Documentation Guide for

TB Screening Form
For Health Care Providers

The TB Screening Form is used to document relevant medical history and testing required. TB Services
(TBS) physicians to make an appropriate diagnosis and recommendations. This documentation guide
supports health care providers’ responsibilities to document relevant and accurate assessment information
to ensure quality referrals to TBS. Significant delays in care can arise if information is missing or unclear.

NOTE: Jurisdictions utilizing electronic medical record systems will be required to provide the same

information.

PART 1: CLIENT COMPLETES (use ink and print clearly)
NAME ON BC SERVICES CARD

Last First Middle

NAME (PREFERRED)

DATE OF BIRTH gyvyv/mm/oo)

FULL ADDRESS cITY

PROVINCE POSTAL CODE

WHAT SEX IS ON YOUR BC SERVICE CARD?

Oremae Cmae O] x  [ererernotToan: 4] || DO YOU SELF-DENTIFY AS AN INDIGENOUS PERSON?

[CJvyes [InNo  [C] PREFER NOT TO ANSWER

TO SELF-IDENTIFY YOUR GENDER AND PRONOUNS, PLEASE IF YES, HOW DO YOU IDENTIFY? SELECT ALL THAT APPLY D FI

RrST NATIONS, [] sTATUS [] nOon-sTATUS [Jmvum [ memis

COMPLETE THE FOLLOWING

[ preFer NOT TO ANSWER [] FEMALE [] MALE [[] AGENDER
[] non-BINARY [[] TRANSGENDER [[] GENDER CREATIVE

] MY GENDER IS

DO YOU RESIDE IN A FIRST NATIONS COMMUNITY?

IF YES, WHICH COMMUNITY DO YOU LIVE IN?

[C] vES (50% OF TIME OR MORE)

Cno
2

'_D MY PRONOUNS ARE | DO YOU IDENTIFY AS TWO-SPIRIT?

[ ves

[CIno [ PREFER NOT TO ANSWER

COUNTRY QR CANADIAN PROVINCE OF BIRTH DATE ENTERED CANADA prvyv/mm/oo) PRIMARY PHONE NUMBER

CELL PHONE NUMBER

1
Trans and gender diverse clients
face health inequities, some
related to issues w ith misnaming,
mispronouncing and the invisibility
of this diverse population.
Improvements in gender and sex
data collection and management
are needed. To help address these
issues, the questions on this form
align withPHSA's TransCare BC
program recommendations.

2

Indigenous peoples are disproportionately
affected by TB due to current and historical
social and health service inequities related
to colonialism. Quality data is needed to
inform program and service provision to
close the health equity gap. Therefore it is
important to ask clients culturally safe
questions as outlined by the Aboriginal
Administrative Data Standards and the
article “What and w ho is Tw o-Spirit?”.

PART 2: HEALTH CARE PROVIDER COMPLETES

REASON FOR SCREENING LLERGIES D NO D YES, LIST ITEM AND REACTION
(SEE CODES ON PAGE 2)

3

People from countries of high TB
incidence have a higher risk for exposure,
and this information helps clinicians
assess their TB risk and appropriate
follow -up. Further, their experiences of
social, legal and economic inequities in
Canada affecttheir risk of reactivation. In
BC, about 80% of active TB cases occur
in those born in high burden countries,

although local transmission is low w ithin
BC.

INJECTABLE LIVE VIRUS VACCINE OR MAJOR VIRAL
ILLNESS IN THE LAST 4 WEEKS
[ ves, paTe Elno

—

IF CONTACT, NAME OF TB CASE OR ID# LAST DATE OF CONTACT

5

HISTORIC EXPOSURE ? IF YES, LIST DETAILS (NAME, DATE. 1D#)

Cves Cno

4

The reason for screening influences clinical interpretation, recommended
follow -up tests, and w hether to provide clearance. Codes are in drop-dow n
menu on the electronic version, or on page 2 of paper version of form).
Without complete information, there will be delays in processing (e.g., for
the pre-biologic screening code provide the medication name, dose and
duration. If more space is needed, use the “Additional Comments” box below ).

5

Ensures screening tests occurred within
recommended timeframe, and that reported
results are valid.

