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After completing this session, you should be able to:

1) Use the appendices in the TB Isolation and Restrictions
LYLX SYSYUl A2y DdzARS (2 R20dzYSy

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.

TEXAS
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Recapping
Previous Sessions

A Session 1
= Introduced the new guidelines |
YR ¢SEI aQ ¥ NI
Implementation.
A Session 2

= Reviewed how to implement TE
Isolation and restrictions
through case studies.

A Session 3
« Learned how to consider
contacts, exposures, and
T DAGUIA settings within this new
framework.




Considerations During Isolation Before Release

AOnce 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:

|s the patient tolerating an effective drug regimen by DOT
(ant-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?




Knowledge Check 1 (1 of 13)

Session 1

TB isolation and restrictions guidelines were updated because of all of
these reason®xcept for which one

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

B. After COVI[g 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 longej be
guarantined for TB.

This 1Is NOT a true statement.

The Texas Health and Safety Code Chapteo8finuesto require health
authorities control communicable diseases, including TB, using interventions such
as isolation and quarantine.

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



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

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:

A9 Sy (K2dzaK K safrotbeRdensédfrom B idolationkasd restrictions
because he is a resident of a gk setting. We can revaluate his status and
reduce his restriction level while he remains in isolation (low level restrictions).




Answer

AThis patient lives in a
high-risk transmission

Table 5. Criteria to Release Patients from TB Isolation and Restrictions.

A: Release Based on

Bacteriology

1. Patients who live, work, or

B: Release After
5 ATT Doses

1. Patients on ATT who never

C: Release After
10-14 ATT Doses

1. Patients on ATT and

1. Patients on

D: Relea;
Consul

visit High-Risk Transmission had a positive AFB sputum who do not live, work, do not live
. Settings (Table 3). smear”, are adherent with -Risk visit High-H
Settl n g (a h O m e I eSS R and tolerating ATT Mn Settings Transmissi
) i (regardless of setting). (Table 3) who were (Table 3), |
S h e Ite r) ) h Oweve h e a;;iherent to tlflettrleat:\ent 5. Patient ATT wh initially sputum smear AFB sputu
5o plan or are not tolerating . Patients on who were o . o
never h ad a_ pOSItlve ATT. initially sputum smear :fs&l;fjf:\:viﬂ‘;k‘ o E’;J:ﬁl;li\;e{na_rl
. positive and who do not - .

(7] The above patients may be . L . visit Other and restric
S p UtU m S m ear reS U It X3 E released after having: live, wc:.rk,. or UISIt.HIgh-RISk Cangregate Settings 10-14 ATT

= e Three negative AFB Transmission Settings (Table 4) and the
o= (Table 3) AND who: . Medical cons
AHecanbe released after 5 | v smeass ehous | e O | T e | Mok
= apart, Other C t . d ine wh
ATT d 0oses Of we I I E e 10-14 DOT doses?; Sett?r:g;{r;gaﬁaq‘; ﬁ"?es s “IECESSEW Ss;i:?;]":; )

. . = t ; t: ! efore release. ] .
t0|erated DOT If h IS = ) Svr;‘"lp o mprovemen and,n’clzr b) Have delayed but T8 'S?FT'DH 8
ﬂ;h y b) baseline TB symptoms subsequent restrictions.
* adherence to an are not worsenin .
Sym ptO mS are n Ot tolerance of ATT. (Appendix 3); ang mer-lcl:-ven;;:nt of
c . aseline
WO rse n | n g . *If patient never had a positive c) are "]'C’t |'|kE|Y* o EKFJ:SE symptoms
sputum smear, release from TB Previously unexposed, (Appendix 3).

isolation and restrictions after
5 ATT doses- see column B #1.

vulnerable contacts.

'E Refer toTable 5,page 12.




Meet Sara

ASarah is a 2@earold TB patient who
IS being managed by a local health
department (LHD). She is doing grea
on ATT for likely drugusceptible TB,
and her contact investigation (Cl) Is
underway.

AShe is released from TB isolation anc
restrictions after 10 ATT doses after
careful LHD review of her settings ant
her status.

