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Successful completion of this continuing education 
activity includes:

ÅAttending 100% of activity.
ÅCompletion and submission of participant evaluation.

Successful Completion 
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Continuing education provided for these professions:
ÅCertified Health Education Specialists (CHES)

ÅCertified in Public Health (CPH)

ÅNurses (NCPD)
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accredited the Texas Department of State Health Services Continuing 
Education Program as a provider of nursing continuing professional 
development.
The Texas Department of State Health Services Continuing Education Program 
has designated a maximum of 1.50 contact hours of Nursing Continuing 
Professional Development.
This activity is a joint providership between the Texas Department of State 
Health Services Continuing Education Program and Heartland National TB 
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Continuing Education
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Continuing education provided for these professions:
ÅPhysicians (CME)

This activity has been planned and implemented in accordance with the 
accreditation requirements and policies of the Texas Medical Association 
(TMA) through the joint providership of The Texas Department of State 
Health Services Continuing Education Program and Heartland National TB 
Center. TMA accredits the Texas Department of State Health Services 
Continuing Education Program to provide continuing medical education 
for physicians.

The Texas Department of State Health Services Continuing Education 
Program designates this live activity for a maximum of 1.50 AMA PRA 
Category 1 CreditsTM. Physicians should claim only the credit 
commensurate with the extent of their participation in the activity.
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This event received no commercial support.

Lisa Armitige is a consultant for the National Institutes of Health Small 
Business Innovation Research (NIH SBIR) grant for Oak Therapeutics, 
Inc.

All financial relationships listed have been mitigated. No other 
speakers or planning committee members for this educational activity 
have financial relationships to disclose.

Commercial Support and
Disclosure of Conflict of Interest
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Accredited status does not imply endorsement of any commercial 

products or services by the Texas Department of State Health Services, 

Texas Medical Association, or American Nurses Credentialing Center.

The speakers did not disclose the use of products for a purpose other 

than what the Food and Drug Administration had approved for it.

Non-Endorsement Statement and
Off Label Use
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¢ƛǇǎ ŦƻǊ ¢ƻŘŀȅΩǎ {Ŝǎǎƛƻƴ 

Please place your questions in the Q&A box, not the chat.
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[ŜǘΩǎ .ŜƎƛƴ
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Reviewing Previous Sessions 
ŀƴŘ ¢ƻŘŀȅΩǎ hǾŜǊǾƛŜǿ
Lisa Y. Armitige, MD, PhD

Heartland National TB Center



After completing this session, you should be able to:

1) Use the appendices in the TB Isolation and Restrictions 
LƳǇƭŜƳŜƴǘŀǘƛƻƴ DǳƛŘŜ ǘƻ ŘƻŎǳƳŜƴǘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǎǘŀǘǳǎ ǿŜŜƪƭȅΦ

2) Understand how restriction levels can be adjusted to support an 
effective TB isolation plan. 

3) Locate resources that support patient education and 
documentation during the TB isolation period.

¢ƻŘŀȅΩǎ hōƧŜŎǘƛǾŜǎ
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ÅSession 1 

¤ Introduced the new guidelines 
ŀƴŘ ¢ŜȄŀǎΩ ŦǊŀƳŜǿƻǊƪ ŦƻǊ 
implementation.

ÅSession 2 

¤ Reviewed how to implement TB 
isolation and restrictions 
through case studies.

ÅSession 3 

¤ Learned how to consider 
contacts, exposures, and 
settings within this new 
framework.

Recapping 
Previous Sessions
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Is the patient tolerating an effective drug regimen by DOT 
(anti-TB therapy or ATT)?

Is the restriction level correct for the setting 
(community vs. congregate setting)?

Is there the potential for new, vulnerable contacts who 
have not yet been evaluated for TB?

Have symptoms worsened, improved, or stayed the 
same since starting ATT?

