TB Contact Investigation Final 502 Form

Index Case ID# District

Nurse Case Manager Name

Nurse Case Manager Phone #

Infectious Period

Date Case/Presumptive Reported to Local Health Dept. Date Contact Investigation Initiated Start Date: | End Date:
Type of Investigation:[kontacElSource Case Type of Case|:| Pulmonary Smear Pos.DPuImonary Culture Pos.DPulmonary Smear Neg.DExtrapulmonary
|:| Clinical I:IGeneXpert Pos.
Contact Last Name: First Name: Priority: Hx of Prior TB LTBI Test Used: CXRDate: | TB Case?[ Jves[_INo
l:lHigh DLTBIDTB Disease [IrsT_liGRA LTBI Tx Recommended? I:lYesDNo
DOB: Race/Ethnicity:] |American Indian/AK Native DAsian Black _ — |ifyes: TxType:
White[_] Native HI/Pacific Islande__]Other I:lMedlum Round 1: CXR Result: Date Tx Started:
Sex: |:|Hispanic D\Iot Hispanic I:lLow Hx of Prior Treatment DatelT-ested: . DNormaI Date Tx Stopped:
Symptoms: |[_]Completed Tx Result: _____ mmifTST ™ apnormal | 1x Stop Reason:
Address: |:|Pos.|:| Neg.
Yes |:|Partially treated Indeterminate/ |:|Cavitary I:ICompleted Therapy
|:|No [CINever treated orderline Non. [peath
Contact Relationship to Case: ifyes, list: |[Junknown Round 2: avitary DMqved (follow-up unknown)
Date Tested: ctive TB developed
[JHousehold["]School[_JWorkplace[ ]Place of Worship [ _JHospital[_JMedical Office Result: mm if TST [CJadverse effects of medication
[Jsocial Settind 1 Correctional Facilityl_] Long Term Care Facilityf_] Shelter [Pos-[Nee. Thhose to Stop
[CJother (if other please specify): Qlﬂg?ﬁﬁ'emi”ate/ DLost to follow-up
Date of last exposure to the case: Drovider decision
Contact Last Name: John First Name: Priority: Hx of Prior TB ElBI Tfis__t'U59d1 CXR Date: |TBCase?[ ]JYes[ No
- . . . . I:lHigh D—TB|DTB Disease TST|L_IGRA LTBI Tx Recommended? I:lYesDNo
DOB: Race/Ethnicity: merican Indian/AK Native D&smn Black . ——— |ifyes: TxType:
White[_] Native HI/Pacific Islander[_]Other I:lMedlum Round 1: CXR Result: Date Tx Started:
Sex: I:lHispanic D\lot Hispanic I:lLow Hx of Prior Treatment Eate|T~eStEd: — I:lNormaI Date Tx Stopped:
Symptoms: |[_JCompleted Tx esult: __ mmifTs [Jabnormal | 1x Stop Reason:
Address: [JPos.[INeg.
es |:|Partially treated Indeterminate/ |:|Cavitary |:|Completed Therapy
[ INo [CNever treated orderline Non. [Ipeath
Contact Relationship to Case: If yes, list: [ Junknown Round 2: avitary |:|M9ved (follow-up unknown)
Date Tested: ctive TB developed
[CJHousehold[]School[_JWorkplace [ _JPlace of Worship [_JHospital [_]JMedical Office Result: mm if TST [Cadverse effects of medication
[Csocial Settind_] Correctional Facility[_]Long Term Care Facility__] Shelter [CFos [Nes: Fhose to Stop
[Iother (if other please specify): ﬂ‘é?ﬁﬁé’“i“te/ Tllost to follow-up
Date of last exposure to the case: Drovider decision
Contact Last Name: First Name: Priority: Hx of Prior TB Ell';I'ISTI'EiS__t'léSRe:: CXR Date: | TBCase? []Yes D‘;\lod? Cves[]
- - LTBI Tx Recommended? Yes| |No
DOB: Race/Ethnicity: merican Indian/AK Native Bsian Black I:lngh. DTBIDTB Disease ———— |Ifyes: TxType:
White|:| Native HI/Pacific Islander| |Other I:lMedlum Round 1: CXR Result: Date Tx Started:
Sex: DHispanic D\lot Hispanic I:lLow Hx of Prior Treatment DateIT.ested: , I:lNormaI Date Tx Stopped:
Symptoms: |[_JCompleted Tx Result: ___ mm if TST [CJabnormal |1« Stop Reason:
Address: |:|Pos.|:| Neg.
I:IYes |:|Partially treated Indeterminate/ I:lCavitary |:|Comp|eted Therapy
[ N0 [INever treated rderline Non. [Ipeath
Contact Relationship to Case: If yes, list:  |[“Junknown Round 2: avitary DMO_VEd (follow-up unknown)
Date Tested: |:|\ct|ve TB developed
DHogsehoIqDSchoolD_\Norkplaq-zEPIace of Worship Dﬂqspital [CIMedical Office Result: mm if TST [Jadverse effects of medication
D(S)otfllal S'imtzﬂ ICorrectﬂon;)l Ifacmtyl:l Long Term Care Facility_] Shelter [CPos- [C]Nee: [Those to Stop
[CJOther (if other please specify): Qﬂg?ﬁﬁremi“ate/ |:|Lost to follow-up

Date of last exposure to the case:

[“Provider decision




Virginia Department of Health Division of Tuberculosis (TB) and Newcomer Health ~ TB Contact Investigation Final Summary Form (FINAL TB 502)

Index Case ID# District
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Nurse Case Manager Phone #
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[ INo [CINever treated orderline Non. []peath
Contact Relationship to Case: If yes, list: [ Junknown Round 2: avitary [CIMoved (follow-up unknown)
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[CJHousehold[]School[_JWorkplace [ _JPlace of Worship [_JHospital [_]JMedical Office Result: mm if TST |:|Adverse effects of medication
[Csocial Settind_] Correctional Facility[_]Long Term Care Facility__] Shelter [CFos [Nes: Fhose to Stop
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Virginia Department of Health Division of Tuberculosis (TB) and Newcomer Health ~ TB Contact Investigation Final Summary Form (FINAL TB 502)
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Virginia Department of Health Division of Tuberculosis (TB) and Newcomer Health ~ TB Contact Investigation Final Summary Form (FINAL TB 502)
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Virginia Department of Health Division of Tuberculosis (TB) and Newcomer Health ~ TB Contact Investigation Final Summary Form (FINAL TB 502)
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