives -- GeneralGeneral

 Documentation in the medical recordDocumentation in the medical record

 Telephone and fax ordersTelephone and fax orders

 VDH abbreviations and symbolsVDH abbreviations and symbols
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Questions??


