APPENDIX H. ACTIVE TB REPORTING AND EVALUATION PROCESS

Provider Office contacts CDHD TB Program re: new

patient and provides:

* Name, Address, Phone, Age, Date of Birth

* Basis for suspicion of TB
e Clinical presentation

* CXR (PA + Lat Views) report + CD with Images > CDHD Nurse and clerical staff
* Sputum x 3 results / collection status

e TST/IGRA results / collection status

¢ NAAT results / other data results

e TBhistory (hx LTBI dx or tx, hx BCG, etc.)

* Epidemiologic and medical risk factors for TB

¢ Medications

Call: 509-886-6468
Fax: 509-886-6478
Mail: 200 Valley Mall Parkway, E. Wenatchee, 98802

package information, test results,
and imaging and transmits, sends
by courier, or otherwise delivers to
TB MC for review, interpretation, and
care planning.
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TB MC reviews all data, conducts
medical decision making, and
consults with reporting provider prn.

|

Additional data neededfor

diagnosis.

* TB MC orders testing,
specifies additional
questions to ask patient,
and/or requests outside
records as needed.
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Diagnosis made and
plan/orders written for

l

treatment and case
management of active TB

Additional data neededfor

diagnosis.

e TB MC meets with
and/or evaluates the
patient in person (rare).

e Conducts/requests
necessary evaluation and
interpretsresults.

* CDHD Nurse implements regimen per standing orders andany additional
specific orders made for patient by TB MC

e CDHD Nurse conducts routine consent, education, monthly clinical
monitoring and labs (as appropriate). Maintains communication with PCP
office regarding patient status.

e CDHD Nurse notifies TB MC per standing orders and/or per professional
judgment regarding problems with adherence, tolerance, new/interacting
medical problems, etc.
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