ÅOnce isolation is indicated, determine how to reduce TB transmission using tailored 
restrictions and release from all isolation and restriction measures when indicated. 
Consider the following: 

Considerations During Isolation Before Release

18



Knowledge Check 1 (1 of 13)

Session 1: 

TB isolation and restrictions guidelines were updated because of all of 
these reasons except for which one: 

A. A review of the literature suggested that sputum smear results were poor 
predictors of infectiousness.

B. After COVID ς 19, the TB community recognized the need to review isolation 
practices and ensure they aligned with current evidence.

C. The Texas legislature mandated that patients could no longer be quarantined 
for TB.

D. The TB community recognized the mental health toll on prolonged isolation. 

19



Answer 

C. The Texas legislature mandated that patients could no longer be 
quarantined for TB.

This is NOT a true statement. 

The Texas Health and Safety Code Chapter 81 continues to require health 
authorities control communicable diseases, including TB, using interventions such 
as isolation and quarantine. 

Refer to: 
https://statutes.capitol.texas.gov/?tab=1&code=HS&chapter=HS.81&artSec= 

20
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Knowledge Check 2 (2 of 13)

Session 2:  

A patient who lives in a homeless shelter is suspected of having TB and 
started on RIPE therapy. He is initially sputum smear negative x3 and 
does not have any worsening symptoms after tolerating 5 ATT doses by 
DOT. 

True or False: 

Å9ǾŜƴ ǘƘƻǳƎƘ ƘŜΩǎ ŘƻƛƴƎ ǿŜƭƭΣ ƘŜ cannot be released from TB isolation and restrictions 
because he is a resident of a high-risk setting. We can re-evaluate his status and 
reduce his restriction level while he remains in isolation (low level restrictions).  

21



Answer

False.

ÅThis patient lives in a 
high-risk transmission 
setting (a homeless 
shelter), however he 
never had a positive 
sputum smear result x3. 

ÅHe can be released after 5 
ATT doses of well-
tolerated DOT if his 
symptoms are not 
worsening. 

E Refer to Table 5, page 12.
22



Meet Sara

ÅSarah is a 20-year-old TB patient who 
is being managed by a local health 
department (LHD). She is doing great 
on ATT for likely drug-susceptible TB, 
and her contact investigation (CI) is 
underway. 

ÅShe is released from TB isolation and 
restrictions after 10 ATT doses after 
careful LHD review of her settings and 
her status. 

ÅShe has 12 contacts identified. 
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Knowledge Check 3 (3 of 13)

Session 3: 

²ƘŜƴ ǿƛƭƭ {ŀǊŀƘΩǎ ŎƻƴǘŀŎǘǎ ƴŜŜŘ ǎŜŎƻƴŘ-round testing?

A. 8-10 weeks after Sarah is released from TB isolation and restrictions.

B. 8-10 weeks after Sarah produces three consistently negative AFB sputum smear 

results. 
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Answer

B. 8-10 weeks after Sarah produces three consistently negative AFB 
sputum smear results. 

ÅThis is the end of her infectious period for contact evaluation purposes. 

Isolation Period

Based on clinical information, 
exposure sites, and treatment 

Infectious Period

Based on bacteriology and 
treatment

25



¢ƻŘŀȅΩǎ {Ŝǎǎƛƻƴ

ÅBuilds upon previous sessions 
and concepts.

ÅIntroduces new ways to 
consider modifying restriction 
levels to address patients with 
unique situations. 

ÅFocuses on documentation 
tools to support patients and 
programs in the isolation 
process.
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Tools to Support TB Isolation 
and Restriction Implementation 
Elizabeth Foy, MSN, RN

5{I{ ¢. ŀƴŘ IŀƴǎŜƴΩǎ 5ƛǎŜŀǎŜ {ŜŎǘƛƻƴ



TB Isolation Steps

28



TB Isolation Steps
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Patient Education

ÅWhat do we tell the patient about their restriction 
level ς ǿƘŜǊŜ ǘƘŜȅ Ŏŀƴ ŀƴŘ ŎŀƴΩǘ ƎƻΣ ƻǊ ǿƘƻ ǘƘŜȅ 
Ŏŀƴ ƻǊ ŎŀƴΩǘ ōŜ ŀǊƻǳƴŘΚ

ÅWhat educational material should be provided to 
the patient during the isolation process?