A She has 12 contacts identified.




Knowledge Check 3 (3 of 13)

Session 3
2 KSY gAft { I NF¥KQaro@tgstingODia Yy SSR

A. 8-10 weeksafter Sarah Is released from TB isolation and restrictions.

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




Answer

B. 810 weeksafter Sarah produces three consistently negative AFHB
sputum smear results.

AThis is the end of her infectious perifm contact evaluation purposes

|Isolation Period Infectious Perio

Based on clinical informatio Based on bacteriology anc
exposure sites, and treatme treatment




I ABuilds upon previous sessions
and concepts.

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

AFocuses on documentation
tools to support patients and
programs in the isolation
process.




Tools to Support TB Isolation
and Restriction Implementation

Elizabeth Foy, MSN, RN
5{1{ ¢. IYR IIFyasSyQa 5AaSlIasS {SOuAzy
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TB Isolation Steps

) e

Assign
restriction level
and reasses
every 5 days

Release from

TB isolation
 and remove all

restrictions

Determine if
iIsolation is
indicated




TB Isolation Steps

¥

N —

AN AN

2 I =

Release from

TB isolation
 and remove all

restrictions

Assign
restriction level
and reasses
every 5 days

Instruct
patient on
how to isolate

Determine if
isolation is
indicated




Patient Education

A What do we tell the patient about their restrictivon
levelc KSNBE (0KSé OFy | yR Ol y¢
Oy 2NJ OFyQu o6S I NBdzy RK

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

Instruct
patient on
how to isolate

A What documentation should be maintained in the
medical record?




Patient Assessment

restriction status?

2
A What are we looking for every 5 days when re
ﬂ SOl fdzr dAy3a GKS LI GASY(Qa

A Who performs the weekly assessment and what
are its components?

Assign
restriction level
and reasses
every 5 days

A What documentation forms support these
assessments and decisions?




Forms, Letters, and
Documentation Tools

Using the Appendices

(¢cp) TEXAS
d\” i Healthand Human | Texas Department of State
Services Health Service



TB Isolation Forms and
Documents

TB Isolation and Restrictions Implementation Guide

ATB programs must document isolation
In the medical record.

= This includes the date the patient is

placed in and released from TB
Isolation. RESTRICTIONS

= This now also includes the AN IMPLEMENTATION GUIDE
restriction level(s).

A Appendices in the Implementation
Guide includeptional forms to
support this documentation, along with
patient education. (@D Texas . S

* Services Health Services

TUBERCULOSIS ISOLATION AND




Initiating TB Isolationg TB 410

Texas Department of State Health Services
Order to Implement and Carry Qut Measures
For a Client with Tuberculosis

To: (MName)

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

(Address)

I have reasonable cause to believe that your diagnosis, based on information available at this time, is
(probably/ definitely) TUBERCULOSIS, which is a serious communicable disease. By the authority

5 S pecifi eS th e auth O rity Of th e p u bI iC h ealth ?.;“E?uitr:)g:ne by the State of Texas, Health and Safety Code, section 81.083, T hereby order you to do the

1. Keep all appointments with clinical staff as instructed.

TB p rog ram ’ O n be half Of the Iocal h ealth 2. Follow all medical instructions from your physician or dlinic staff regarding treatment for your

3. Come to the Public Health Department Clinic or be at an agreed location and time for taking Directly
CObserved Therapy (DOT).

.
4, Do not return to work or school until authorized by your clinic physician.
au O rl y O 5. Do not allow anyone other than those living with you or health department staff into your home until
authorized.

6. Do not leave your home except as authorized by your clinic physician.
7. Special Orders - see reverse side.

= Clarifies measures to contain an infectious " s i owon smemsmaion o sceer

This order shall be effective until you no longer need treatment for TUBERCULOSIS.

disease, as noted IN the TexXas Health NG .. . . o v e meinm o b soses spone o o et b st o

After a hearing, the Court may order you to be hospitalized at The Texas Center for Infectious Diseases in San

- Antonio or another facility. The Court also has the option to order you to go to treatment at a health clinic.

