Patient Name: State Case Number:

RVCT Investigation Record

Demographics

First Name Middle Name Patient Address (Street\Apt #) City
Last Name Age 7.DOB State Zip County Census Tract
Current Sex 8. Sex at Birth Pregnancy Status | Country Residence Within City Limits
[IMale [JFemale [JUnk | [JMale [IFemale [JUnk |[JYes [INo [JUnk [1Yes [JNo [JUnk
Home Number Cell Number Work Number Ext
9. Ethnicity 10. Race

[JHispanic or Latino [JAmerican Indian or Alaskan Native [(JAsian [1Black or African American CJWhite

[INot Hispanic or Latino [JUnknown [INative Hawaiian or Other Pacific Islander [JOther [JNot asked [Refused to Answer [JUnknown
Specify American Indian/Alaska Native Specify Native Hawaiian/Pacific Islander
Specify Asian Specify Black/African American Specify White

Administrative Information

1. Date Reported 2a. MMWR Week 2b.MMWR Year Case Verification Category Case Status

3. TB State Case Number 5. Case Already Counted by Another Reporting Area?

(YYYY-GA-ABCD56789) [JNo [JCounted by another US area [JTB treatment initiated in another country
4. Local Case Number Previously Reported State Case Number Country of Verified Case
(YYYY-GA-ABCD56789) (YYYY-GA-ABCD56789)

Initial Evaluation

11a. Country of Birth 11b. Eligible for US Citizenship or Nationality at Birth Date of First US Arrival
[JYes [INo [JUnk

11c. Countries of Birth for Primary Guardians 12a. Country of Usual Residence 12b. If NOT US Reporting Area, Has Patient
Been in US for 90 Days or More “Yes [INo [ Unk
13. Status at TB Diagnosis 14. Initial Reason Evaluated for TB
If deceased, complete | pjive [ |Dead [Contact Investigation [lScreening [IOther, Specify:
question 43 [ITB Symptoms L1Unknown

15a. Ever Worked As

(select all that apply) [JCorrectional Facility Employee [Healthcare Worker [JMigrant/Seasonal Worker [JUnknown [INone

15b. Current Occupation Standardized 15b. Current Occupation 15b. Current Industry Standardized 15b. Current Industry

16. Risk Factors

Diabetic Homeless Homeless Resident of Correctional Facility
(at Diagnostic Evaluation) [1Yes [|No [JUnk |[(Past 12 Months) [1yes[No[lUnk |(Ever) [JYes[INo [1Unk |(Ever) [JYes [INo [JUnk
Resident of Correctional Facility Resident of LTC Facility
(at Diagnostic Evaluation) [IYes [INo [JUnk |(at Diagnostic Evaluation) 1Yes [JNo [JUnk
17. If yes, type of facility 18. If yes, type of facility
[JFederal Prison [JLocal Jail [JAlcohol and Drug Treatment Facility [ Nursing Holme o
[1Juvenile Correction Facility [IState Prison [JHospital Based Facility [1Residential Facility
L1Other, [JUnknown [ IMental Health Residential Facility [JUnknown
Specify: [Other, Specify:
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16. Risk Factors

Injecting Drug Use Noninjecting Drug Use Heavy Alcohol Use TNF Antagonist Therapy
(Past 12 Months) [Jyes INo[JUnk |(Past 12 Months) [Jyes[INo[JUnk |(Past 12 Months) [JyesINo [JUnk [1Yes [INo[]Unk
Viral Hepatitis Post Organ Transplantation End Stage Renal Disease Other Immunocompromised
(BorCOnly) [JYes [INo [ JUnk [JYes [INo [JUnk [JYes [INo []Unk |(other than HIV/AIDS)[]Yes [ INo [[]Unk
Other Risk Factor Specify Other Risk Factor 20. Lived outside of US for More than 2 Months

[1Yes [INo[JUnk [1Yes [INo[JUnk
19. Current Smoking Status at Diagnostic Evaluation I Current Everyday Smoker | |Current Someday Smoker “IFormer Smoker