ÅWhat documentation should be maintained in the 
medical record?
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Patient Assessment

ÅWhat are we looking for every 5 days when re-
ŜǾŀƭǳŀǘƛƴƎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ¢. ƛǎƻƭŀǘƛƻƴ ŀƴŘ 
restriction status?

ÅWho performs the weekly assessment and what 
are its components?

ÅWhat documentation forms support these 
assessments and decisions? 

31



Forms, Letters, and 
Documentation Tools
Using the Appendices



TB Isolation Forms and 
Documents 
TB Isolation and Restrictions Implementation Guide 

ÅTB programs must document isolation 
in the medical record. 

¤This includes the date the patient is 
placed in and released from TB 
isolation. 

¤This now also includes the 
restriction level(s).

ÅAppendices in the Implementation 
Guide include optional forms to 
support this documentation, along with 
patient education.
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Initiating TB Isolation ς TB 410

ÅInitiate TB isolation (and other requirements) 
using the TB 410: 

¤Specifies the authority of the public health 
TB program, on behalf of the local health 
authority (LHA).

¤Clarifies measures to contain an infectious 
disease, as noted in the Texas Health and 
Safety Code, section 81.083.

¤Allows the patient to understand their role 
in preventing TB transmission.

¤Required for the medical record. 

https://www.dshs.texas.gov/tuberculosis-tb/texas-dshs-tb-program-tb-forms-resources 34
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Appendix 3: Patient Assessments During TB 
Isolation and Restrictions

ÅWhen to use this form:

¤²ƘŜƴ ƛǘΩǎ ŘŜǘŜǊƳƛƴŜŘ ¢. ƛǎƻƭŀǘƛƻƴ ƛǎ 
necessary (e.g., Day 1).

¤When assessing patient weekly (e.g., 
Day 5, Day 10, etc.) until released.

ÅHow to use this form:

¤¦ǎŜ ƛǘ ǘƻ ŘƻŎǳƳŜƴǘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 
baseline status from which to compare 
every 5 days while in TB isolation. 

ØLƴŎƭǳŘŜǎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 
and well-being assessment (page 2).

E Refer to Appendix 3, pages 20-21.
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Appendix 4: Documenting TB Isolation and 
Restriction Status

ÅWhen to use this form:

¤When TB isolation is indicated (e.g., Day 1).

¤When assessing patient weekly (e.g., Day 5, Day 10, 
etc.) until released. 

ÅHow to use this form:

¤Use it to start a conversation with the patient about 
where they live, travel, must visit, etc.

¤Document where the patient can and cannot go 
during their isolation period.

¤Completing this form (or an equivalent version) 
satisfies the requirement medical record 
documentation of TB isolation.

E Refer to Appendix 4, pages 22-25.
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Appendix 5: Patient Acknowledgement

ÅWhen to use this form:

¤ Initially, when placed in extensivelevel 
restrictions.

¤Anytime restriction levels change.

¤When documenting work or school status.

¤When releasing a patient from TB isolation 
and removing all restrictions.

ÅHow to use this form:

¤Explain to the patient their status and, if 
released, criteria to remain out of isolation.

¤ Includes patient signature; provide a copy to 
the patient and one for the medical record.

E Refer to Appendix 5, page 26.
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Appendix 6: Release from TB Isolation and 
Restrictions Letter

ÅWhen to use this letter:

¤When modifying restriction levels.

¤When releasing a patient from all TB 
isolation and restriction measures.

ÅHow to use this letter:

¤Consider local options for use:

ØWho signs this letter?

ØWhich verbiage do you prefer?

Ø Is this required or optional in your 
program? 

¤YŜŜǇ ŀ ǎƛƎƴŜŘ ŎƻǇȅ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƳŜŘƛŎŀƭ 
record. 

E Refer to Appendix 6, page 27.
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39

Appendix 7: Patient 
Education   

E Refer to Appendix 7, page 28 -29.