Contact information influences decision to

recommend treatment and the type of
treatment (e.g., consideration of resistance).
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https://www2.gov.bc.ca/gov/content/governments/services-for-government/policies-procedures/im-it-standards/find-a-standard
https://www2.gov.bc.ca/gov/content/governments/services-for-government/policies-procedures/im-it-standards/find-a-standard
https://cihr-irsc.gc.ca/e/52214.html
http://www.phsa.ca/transcarebc/health-professionals
http://www.phsa.ca/transcarebc/health-professionals
https://www.stoptb.org/securing-quality-tb-care-all/high-burden-countries-tuberculosis
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D NONE D Hiv D TRANSPLANT TYPE SEE DEFINITIONS OM PAGE 2 TB TREATMENT RISK FACTOR 7
TB RISK [ omeetes [ CHROMIC KIDNEY DISEASE/TIALYSIS SUBSTANCE USE HEPATITIS HISTORY
FACTORS ] cancer TYPE SETTING Cnowe CHers O HEPC
[ 1MMUNE SUPPRESSING MEDS jreciuce mame, st & ousrian L?:"i;'- [0 unknown
TH CIwowe CleHestram [JoousH =3weeks ] exTreme Famcue CIrever O ewooom sputust O iyMPHADENORATHY  [T] DREMCHING MIGHT SWEATS 8
SYMPTOMS D SHORT OF BREATH D SPUTUM PRODUCTION D UNEXPLAINED WENSHT LOSS KG IN MONTHS D OTHER
ADDITIOMAL COMMENTS / DESCRIPTION OR CHANGE OF SYMPTOMS (E.g. néw or worséning, onset, duration) / RISK FACTOR DETAILS 9
PREVIOUS BLG 1 0 BCG SCAR HISTORY OF ACTIVE TE OR LTBI TREATMENT 1 1
| [ vES, DATE Cdwe [0 unkwown |Oves Owo Ouwswown J[Oactve Owstent [0 no | O ves, DaTe ]
HisToRY OF TST O w0 [Tl ¥ES,  LOCATION/DATE RESULT OF PREVIOUS TST [T MEGATIVE O rosmve O] unenown
wisTory oF iGRa [ wo [0 ves, Tvee ] arr [ 7-5pOT LOCATION/DATE 12 RESULT OF PREVIOUS 16RA [O] now-reacTive [T reacTve [T] umknown

6 7 8

Determine risk for TB exposure or TB disease. Select ‘None’ Hepatitis history influences Determines if further

if no risk factors present. Note, only selectimmune TB treatment diagnostic tests are needed.
suppressing meds if currently on treatment. Use drop-down recommendations (i.e Select ‘None’ if

menu as prompted or refer to page 2 of form for definitions. hepatotoxicity) asymptomatic.

9 10 11 12

Include further relevant clinical BCG history informs If prior TB history, then TB screening history is
information (e.g. recent CD4+ count, TST results and/or TST/IGRA is not required for interpretation of
dates of symptom onset or resolution). | | the need for IGRA. indicated. results.

Use separate pages if needed.

INITIAL TST [ INFORMED CONSENT [] ©ID NOT TEST reason)
SITE OF TST PLANT DATE GIVEN prvv/mm/oo DATE READ prvve/mis/oo) SIZE OF INDURATION READ BY (pRiNT)
GIVEMN BY (pranm)
HA & FACILITY MM
LOT # | TIME GIVEN | TIME READ | | I nesATIVE Cdrosimve
FOLLOW-UP RECOMMENDATIONS
] NO FURTHER TESTING L REPEAT TSTIN weeks [l sputumeor are  [C]iGRa [ cxr, Tvre [O] POSTERIOR-ANTERIOR (PA) [T LATERAL ] pecuNED I 3
REPEAT TST ] INFORMED CONSENT ] DID NOT TEST (reasony —_—
SITE OF TST PLANT DATE GIVEN prvvy,/sana o) DATE READ prvve/samyoo SIZE OF INDURATION READ BY (pranT)
GIVEN BY (prawT)
HA & FACILITY WM
wors_ TIME GIVEN TIME READ [ neGATIVE [ posimive
L — — — —
FOLLOW-UP RECOMMENDATIONS 13
] N0 FURTHER TESTING [ sPuTumM FOR AFB O cxr, mvee [Cpa  [C]LATERAL [ pecuneD

13

Please indicate what type of CXR is needed. For children less than 5 years of age and people living with HIV infection, order
posterior-anterior (PA) and lateral CXR views. Order PA view only for all other clients.

Resources:Refertothe BCCDC TB Manual, TB DST, and TST Quick Reference Guide.Find more TB Clinical resourcesat www.bccdc.ca.

Questions: Refer to the documentation standardsin your Health Authority. Contact the CD Leadsin your region orthe BCCDC TB Nurse Consultantsat
604-707-5678 oremail TBNurseConsultants@bccdc.ca.

References

Grieves, Lorraine. Provincial Health Authority (PHSA) TransCare BC Program. Changingand managing gender and sex information in healthinformation
systems. Briefing note February 21, 2021. Accessed April 20, 2021.

Lonnroth K, MorZ, Erkens C, Bruchfeld J, NathavitharanaRR, van der Werf MJ, et al. Tuberculosisin migrantsin low-incidence countries: epidemiology and
intervention enftry points. The International Journal of Tuberculosisand LungDisease. 2017;21(6):624-36.

Public Health Agency of Canada. (2018). Thetime isnow — Chief Public Health Officer spotlighton eliminating tuberculosisin Canada. Retrieved from
www.canada.ca/en/public-health/corporate/publications/chief-public-health-officer-reports-state-public-health-canada/eliminating-tuberculosis.html.

Pruden, H. and Salway, T. What and Who is Two-Spiritin Health Research?. Ottawa, ON; 2020. Retrieved from https://cihr-irsc.gc.ca/e/52214 .html.

Truth and Reconciliation Commission of Canada. (2015). Honouring the truth, reconciling for the future: Summary of the final report of the Truthand
Reconciliation Commission of Canada. Retrieved from https://nctr.ca/records/reports/#trc-reports.



http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/tuberculosis
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