Reporting Contact
INnvestigations




Objectives

» Understand reporting
requirements for contacts

» Review Texas and Site Progress
toward meeting reporting goals



Texas Reporting Requirements

» Texas Administrative code requires reporting of
TB contact investigations

» Forroutine conftact investigation reporting, use
the TB-340

» For mass contact investigation reporting, use
the mass contact spreadsheet



Texas Administrative Code

» Title 25, Part 1, Chapter 97, Subchapter A, §97.3
“What and How to Report” Section

(B) for tuberculosis disease:

» allinformation necessary to complete the most recent versions of
forms TB 400 A & B (Report of Case and Patient Services), TB 340
(Report of Contacts) and TB 341 (Continuation of Report of
Contacts);



Texas Administrative Code

» Title 25, Part 1, Chapter 97, Subchapter A, §97.3
“What and How to Report” Section

(C) for contacts 1o a known case of fuberculosis:

>

vV v v VY

complete name;
date of birth;
physical address;
county of residence;

and all information necessary to complete the most recent versions
of forms TB 400 A & B (Report of Case and Patient Services), TB 340
(Report of Contacts), and TB 341 (Continuation of Report of
Contacts);
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Mass Contact Spreadsheet
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Texas Reporting to CDC

» Report summary level
information to the CDC

» Preliminary: August 15 after
year is complete

» Final: August 15 of following
year



Overview of Contact

Reporting Process

Registries Central Office CDC

Daily AcCcess
Database

TB-340’'s

Annually Report to NTIP

Update Report of
Report of Missing

Missing — information
information (Excel)
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Total Contacts Reported 1o

Smear + cases, 2009-2013
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Number of Contacts Investigated by TB Service Area, 2013

Number
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Source: Texas Department of State Health Services, TB Contact Database, 2013

Prepared by: TB/HIV/STD Surveillance and Epidemiology Group
Texas Department of State Health Services
*TDCJ and Houston Excluded
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Evaluation Indices
Smear + Cases

Evaluation Indices CDC Godl
No-Contacts Rate 0%
Evaluation Rate 93%
LTBI Treatment Rate 88%
LTBI Completion Rate 79%




Evaluation Indices
Smear + Cases

Evaluation Indices CDC Godl
No-Contacts Rate 0%
Evaluation Rate 93%
LTBI Treatment Rate 88%
LTBI Completion Rate 79%




Cases without Contact

Investigations- Smear + Cases
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Evaluation Indices
Smear + Cases

Evaluation Indices CDC Godl
No-Contacts Rate 0%
Evaluation Rate 93% '
LTBI Treatment Rate 88%
LTBI Completion Rate 79%




Contacts Reported to Smear +

cases, 2009-2013

Goal
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B % Evaluated



Percent of Contacts to Smear Positive Cases with a Completed Evaluation by

TB Service Area, 2013
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Evaluation Indices
Smear + Cases

Evaluation Indices CDC Godl
No-Contacts Rate 0%
Evaluation Rate 93%

?LTBI Treatment Rate 88%
SI_TBI Completion Rate 79%




Contacts Reported to Smear +

cases, 2009-2013
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Percent of LTBI Contacts Starting Treatment by TB Service Area, 2013

Goal = 88%
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Percent of LTBI Contacts Completing Treatment by TB Service Area, 2013
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Take home poinfts

» Individuals identified during a contact
Investigation should be reported using the TB-
340/341

» This information is reported in aggregate 1o
the CDC

» Complete contact reporting is important- Get
credit for the hard work you do!



Thank You!