[INever Smoker [ISmoker, Current Status Unknown [JUnknown if Ever Smoked

21. Diagnostic Testing

HIV Status

[JPositive [JNegative [(JIndeterminate
[JNot Done [JNot Offered [JRefused
OUnknown [JTest Done, Results Unknown

Tuberculin (Mantoux) Skin Test at Diagnosis

[JPositive [JNegative Indeterminate
[JNot Done [JNot Offered [JRefused
OUnknown [JTest Done, Results Unknown

Collection Date Date Reported

Date Placed Date Read MM of Induration

Interferon Gamma Release Assay for Mycobacterium tuberculosis at Diagnosis

[JPositive [INegative UIndeterminate
[JNot Done [JNot Offered [JRefused
OUnknown [JTest Done, Results Unknown

Sputum Smear

[JPositive [INegative UIndeterminate
[JNot Done [JNot Offered [JRefused
OUnknown [OTest Done, Results Unknown

Sputum Culture

[JPositive [JNegative Indeterminate
[JNot Done [JNot Offered [JRefused
OUnknown [JTest Done, Results Unknown

Smear/Pathology/Cytology of Tissue or Other Bodily Fluids

[JPositive [INegative UIndeterminate
[JNot Done [JNot Offered [JRefused
OUnknown [OTest Done, Results Unknown

Culture of Tissue or Other Bodily Fluids

Collection Date Date Reported
Test Type
[JIGRA - TSpot [] IGRA - Other Quantitative Result Quantitative Result Units
[JIGRA-QFT [JIGRA - Unknown
Collection Date Date Reported
Collection Date Date Reported
Collection Date Date Reported

Test Type

[J Cytology LI Pathology
[ pathology/Cytology

Specimen Source

Clpositive []Negative [Jindeterminate Collection Date Date Reported Specimen Source
[JNot Done [JNot Offered [JRefused
OUnknown [JTest Done, Results Unknown
Nucleic Acid Amplification Test Result )
CPositive  [INegative [Jindeterminate Collection Date Date Reported Specimen Source
[JNot Done [INot Offered [JRefused
JUnknown [JTest Done, Results Unknown
Test Type Specimen Source Date Collected/|Date Reported/| Test Result (Qualitative)| Quantitative Result
Placed Read Result Units

P N IN NDNO R U RU

P N IN NDNO R U RU

P N IN NDNO R U RU

Diagnostic Test Type Options Test Result Key
HIV | CD4 Count| TST | Culture | Smear | NAA | IGRA-QFT | IGRA-Tspot |IGRA- P — Positive | N — Negative | IN — Indeterminate | ND — Not Done
Unknown | IGRA-Other | Cytology | Pathology | Pathology/Cytology NO — Not Offered | R — Refused | U — Unknown

Hemoglobin Alc | Fasting Blood Glucose | Other (specify) RU -Test Done, Result Unknown
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Test Type Specimen Source

Date Collected/
Placed

Date Reported/
Read

Test Result (Qualitative)

Result
Units

Quantitative
Result

IN'NDNO R U RU

IN NDINO R | U RU

IN NDINO R U RU

IN NDINO R U RU

IN NDINO R U RU

Diagnostic Test Type Options

Hemoglobin Alc | Fasting Blood Glucose | Other (specify)

HIV | CD4 Count| TST | Culture | Smear | NAA | IGRA-QFT | IGRA-Tspot |IGRA-
Unknown | IGRA-Other | Cytology | Pathology | Pathology/Cytology

Test Result Key

P — Positive | N — Negative | IN — Indeterminate | ND — Not Done
NO — Not Offered | R — Refused | U — Unknown
RU -Test Done, Result Unknown

22. Chest Radiograph and Other Chest Imaging Results

Initial Chest X-Ray

[JConsistent with TB [ONot Done
[JNot Consistent with TB [JUnknown

X-Ray Date

Evidence of Cavity

[JYes [JNo [JUnk

Evidence of Miliary TB
[1Yes [JNo [JUnk

Initial Chest CT Scan

[JConsistent with TB [ONot Done
[JNot Consistent with TB [JUnknown

CT Scan Date

Evidence of Cavity

[JYes [JNo [JUnk

Evidence of Miliary TB
[1Yes [JNo [JUnk

Test Type Date of Study Result of Study Evidence of Cavity | Evidence of Miliary TB
[JChest X-Ray [JCT Scan [IPET LIMRI O Consistent with TB [JNot Done
O Other: CINot Consistent with TB [JUnknown | [/Yes [INo[lUnk ~IYes[[INo [ /Unk