E Refer to Appendix 8, pages 30-32.
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ÅAcid-fast bacillus (AFB) 

ÅAirborne infection isolation room (AIIR)

ÅAnti-TB therapy (ATT)

ÅChest x-ray (CXR) 

ÅDrug susceptibility testing (DST)

ÅDirectlyobservedtherapy (DOT)

ÅInterferon gamma release assay (IGRA)

ÅMycobacteriumtuberculosis (M. tb)

ÅNucleic acid amplification test (NAAT) 

ÅRifampin, isoniazid, pyrazinamide, and ethambutol (RIPE) 

ÅSelf-administeredtherapy (SAT) 

41
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Case Study 1
John 
Lana Yamba, MD, MPH, CCRC

DSHS Public Health Region 11



ÅJohn is a 54-year-old male diagnosed 
with cavitary pulmonary TB. 

ÅHe was started on RIPE on 5/31/2026 
during hospitalization and referred to 
continue treatment with a local TB 
program.

ÅInitial diagnostics:

u IGRA positive.

u Sputum x3: AFB smear positive, 
>10/field, NAAT positive for MTB 
with no rifampin resistance 
detected, culture pending.

u CXR shows cavitated opacities in 
bilateral upper lobes.

Case Study 1, John
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Interview

ÅWork 

¤John is self- employed and 
owns a granite business. He 
has one employee who works 
with him at an outdoor granite 
shop where they fabricate and 
cut granite. 

¤¢ƘŜȅ ŀƭǎƻ Ǿƛǎƛǘ ƴŜǿ ŎƭƛŜƴǘǎΩ 
homes to provide estimates 
and may be in the homes for 
prolonged periods (hours). 

ÅSocial History

¤He lives with his wife, and his 23-
year-old son visits regularly.

¤ John was a contact of his wife, who 
had drug susceptible TB in 2021. He 
refused TB screening at that time.

¤He is anxious about potential 
medications side effects after spouse 
developed drug-induced liver injury 
and was transferred to Texas Center 
for Infectious Disease (TCID) in 2021.
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Baseline Patient Assessment

ÅThe local TB program reviews the medical record 
and found out John was started on RIPE  
600mg/300mg/1000mg/1600mg. 

ÅSince John weighs 90 kg, the PZA dose should be 
increased to 2000mgs.

ÅJohn starts an effective ATT via DOT on 6/1/2026 
Monday - Friday.

ÅThere is a low likelihood of drug resistance.

John is placed in TB isolation with extensive level restrictions.
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Appendix 3: Patient Assessments

E Refer to Appendix 3, pages 20-21.
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Documentation
on Day 1

6/1/2026

47

E Refer to Appendix 4, page 22.



Documentation on Day 1

Places John cantravel to 
or visit

ÇStay Home

ÇNo medical 
appointments  

Places he should NOT 
travel to or visit

ÇDo not return to work

ÇHe should not allow 
visitors in his home

ÇHe should not visit 
client houses

6/1/2026

48
E Refer to Appendix 4, page 23.



ÅHe is adherent to and tolerating ATT.

ÅReports a persistentcough with blood-tinged mucus mostly in 
the morning when he starts moving around the house. Other TB 
symptoms are improving. 

ÅAFB smear still positive, 1-10/field. 

ÅHe wants to return to work, his business is not going well, co-
worker is struggling managing the shop alone.

ÅHis 23-year-old son refuses TB screening.

ÅWants to go bike with his 23-year-old son, he misses his friends.

Patient Assessment on Day 5 
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Knowledge Check 4 (4 of 13)

.ŀǎŜŘ ƻƴ ǘƘŜ 5ŀȅ р ǇŀǘƛŜƴǘ ŀǎǎŜǎǎƳŜƴǘΣ ǿƘŀǘ ǎƘƻǳƭŘ WƻƘƴΩǎ ƛǎƻƭŀǘƛƻƴ 
status be? Should he (select all that apply): 

A. Be released from all TB isolation and restrictions.

B. Remain in TB isolation and restrictions and re-assessed after 10-14 doses. 

C. Remain in isolation and be moved to moderate level restrictions.

D. Remain in isolation and be moved to low level restrictions.
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Answer

B and D

B. Remain in TB isolation and restrictions and re-assessed after 10-14 doses. 

D. Remain in isolation and be moved to low level restrictions.

51

E Refer to Table 5. Criteria to Release Patients from TB Isolation and Restrictions. 
E Refer to Figure 1: Restriction Level Applications (page 8) and Appendix 1 Defining Restrictions (page 18).