Safet ‘ O e SeCtI O n 8 1 083 The court proceedings could also include having you placed in the custody of the County Sheriff until the
3 u " hearing.

Signed

= Allows the patient to understand their role R

on this day of 20

INn preventing TB transmission. e

Acting Health Authority or Director of Public Health Region

o Re q u I re d fo r th e m ed I Cal re CO rd Please sign in the space provided below to show that you received these orders and understand them.
L]

I hereby acknowledge that I received a copy of these orders and understand them.

Signed Date
(client's signature)

Date

https://www.dshs.texas.gov/tuberculosi/texas-dshstb-programtb-forms-reSOUrces 34



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

Appendix 3: Patient Assessments During TB Isolation and Restrictions

Decisions to release a patient from TB isolation and restrictions, or transition to lower or higher restriction
levels, should be made based on the setting where the patient is being released, contacts they are around, the
patient’s tolerance of and adherence to an effective anti-TB therapy (ATT), as well as their clinical assessment.
This form is intended to document the clinical assessment (e.g., improvement or worsening of a cough, weight
loss or weight gain, etc.). The authorized licensed nurse, licensed healthcare provider (LHP) or LHP's designee
may perform this assessment at least weekly (every five days), and document results until patient is released
from TB isclation and restrictions. Complete @ new form weekly until fully released.

AWhen to use this form:
22 KSY A0Qa RSUSNIYAY!
necessary (e.g., Day 1).

n during TB isolation and
ensed healthcare provider when

Patient’s Name: Date of Birth: kos://www.211.0rg/about-
Assessment performed by: Title:
. .
Assessment Date: Notes and Interventions to
—— il : en assessing patient weekly (e.qg.,
Date Interval of Weight Lbs Disposition (include when patient is placed in TB
Assessment® isolation, restriction level, and date removed) -
ay ay elc.) unti reieaseaq.
Week 1 ) !
Week 2

AHow to use this form:
— -1 4S8 Al G2 R20dzvySyd

baseline status from which to compare

*Assessments should oocur ot Jeast weekly while under TB isolation and restrictions.
**Timeframe when weight is required, uniess otherwise requested by the LHP.

Tuberculosis Signs and Symptoms

TB Signs/Symptoms Baseline Weekly Upon Release from TB uding interventions to mental- 1 1 1 1
every 5 days while in TB isolatio
Cough No [0 ves [ Ne O ves [ No O ves [OJ V r S W I I n I S I n -
Fever no O ves O Mo ves O No O ves O N A4 A w 4 Pl 4
oLy Ot dzZRSa UGKS LJ UA
Might Sweats no O ves[d no 0 ves O No [0 Yes O
Hemoptysis Noe O ves O Mo OO ves O No [0 ves [ -
and wellbeing assessment (page 2).
Other: No [0 Yes [ Mo 1 ves [ No [0 Yes [
Patient's clinical status during assessment: [ stable [l Improving ] worsening

»i .| E Referto Appendix 3pages 221. |
|

T 21 35




Appendix 4. Documenting TB Isolation and
Restriction Status

Appendix 4: Documenting TB Isolation and Restriction Status

.
When to use this form:
L] Directions: TB isolation and restriction status should be evaluated initiolly ond weekly until all restrictions are
removed. Therefore, complete this form at initial intake aond complete a new version of this form every five
iness days {weekly] throughout course of care when making any decisions on TB isolotion and restrictions.

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

= When assessing patient weekly (e.g., Day 5, Day
etc.) until released. =~ 77 L

AHow to use this form: ,,“ZZ,E,::.:;;
= Use It to start a conversation with the patient abou1 2 e B S Do

where they live, travel, must visit, etc. i —

= Document where the patient can and cCannNot g0 v mmmmsmnmones

during their isolation period. ’

= Completing this form (or an equivalent version) =~ ==

satisfies the requirement medical record

documentation of TB isolation. ~

[ E Referto Appendix 4pages 2225. ]




Appendix 5: Patient Acknowledgement

Appendix 5: Patient Acknowledgement

Patient’s Name: Date of Birth:

AWhen to use this form: S

Based on information available at this time, you {probably/definitely) have TUBERCULOSIS (TB), which is a
I t I I h I d t m\/ I serious communicable disease. For you to be treated successfully, to decrease the possibility others will
o} n I I a, y, W e n p ace I n eX e n S I e become sick, and to remain out of isolation, you must do the following: (Please initial each item).
- - _____ Keep all appointments with clinical staff as instructed.
r‘ EStrI Ctl O n S O Follow all medical instructions from your physician or clinic staff regarding treatment for your TB.