Epidemiologic Investigation

26. Case Meets Binational
Reporting Criteria

Which criteria were met (select all that apply)

[CJExposure to suspected product from Canada or Mexico [JPotentially exposed while in Mexico or Canada
[JHas case contacts in or from Mexico or Canada [JPotentially exposed by a resident of Mexico or Canada
[JOther situations that may require binational [JResident of Canada or Mexico

notification or coordination of response

[JYes [JNo [JUnk

27. Case Identified During the Contact Investigation of If yes, evaluated for TB during that contact 28. Contact Investigation

Another Case [JYes CINo [JUnk |investigation? [Yes [INo [1Unk |Conducted  [Jyes[INo [1Unk
29. Linked State Case Number
(YYYY-GA-ABCD56789) L 2: 3: 4

5: 6: 7: 8:

Clinical History and Findings

23. Previously Diagnosed with TB Disease/LTBI [ JYes [ INo [JUnk
If YES, Complete Table Below. Provide only 1 response for LTBI. Multiple responses for TB are allowed.

Diagnosis Type Date of Diagnosis Previous State Case Number Completed Treatment
(JTB LILTBI [IYes [INo [JUnk
JTB [JLTBI [1Yes [INo [JUnk
[ITB [ILTBI [IYes [INo [ClUnk

24. Date of lliness Onset
25. Sites of TB Disease

Primary Sites (Select all that apply)

CJPulmonary (Lung) CJLymphatic Axillary ~ [OBone and/or Joint
Pleural OLymphatic Other [JGenitourinary
CLymphatic Cervical OLymphatic Unknown [1Meningeal
CLymphatic Intrathoracic [JLlaryngeal [JPeritoneal

Secondary Sites:
[JSite not Stated
[Other,
Specify:




Patient Name:

State Case Number:

31. Initial Drug Regimen

30. Date Therapy Started

32. If Initial Drug Regimen NOT RIPE/HRZE, Why Not?

[1Drug contraindication/interaction

[JDrug susceptibility testing results already known

[1Drug shortage
[JSuspected drug resistance

Standard Regimen [JUnknown [JOther, Specify:

Isoniazid Rifabutin Capreomycin Other Quinolones Delamanid

[1Yes [[INo [JUnk [1Yes [[INo [JUnk [1Yes [[INo [JUnk [1Yes [JNo [JUnk [1Yes [JNo [JUnk
Rifampin Rifapentine Ciprofloxacin Cycloserine Clofazimine

[1Yes [[JNo [JUnk [1Yes [[JNo [JUnk [1Yes [[INo [JUnk [1Yes [JNo [JUnk [1Yes [JNo [JUnk
Pyrazinamide Ethionamide Levofloxacin Para-Aminosalicylic acid Pretomanid

[1Yes [[INo [JUnk [JYes [[INo [[JUnk [1Yes [[INo [JUnk [1Yes [JNo [JUnk [1Yes [JNo [JUnk
Ethambutol Amikacin Ofloxacin Linezolid Other Drug Regimen

[1Yes [[JNo [JUnk [JYes [[INo [[JUnk [1Yes [[INo [JUnk [1Yes [JNo [JUnk [1Yes [JNo [JUnk
Streptomycin Kanamycin Moxifloxacin Bedaquiline Specify:

[1Yes [[JNo [JUnk [1Yes [[INo [JUnk [1Yes [[INo [JUnk [1Yes [JNo [JUnk

Genotyping And Drug Susceptibility Testing (Phenotypic )

33. Isolate Submitted for Genotyping

[JYes [INo [JUnk

If yes, Accession Number

34. Was Phenotypic/Growth-Based Drug Susceptibility Testing Done?

[JYes [No [JUnk

Drug Name Date Collected | Date Reported Specimen Source Result Test Method (Optional)

