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EMPLOYEE HEALTH
TUBERCULOSIS (TB) SCREENING

Name Date of Birth Today’s Date

TB RISK SCREENING QUESTIONS

1. | Have you ever had a positive TB skin test or positive TB Quantiferon test? ........ccccccoevcvvvveeeeeeeiinnnns ] Yes [ No
2. | Have you ever been told you have/had TB Or TUDEICUIOSIS? ...........cecueiveeveeeeeeeeceece e ] Yes [ No
If yes, were you treated with Isoniazid (INH) or other medication? ..........ccccccoeviciiiieree v, ] Yes [ No
e Which drug?
e How long did you take it?
3. | Have you ever Nad @ CRESE X-TAY? ........ccccoueieeeeereeieeteeeeeteeee et eete et ete et e et e e se e etesaeetesaeeaenseneennanas [1Yes []No
If yes, when/where was your last one done?
Have you ever had a Bacillus Calmette-Guerin (BCG) VACCINE? .........ccecvevveveeeeereeeeeteceeeeeeeeeeaneans [ 1Yes []No
Have you traveled to another country, not in the United StateS? .............evvviiviviiiiiiiiiiiiiiiieeeeeereveeenenns ] Yes [ No
If yes, list country(s) and year(s):
6. | Have you had contact with or lived with person (s):
@ WIith QCHVE TB GISEASE? ....vcveveveieveeecee et eteteete e stee et eeeeee et e s ste st e es et et ete et eseesetesaesseeereseennseens []Yes []No
e Foreign-born persons from area of the world with high prevalence of TB?...........ccccocvveennen. []Yes [1No
TB SIGNS AND SYMPTOMS SCREENING QUESTIONS
Do you currently have or have you ever had any of the following:
7. | Coughing for MOre than thrE@ WEEKS?...........cviviviieeee ettt ste ettt e et ste e sae e neereans ] Yes [ No
8. | Unexplained 0SS Of GPPELILE? .........ccviivieeeeeeeeeeete et eteeteeee e eeeseee e e etesteeteseseeesteseeseateateseesteseesaeseaseareans ] Yes [ No
9. | Unexplained weight loss or being more than 10 pounds below ideal body weight? ......................... ] Yes [ No
O T IO Yoo =Yg T=Ye IR L=V =Y o SR ] Yes [ No
11. | Night sweats (N0t dUE 0 MENOPAUSE)? .......cveiveiveiereeeeeeeereteseeteeeeeteseeeeesessesesesareseestsseeseeseseeaseareans ] Yes [ No
12. | SNOMNESS Of DIEANTP ........cviuiitieceeceeee ettt ettt ettt e et et se et resae et eseesens [JYes [JNo
T I 01 Y0 B oY= eSO ] Yes [ No
14, | UNEXPIAINEA FALGUE? .....o.veveieeeeeeeeeeeee ettt eee ettt ee et e et e s et e et e ete st e ee st estesesenete st e et e sae e eeeneareareans ] Yes [ No
15. | Coughing up phlegm, blood or blood tinged PhEGM? ...........cviiieeieeeeeeeeeeeee e ] Yes [ No
T B T o 1= C=Yo3 OO [JYes [JNo
17. | Gastrectomy (removal of stomach) or intestinal BYPASS?........cccevveiiveiiieiieieeeee e ] Yes []No
18. | Chronic renal failure With renal dialySIS?............ccoveeveeieieeee ettt [1Yes []No
19. | SIlICOSIS (IUNQG QISEASE)?......c..vieeeeeieeeceeee ettt ettt ettt ettt ettt et et ae et et et e et ensesens ] Yes []No
0. Immunosuppression from high-dose Steroid or other immunosuppressive therapy or
(g o oY o A (o= 1 o] o PP PPPPPPN [1Yes [1No
Form Completed by Date

To be completed by Employee Health

Medical Staff Reviewing Form Date

] No follow up required
[] Employee contacted on (date):
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