__Come to the Public Health Department Clinic or be at an agreed location and time for taking Directly
Observed Therapy (DOT) or for video DOT (vDOT).

= Anytime restriction levels change. e
a When documenting Work Or SChOOI Status. At this time, you have taken enough medication that you likely will not pass the disease to others, but you may

still need to be cautious in certain settings. Even though you are released from TB isolation and restrictions
and are free to move around the community for normal activities, please understand you may need to follow

- When releasing a pa‘tient from TB iSOIation these instructions until further notice (health department will check if applicable):

Avoid prolonged, close contact with very young children (less than 5 years old), the elderly, and/or

anyone that you know or think is ill that we have not already identified and discussed. If you must be

. . .
an d re I I l OVI n g aI I re Strl ‘ tl O I lS around these types of people, you must wear a surgical mask unless otherwise instructed by the health
L]

department.

‘Wear a surgical mask when in a hospital, medical, or any clinical environment.

AHow to use this form:

Return to work/school after release from TB isolation and restrictions:

[o] EX p | ai n to th e p ati e nt th e i r Statu S an d y if iTjJie_ntl_viiw_aie_r;i:ci:‘:';lsat:een determined you maw‘mai,'nnt:ler:?::ir; ?:oarf;t this time. If you are

unable to return to work now, we will continue to assess your potential return on o weekly baosis.

released, criteria taemainout of isolation.

Your signature below means that you have fully read and understand this document. You also acknowledge

« Includes patient signature; provide a Copy to | s s ermmeenamm s
the patient and one for the medical record. 7™

Witness/Nurse: Date:

= ... | E Referto Appendix 5page 26.

Sl



Appendix 6: Release from TB Isolation and
Restrictions Letter

S AWhen to use this letter:
= When modifying restriction levels.
= When releasing a patient from all TB
| Isolation and restriction measures.
:P,a"“"“"”‘ ey youne e A How to use this letter:
= Consider local options for use:
o Who signs this letter?
o Which verbiage do you prefer?
o IS this required or optional in your
o et v e program?
. s YSSLI I AaA3IYSR O2LkR AY
record.

DDDDDDDDDDD

| E Referto Appendix 6page 27. ,

38



Appendix 7: Patient  wrmmae

Why are TB Isolation and Restrictions Important?

Tuberculosis (TB) disease, especially TB of the lungs, can spread to others. To prevent this, you may be placed

E (]
d u C at I O I l in TB isolation with restrictions to limit spreading the disease.

TB isolation and restrictions are temporary measures to keep others safe.

Isolation Settings

1. Home Isolation: If your health department TB provider determines it's safe, you may stay at home. It is
important to follow all the instructions given by your health department TB provider.

2. Hospital Isolation: In some cases, you may need to stay in a hospital where special measures are in place
to prevent the spread of TB. The hospital will provide instructions on what measures are needed.

Isolation Guidelines

1. Stay in your designated area: If you are on home isalation, stay in a separate, well-ventilated room and
avoid common areas,

2. Wear a mask: If you must be around others (e.g., going to medical appointments), wear a surgical mask
to reduce the spread of TB.

3. Limit visitors: Restrict visitors to only essential people. They should also wear N-95 or similar masks and
follow infection control guidelines.

4. Cover your mouth and nose: Always cover your mouth and nose with a tissue when coughing, sneezing,
or laughing. Dispose of tissues properly. Wash hands after.

5. No public spaces: Avoid going to public places like work, school, shopping centers, bars, restaurants, or
places of worship until your health department T8 provider clears you.

