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INFECTIOUS DISEASE INTERVENTION AND CONTROL  BRANCH - TB

POSITIVE REACTORS/SUSPECTS/CASES 
PRINT IN BLACK INK OR TYPE.  If you need assistance in filling out the form, please call the TB Correctional Program at (512) 458-7447.




















RACE CODES:
1   White, Non Hispanic

























2   Asian/Pacific Islander



NAME OF FACILITY: _______________________________________    










3   Black, Non Hispanic





















4   Hispanic
CONTACT PERSON:_______________________________________      PHONE NUMBER:________________________

5  American Indian/Alaskan

Include employees; prior positive reactors; diagnosed TB suspects and/or TB cases; TB suspects and/or TB cases who are currently under management.

	Book-In 

Date
	NAME
	*PT
	SS #/Alien #
	DOB
	RACE
	SEX
	DATE PLACED (MMDDYY): 

	DATE READ

(MMDDYY):
	MM
	CXR DATE
	Nor/ Abnor
	**TB case or suspect?  
	Rx Start

 Date

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	








  * Patient Type:  Inmate = 1, Employee = 2
                                         










** Indicate “C” for TB case or “S” for TB suspect 
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