Criteria for Releasing

ÅHe does not live, work, or 
visit a high-risk 
transmission setting.

ÅAlthough most symptoms 
have improved, his cough 
remains concerning and 
he works with new 
customers for prolonged 
hours indoors. 

ÅPlan: re-assess after 10-14 
doses.

E Refer to Table 5, page 12.
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Reassessing Restriction Level

ÅPatient is moved to low level restrictions:

¤He is adherent to and tolerating ATT doses. 

¤He has some improvementof baseline TB symptoms but continues to have a 
concerning cough.

¤He has the potential to expose previously unexposed, vulnerable individuals.

¤He is allowed to return to work outdoorsΣ ōǳǘ ƘŜ Ŏŀƴƴƻǘ Ǝƻ ǘƻ ŎƭƛŜƴǘǎΩ ƘƻǳǎŜǎΦ

¤He should wear a mask at medical appointments. 

E Refer to Figure 1: Appendix 1 Defining Restrictions, page 18.
53



Appendix 3: Patient Assessments 

54E Refer to Appendix 3, pages 20 -21.



Documentation
on Day 5

6/8/2026
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E Refer to Appendix 4, page 22.



Return to work 
outside only.
Resume other 
normal daily 
activities.
Mask if around new 
vulnerable contacts 
or medical appts. 

May not enter 
ŎƭƛŜƴǘǎΩ ƘƻƳŜ 
for work.

John remains in TB 
isolation with low 
level restrictions.
Document revised 
level in Step 2 of 

Appendix 4. 
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E Refer to Appendix 4, page 23.
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E Refer to Appendix 4, pages 24-25.



ÅThe health department re-assesses his clinical status after 10 ATT 
doses. 

ÅJohn is doing well, gained some weight since starting ATT.

ÅHe is adherent to and tolerating ATT. 

ÅOne of the sputum smears is positive, <1/field.

ÅCough has significantly improved.

ÅHe feels stronger, continues to work outdoors with co-worker. 

ÅHe is happy to spend time with his son.

Patient Assessment on Day 10
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Knowledge Check 5 (5 of 13)

Should John be released from TB isolation and restrictions after 10 
doses of effective ATT? 

A. Yes.

B. No, he should not be released from isolation and should remain on low level 
restrictions.
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Answer

A. Yes

John can be released from isolation after 10 ATT doses.

ÅHe is adherent and tolerating ATT.

ÅHis cough has significantly improved.

ÅHe feels stronger.

60
E Refer to Table 5. Criteria to Release Patients from TB Isolation and Restrictions, page 12.
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E Refer to Appendix 3, pages 20-21.



6/15/2026

62

E Refer to Appendix 4, page 25.



June 15, 2026

63

E Refer to Appendix 6, page 27.



Case Study 1
Questions? 
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Case Study 2
Jennifer
Salma Estrada, MSN, RN

Lisa Armitige, MD, PhD

Heartland National TB Center



ÅJennifer is a 50-year-old African 
American female with a past 
medical history of end stage 
renal disease (ESRD) and 
hypertension (HTN). 

ÅShe was admitted to a local 
hospital after presenting to the 
emergency department (ED) 
complaining of chest pain, 
shortness of breath, and a 
productive cough for 3 months.

Case Study 2, Jennifer
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ÅDiagnosticsΥ

¤CXR: right upper lobe 
ƛƴŦƛƭǘǊŀǘŜ ǿƛǘƘ ŎŀǾƛǘŀǘƛƻƴΦ

¤Sputum:AFB smear positive 
x 3 andNAAT positivewith 
no rifampinresistance 
detected.

Clinical Evaluation

67

ÅTreatment:

¤She took two doses of RIPE 
at the hospital and was 
then discharged to her 
home.

¤TB treatment and care 
were transferred to the 
public health department.

Jennifer receives dialysis three times/weekly.