Isoniazid [JResistant [1Not Done
1azi [JSusceptible [JUnknown

. . [JResistant [1Not Done
Rifampin [JSusceptible [JUnknown
p . id [JResistant [1Not Done
yrazinamide [JSusceptible [JUnknown
Ethambutol [JResistant [1Not Done

[JSusceptible [JUnknown

Streptomycin

[JResistant [1Not Done
[JSusceptible [JUnknown

Rifabutin [JResistant [1Not Done
[JSusceptible [JUnknown
Rifapentine [JResistant [1Not Done

[JSusceptible [JUnknown

Ethionamide

[JResistant [1Not Done
[JSusceptible [JUnknown

. . [JResistant [ INot Done
Amikacin [JSusceptible [JUnknown
Kanamycin [JResistant [INot Done

[JSusceptible [JUnknown
Capreomycin [JResistant [ INot Done

[JSusceptible [JUnknown

Ciprofloxacin

[JResistant [1Not Done
[JSusceptible [JUnknown

Drug Name Options

Isoniazid ! Streptomycin | Amikacin i Levofloxacin i Cycloserine i Delamanid E-Test/MIC
Rifampin i Rifabutin i Kanamycin | Ofloxacin i Para-Aminosalicylic acid i Clofazimine

Pyrazinamide | Rifapentine | Capreomycini Moxifloxacin i Linezolid i Pretomanid Diffusion
Ethambutol | Ethionamide : Ciprofloxacini Other Quinolones | Bedaquiline i Other (Specify)

Test Method Options

i Broth culture/MIC

Kirby-Bauer/Disk Agar dilution/MIC

Other (specify)




Patient Name:

State Case Number:

Genotyping And Drug Susceptibility Testing (Phenotypic)

Drug Name

Date Collected

Date Reported

Specimen Source

Result

Test Method (Optional)

Levofloxacin

[JResistant  [JNot Done
[JSusceptible CJUnknown

Ofloxacin

[JResistant [ INot Done
[JSusceptible [JUnknown

Moxifloxacin

[JResistant [INot Done
[JSusceptible [JUnknown

Other Quinolones

[JResistant [ INot Done
[JSusceptible [JUnknown

Cycloserine

[JResistant [ INot Done
[JSusceptible [JUnknown

Para-
Aminosalicylic acid

[JResistant [1Not Done
[JSusceptible [JUnknown

Linezolid

[JResistant [1Not Done
[JSusceptible [JUnknown

Bedaquiline

[JResistant [ INot Done
[JSusceptible [JUnknown

Delamanid

[JResistant [ INot Done
[JSusceptible [JUnknown

Clofazimine

[JResistant [ INot Done
[JSusceptible [JUnknown

Pretomanid

[JResistant [ INot Done
[JSusceptible [JUnknown

[JResistant [ INot Done
[JSusceptible [JUnknown

[JResistant [ INot Done
[JSusceptible [JUnknown

[JResistant [ INot Done
[JSusceptible [JUnknown

[JResistant [ INot Done
[JSusceptible [JUnknown

[JResistant [ INot Done
[JSusceptible [JUnknown

[JResistant [ INot Done
[JSusceptible [JUnknown

[JResistant [ INot Done
[JSusceptible [JUnknown

[JResistant [ INot Done
[JSusceptible [JUnknown

Isoniazid
Rifampin
Pyrazinamide
Ethambutol

| Rifabutin

{ Rifapentine
i Ethionamide

| Streptomycin | Amikacin

i Kanamycin

Drug Name Options

i Levofloxacin
i Ofloxacin

i Capreomycin | Moxifloxacin ;
i Ciprofloxacin i Other Quinolones :

i Cycloserine {
i Para-Aminosalicylic acid
i Linezolid '

Bedaquiline

i Delamanid

Clofazimine

i Pretomanid
i Other (Specify)

Test Method Options

E-Test/MIC

{ Broth culture/MIC

Kirby-Bauer/Disk Agar dilution/MIC

Diffusion

Other (specify)
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Genotyping And Drug Susceptibility Testing (Molecular)

