                                                                                                                                  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

	
	Medical diagnosis 

affecting health status:

Latent tuberculosis

 infection
	1. Assess medical history and risk factors for acquiring

       TB infection or for progression to active disease.

2.  In collaboration with medical provider and/or health director, arrange for completion of diagnostic examinations, if needed.  

3. Assure that active TB disease is adequately ruled-out before diagnosis of LTBI is finalized and any treatment for LTBI is initiated.  Assess for symptoms compatible with active TB.

4. Assess and monitor monthly for compliance with treatment regimen and side effects.

5. Patient education:

a. Instruct on signs/symptoms of tuberculosis, how transmitted, prevention activities and treatment.

b. Discuss difference between TB disease vs.       TB infection

c. Discuss diagnostic procedures such as CXR   and TST used to make diagnosis of TB infection. Stress importance of testing and follow-up.

d. Discuss recommended treatment plan and rationale.  Discuss risk and benefits to patient of preventive treatment.  Discuss risk of potential active TB if treatment not accepted.

6. Encourage patient to contact case manager for issues

       and problems that arise during treatment.
	
	

	
	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.


	
	 

	
	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. If ORW available, match language/culture of patient 

       with  ORW, if possible.

6. Provide patient with language and reading level

       appropriate educational materials.


	
	

	
	Substance abuse

(ETOH/Drugs/Tobacco)
	1. Inquire about pt. drug/ETOH/tobacco history and 

current usage.

2. Instruct on effects of use on pt. and potential for

       interference with treatment of TB disease including

       increased risk of drug toxicity.

3. Monitor pt’s behavior/environment for current use.

4. Refer to counseling and monitor compliance with

TB treatment plan.

5. Make referrals to substance abuse programs as needed.
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