Knowledge Check 6 (6 of 13)

68

Jennifer does not need to be placed under extensive level TB isolation 
and restrictions because she does not live in a high-risk transmission 
setting.

A. True.

B. False.



Answer

B. False

ÅJennifer has only received 2 doses 
of ATT.

ÅAlthough Jennifer does not live in 
a high-risk transmission setting, 
she does receive dialysis 
treatment three times weekly.

69

E Refer to Table 3: High-Risk Transmission Settings, page 9. 



Food for Thought

²ƘƛƭŜ ǿŜ ŀǊŜ ŎƻƴǎƛŘŜǊƛƴƎ WŜƴƴƛŦŜǊΩǎ 
isolation status, what should we start to 
think about for her dialysis care? 

ÅWhat infection control measures must 
the dialysis center have in place?

ÅDo the dialysis centers in your areas all 
have airborne infection control rooms 
(AIIRs?).

ÅIf not, what would you do? 

70



Work:

ÅJennifer works as a park department 

supervisor.

ÅShe supervises the same group of 

employees and spends most of her 

time outside.

Contact Investigation Interview

Social:

ÅShe lives with her husband. 

ÅShe and her husband have one adult 
son and three grandchildren age 
four, eight, and ten. 

ÅShe visits her grandchildren every 
weekend.

Jennifer was placed in TB isolation with extensive level restrictions.
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Knowledge Check 7 (7 of 13)

For initial clinic assessments, nurses are only required to review 
the forms included in the appendices of the Tuberculosis Isolation 
and Restrictions Implementation Guide. These forms have 
officially replaced the Texas Department of State Health Services 
TB 410 form.

A. True.

B. False.
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Answer

B. False

Texas Department of State Health Services forms are 
not meant to be replaced by any of the appendices 
on the TB Isolation and Restriction Implementation 
guide. Forms such as the TB 410 are used to initiate 
TB isolation and restrictions and is still required as it 
clarifies measures to contain an infectious disease, as 
noted in the Texas Health and Safety Code, Section 
81.083.

https://www.dshs.texas.gov/tuberculosis-tb/texas-dshs-tb-program-tb-forms-resources 
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TB 410 Appendix 3: 
Patient Assessments During TB Isolation and 

Restrictions

ÅUpon initial assessment 
Jennifer reports cough and 
shortness of breath during 
activity.

ÅShe is started on RIPE by DOT 
with the health department

ÅEducation is provided on her 
TB isolation with extensive 
level restrictions.

ÅAppendices 3-7 are used to 
provide education and 
document assessments.
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Initial Assessment on Day 1

https://www.dshs.texas.gov/tuberculosis-tb/texas-dshs-tb-program-tb-forms-resources 

E Refer to Appendix 3, page 20.
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Initial Assessment on Day 1
Documenting TB Isolation and Restriction Status

E Refer to Appendix 4, pages 22-25.



Initial Assessment on Day 1
Patient Acknowledgment
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ÅJennifer is provided instructions at the 
end of her appointment to collect sputum 
specimens x 3, 8-24 hours apart starting 
on Saturday-Monday (7/11-7/13).

ÅShe is provided written and verbal 
instructions on proper sputum specimen 
collection and how to store specimens. 

ÅJennifer shall return to the clinic on 
Monday to submit collections done over 
the weekend. 

ÅDialysis has been arranged at a local 
hospital with an airborne infection 
isolation room (AIIR).

E Refer to Appendix 5, page 26.
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Weekly Assessment on Day 5

ÅJennifer returns to the clinic on 
Day 5 (7/10/26) for her next 
weekly assessment.
ÅShe reports improvement in signs 

and symptoms and no longer 
reports a cough or shortness of 
breath. 
ÅJennifer has now been on DOT for 

5 days and has taken 5 ATT doses 
with no complications.  
ÅHer contacts have not been fully 

evaluated yet; testing is underway. 

E Refer to Appendix 3, pages 20-21.
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Knowledge Check 8 (8 of 13)
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Can Jennifer now be released from TB isolation and restrictions after 
5 doses of ATT?

