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	Infectious Disease Intervention and Control Branch - TB

 Monthly Correctional TB Report



	
	PRINT IN BLACK INK OR TYPE.  Fill out form completely.  If you need assistance filling out this report, 

please call the Correctional TB Program at (512) 458-7447.

	Facility Name          
 


	Report Date

	               
	

	Reporting Month
	Contact Person


	Phone Number

(          )

	1. Number of Tuberculin Skin Tests Administered:

	 Inmate:
	 Employee:

	2. Number of Tuberculin Skin Tests Read:

	Inmate:
	 Employee:

	3.  *Number of TST Measured at 10 mm or larger:             3(b).  **Number of Prior Positives:

	 Inmate:                                  
	Employee:
	Inmate:                                    
	Employee:

	4.  Number of CXR Performed on Positive Reactors:        4(b).  Number of CXR Performed on Prior Positives:

	 Inmate:                                
	Employee:
	Inmate:                                  
	Employee:

	5.  Number of Documented Conversions of Tuberculin Skin Tests:

	 Inmate:
	Employee:

	6(a).  Number Started on treatment for LTBI:
	6(b). Number Completing treatment for LTBI:

	Inmate:
	Employee:
	Inmate: 
	Employee:

	7(a).  ***Number Diagnosed as TB Suspects in Current Month:
	7(b).  Number of TB Suspects Currently Under 

Management:  Do not include those in 7(a).
Management:

	Inmate:                                   Employee:
	Inmate:                                   Employee:

	8(a).  ***Number Diagnosed as TB Cases in Current Month:
	8(b).  Number of TB Cases Currently Under Management:  Do not include those in 8(a).

	Inmate:                                   Employee:
	Inmate:                                   Employee:

	9. Number of Previously Diagnosed Active TB Cases or TB Suspects Booked During Reporting Month:

	TB Suspects (Include Names):  
	TB Cases (Include Names): 

	10.  Number Transferred to Other Facilities:  (Include Names)

	TB Suspects:                                
	TB Cases:

	11.  Number Released to Community:  (Include Names)

	TB Suspects: 
	TB Cases:

	12.  Number of Active TB Cases Completing Treatment During Reporting Month:  (Include Names)

	Inmate:
	Employee:


  * List names on Form #EF12-11461 (Positive Reactors/Suspects and/or Cases)

 ** Prior Positives:  Inmates and employees with a documented history of a positive tuberculin skin test
*** Note: All TB Suspects and TB Cases are to be reported to your local health department within one working day (including those transferred to your facility with active TB disease).  All LTBIs, Suspects, TB Cases, and Contacts to a known case are to be reported on the required forms.

This report should be compiled on a monthly basis and submitted to your local health department and/or health service region.
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INFECTIOUS DISEASE INTERVENTION AND CONTROL BRANCH - TB

PO Box 149347 - MAIL CODE: 1939

AUSTIN, TEXAS 78714-9347
Or fax to (512) 458-7787     

Attention: Correctional TB Program
http://texastb.org
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