35. Was Genotypic or Molecular Drug Susceptibility Testing Done?

[1Yes [INo [JUnk

3

Gene Name

Date Collected

Date Reported

Specimen Source

Result

[JMutation Detected
[JMutation Not Detected
[JUnknown

[JMutation Detected
[JMutation Not Detected
[JUnknown

[JMutation Detected
[JMutation Not Detected
[JUnknown

[JMutation Detected
[JMutation Not Detected
[JUnknown

Nucleic Acid Change

Amino Acid Change

[ODeletion [lnsertion

[ODeletion [lInsertion

[ODeletion Clnsertion

[ODeletion [lInsertion

Indel CIndel [JUnknown Cindel [JUnknown JIndel [JUnknown Cindel [JUnknown
[JSequencing [JUnknown| [JSequencing JUnknown| [JSequencing [JUnknown| [JSequencing JUnknown
Test Type [JNon-sequencing [JNon-sequencing [JNon-sequencing [JNon-sequencing
[IOther, [IOther, [IOther, [IOther,
Specify: Specify: Specify: Specify:
5 6 7 8
Gene Name

Date Collected

Date Reported

Specimen Source

Result

[IMutation Detected
[JMutation Not Detected
LJUnknown

[JMutation Detected
[JMutation Not Detected
[JUnknown

[JMutation Detected
[JMutation Not Detected
[JUnknown

[JMutation Detected
[JMutation Not Detected
[JUnknown

Nucleic Acid Change

Amino Acid Change

[IDeletion [llInsertion

[IDeletion [lInsertion

[IDeletion [linsertion

[IDeletion [lInsertion

Indel UlIndel JUnknown UlIndel JUnknown UlIndel JUnknown UlIndel [JUnknown
[JSequencing UJUnknown| [JSequencing JUnknown| [JSequencing UUnknown| [ISequencing LJUnknown
Test Type [INon-sequencing [INon-sequencing [INon-sequencing [INon-sequencing
[IOther, [IOther, [IOther, [IOther,
Specify: Specify: Specify: Specify:

36. Was the Patient Treated as an MDR TB Case Regardless of DST Result

If yes, complete MDR supplemental data form on page 6.

[JYes [INo [JUnk
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Case Outcome

37. Sputum Culture If Yes, date specimen collected for FIRST If No, reason for not documenting sputum culture conversion
Conversion Documented  |consistently negative sputum culture LINo Follow-up Sputum and No Induction  [JPatient Lost to Follow-up
[JNo Follow-up Sputum Despite Induction []Died
[)Yes [INo [1Unk LI Patient Refused CJUnknown
[JOther, Specify:
38. Moved During Therapy |If Yes, moved to where (select all that apply) If out of state, specify destination
[JOut of State
CYes CINo ClUnk : [1Out of United States : _
Transnational Referral Made If out of country, specify destination
[1Yes [[INo [JUnk
39. Date Therapy Stopped |40. Reason Therapy Stopped or Never Started
[JCompleted Treatment [JAdverse Treatment Event [JDied [JUnknown
[JDying (treatment stopped due to imminent death) [INotTB [JLost
[JPatient Choice (Uncooperative or Refused) [JOther, Specify:

41. Reason TB Disease Therapy Extended >12 Montbhs, if applicable (select all that apply)

OInability to Use Rifampin (Resistance, Intolerance, etc.) [IFailure Ulother, Specify:
[JAdverse Drug Reaction [JNonadherence
[IClinically Indicated for Reasons Other than Above JUnknown
42. Treatment Administration (select all that apply) 43, Did the Patient Die Date of Death

(either before diagnosis or at any time

O DOT (Directly Observed Therapy, in person) while being followed by TB program)

[J EDOT (Electronic DOT, via video call or other electronic method) Did TB or Complications of TB Treatment

[J Self-Administered Contribute to Death
[JYes [INo [JUnk [JYes [INo [JUnk

Investigation Comments
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MDR TB Supplemental Surveillance Form