A. No, she should remain under extensive level restrictions since she is a dialysis 
patient.

B. No, but she may be moved to low level restrictions.

C. Yes, she may be released from TB isolation and all restrictions. 



Answer
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B. No, but she may be moved to low level restrictions. 

E Refer to Table 5.

ÅSince Jennifer must visit 
a high-risk transmission 
setting for critical 
healthcare (dialysis), she 
cannot be released from 
TB isolation based on the 
number of ATT doses.
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ÅAppendix 4, Step 2 is updated.

¤She is instructed on low 
level restrictions.

¤She may return to work and 
resume routine activities 
such as errands around her 
community.

¤Dialysis is arranged at a local 
hospital that has AIIR. 

¤She must mask if she is 
around new, vulnerable 
contacts (including her 
grandchild, until  window 
prophylaxis is started). 

Resume most normal 
daily activities, including 
work.

Mask when around new, 
vulnerable contacts 
(sick, elderly, 4-year-old 
until window 
prophylaxis started). 

May not have dialysis at 
Horizon Dialysis Center; 
will be dialyzed M-W-F at 
Sunny Hospital; patient 
will wear surgical mask as 
soon as she enters 
hospital and during 
session;  dialysis will occur 
in airborne infection 
isolation.

Initial Assessment on Day 1
Documenting Low Level Restrictions 
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Weekly Assessment on Day 5
Return to Work Form and Letter

E Refer to Appendix 5, page 26. E Refer to Appendix 6, page 27.



Weekly Assessment on Day 10

ÅJennifer returned to the clinic on 
Monday (7/13/26) and 
submitted sputum specimens 
collected over the weekend
ÅSpecimens submitted to DSHS 

State Lab
Å7/17/26: AFB sputum smear 

negative X 3

ÅShe returns for her next 
weekly assessment on 
7/17/26
ÅCompleted 10 doses of ATT
ÅReports no complications or 

adverse effects from 
therapy
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Knowledge Check 9 (9 of 13)

Can Jennifer be released from TB isolation and restrictions and 
return to her usual dialysis center without masking?

A. No, she must remain under low level restrictions.

B. No, she must remain in isolation until 14 doses of ATT.

C. Yes, she may be released from TB isolation and restrictions and resume all 
her normal activities.

D. Yes, she may be released from TB isolation and restrictions but needs to 
mask at the dialysis center.
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Answer and Rationale

C. Yes, she may be released 
from TB isolation and 
restrictions and resume all 
her normal activities.

ÅDue to Jennifer having to enter a 
high-risk transmission setting, she 
fell under criteria A in Table 5. 

ÅShe has taken 10 DOT doses, has 
symptom improvement, and is 
now sputum smear negative x3. 
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ÅShe met the criteria for 
discontinuation of TB isolation 
and restrictions.

ÅShe is released from TB 
isolation and restrictions.

ÅForms (appendices 3-6) were 
updated to reflect change in 
status.

ÅPatient was educated on 
updated release. 

ÅA copy of updated forms     
were provided to patient.
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Release from TB Isolation and 
Restrictions

E Refer to Appendix 3-6, page 20-27.



Case Study 2
Questions? 
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Case Study 3
Jackie 
Damiana Peña, MPH, CIC, CHW

Tuberculosis Program Manager

Corpus Christi-Nueces CountyPublic Health District



ÅJackie is a 32-year-old female who 
presents at the local TB clinic with 
complaints of fatigue, unexplained 
weight loss, and cough for the past 
month. 

ÅShe lives with her 35-year-old husband 
and their 6-year-old dalmatian. They 
do not have any children.  

ÅJackie works four 10-hour shifts per 
week at a public library with three 
coworkers who range in age from their 
thirties to fifties.

Case Study 3, Jackie
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Initial diagnostics:

ÅIGRA positive.

ÅCXR is abnormal with bilateral infiltrates but 

no cavitary disease.

ÅSputum: 2x AFB smear negative, 1x AFB 

smear positive 1+ on field.

ÅNAAT positive with no rifampin resistance.

ÅCultures are pending.

The TB Diagnosis
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