To be completed for all cases treated as MDR TB, regardless of DST results

1. History of Treatment Before Current Episode

[JYes [INo [JUnk

2. Date MDR TB Therapy Started for Current Episode

3. Drugs ever used for MDR TB treatment

Drug Name Length of Time Drug Name Length of Time Drug Name Length of Time
Administered Administered Administered
L. [1<1 Month . [1<1 Month . [1< 1 Month
Isoniazid [1>1 Month Capreomycin [1>1 Month Delamanid [J>1 Month
[JNot Used [JNot Used [JNot Used
) . [1<1 Month . . [1<1 Month .. [J<1 Month
Rifampin 121 Month Ciprofloxacin C1>1 Month Clofazimine C1>1 Month
[JNot Used [JNot Used [INot Used
. ) [J<1 Month . [J<1 Month . [J<1 Month
Pyrazinamide [121 Month Levofloxacin [121 Month Pretomanid [121 Month
[JNot Used [JNot Used [JNot Used
[J< 1 Month . [J< 1 Month [J< 1 Month
Ethambutol [1>1 Month Ofloxacin []>1 Month [J21 Month
[JNot Used [JNot Used [INot Used
. [J< 1 Month . . [J< 1 Month [J< 1 Month
Streptomycin T1>1 Month Moxifloxacin T]>1 Month [1>1 Month
[JNot Used [JNot Used [JNot Used
) ] [J<1 Month . [J<1 Month (<1 Month
Rifabutin 121 Month Other Quinolones 121 Month 121 Month
[JNot Used [JNot Used [JNot Used
. . [1<1 Month . [1<1 Month [1< 1 Month
Rifapentine 7J>1 Month Cycloserine 7]>1 Month 121 Month
[JNot Used [JNot Used [JNot Used
. . [1<1 Month Para- [1<1 Month [J<1 Month
Ethionamide (121 Month . Lo [1>1 Month [J>1 Month
[INot Used Aminosalicylic acid [INot Used [INot Used
. . [J< 1 Month . . [J< 1 Month [J< 1 Month
Amikacin 121 Month Linezolid 121 Month J>1 Month
[JNot Used [JNot Used [JNot Used
. [J< 1 Month . [J< 1 Month [J< 1 Month
Kanamycin []>1 Month Bedaquiline []21 Month [1>1 Month
[JNot Used [JNot Used [JNot Used
4. Date injectable medication was stopped 5. Was surgery performed to treat MDR TB? Date of Surgery
[JYes [INo [JUnk
6. Side Effects
Side Effect Side Effect When Side Effect Side Effect When
Experienced Experienced
. [JDuring Treatment L. [1During Treatment
Hearing Loss [JYes [INo [JUnk | [JAt End of Treatment Tinnitus [JYes [INo [JUnk | [JAt End of Treatment
[JBoth [JBoth
. L. [JDuring Treatment . [IDuring Treatment
Liver Toxicity [IYes [INo [1Unk | [JAt End of Treatment Myalgia [IYes [INo [1Unk | [JAt End of Treatment

[JBoth

[JBoth

Renal Dysfunction

[JYes [ INo [JUnk

[JDuring Treatment
[JAt End of Treatment
[JBoth

Suicide Attempt or
Ideation

[JYes [ INo [JUnk

[IDuring Treatment
[JAt End of Treatment
[JBoth

Peripheral [1During Treatment . [JDuring Treatment
[IYes [INo [JUnk | [JAt End of Treatment Vision Change/Loss [Yes [INo [1Unk | [JAt End of Treatment
Neuropathy [Both [Both
. [JDuring Treatment [IDuring Treatment
Depression [JYes [INo [lUnk [ [JAt End of Treatment [lYes [INo [lUnk | [JAtEnd of Treatment

[JBoth

[JBoth

Cardiac Abnormalities

[JYes [INo [JUnk

[JDuring Treatment
[JAt End of Treatment
[(JBoth

[JYes [INo [JUnk

[1During Treatment
[JAt End of Treatment
[(JBoth

Vestibular
Dysfunction

[JYes [ INo [JUnk

[JDuring Treatment
[JAt End of Treatment
[JBoth

[JYes [ INo [JUnk

[IDuring Treatment
[JAt End of Treatment
[JBoth
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