6. Follow medical advice: Take all medications as prescribed. It's critical to follow your treatment plan for
the full time (anywhere from 4-6 months, up to 12 months) to cure TB and reduce transmission risk.

7. Ventilation: Open windows to ensure good airflow and reduce the number of TB bacteria in the air.

Following the guidelines is essential. If you have trouble following the guidelines, notify your health
department TB provider immediately for their medical guidance.

Restrictions During Isolation

1. Work and School: You may not return to work or school until your health department TB provider has
allowed you fo do so.

2. Travel: Do not travel on public transportation (buses, planes, etc.) until your health department TB
provider has allowed you to do so. If traveling for medical care, arrange private transport and inform the
health department in advance.

3. Contact with Others: Avoid close contact with anyone, particularly children, elderly individuals, and
those with weakened immune systems, as they are more susceptible to infection.

[ E R e.I: e rt O Ap p e n d | X 7 p a g e 2 8'2 9 ] Questions about restrictions during isolation should be directed to your health department TB provider.

28| TB Iscolation and Restrictions March 24, 2026




Appendix 8: Infection Control Measures
Figure 3: Fan-Assisted Natural Ventilation in TB Exam or Counseling Room

& &

Respiratory Protection Controls

Alr out through open
window with exhaust fan

TB Isolation and Restrictions: An Implementation Guide
Chair for by
Environmental Controls: Primary and Secondary patient

Primary Environmental Controls

* Focus on controlling the source of infection: Exam or TB Exam or
The minimum respiratory protection a Patients likely to be infectious should wear 5 L‘_’cal_ exhaust Ve"_t'lam" 5 R mﬂlm B Co::;:::ng
health care worker should wear is a filtering a surgical mask to prevent expelling droplet * Diluting or removing contaminated air
facepiece respirator (FFR) to prevent the nuclei into the air. Patients should wear * Proper ventilation: Closing doors; keeping windows open (car, work, home, etc.) (see Figure 2).
inhalation of airborne droplet nuclei. The these masks in the hospital and/or at home.
FFR is better known as the N95 respirator. Surgical masks should be worn by persons « Focus on preventing contamination of air to adjacent areas E.n:'l- "'::hh:'dth =
The NS5 is for healthcare workers. Patients with known/suspected TB when others are « Airborne infection isolation (All) rooms are designed to prevent the spread of droplet nuclei
should NOT weor the N95 respirator. aroun_d. They shquld N(_)T l_’e w0(n by HCP  Cleaning the air using HEPA filters or ultraviolet germicidal irradiation (UVGI) Alr In through
caring for patients with infectious T8. « Directional airflow that allows potentailly infected air to move through a space (see Figure 3). vent in door

-~ B Source: for Pr g the of Mycobacterium tuberculosis in Health-Care Settings, 2005.
1 https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5417a1.htm?s_cid=rr5417a1_e o

Figure 2: Example of Home Ventilation
This image shows how natural ventilation can be useful in settings that do not have a central ventilation

system and how fans can be used to help establish airflow if they are accessible or if there is not a window.
No/open Widows 10 facs, 10 pos table a claanes If it is unknown how the airflow is moving, the staff should sit near the fresh air source and patients should

. 3 . piss sit next to the exhaust. This will help protect the staff in addition to environmental measures, cough
etiquette education, and respiratory hygiene should continue to be encouraged to further reduce the risk.

Source: https://www.cdc.gov/th/media/Core_Curriculum_TB_eBook.pdf

The patient with TB (left) is wearing a “Educate the patient over their mouth

surgical mask. The healthcare worker (right) and nose when coughing or sneezing or to Sources:
T flltenr;gF;acepnece - Cough/sneez: .r;ttohﬂ»le: uzper Heeye wnd * Core Curriculum on Tuberculosis: What the Clinician Should Know | Tuberculosis (TB) | CDC
¢ ) e e * Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in Health-Care Settings, 2005

* TB101 - Infection Control | TB | CDC
* Preventing Tuberculosis | Tuberculosis (TB) | CDC
* Cover Your Cough Health Care Poster | Flu Resource Center | CDC

Place all used tissues in waste basket and
wash hands with soap and warm water.

This image is an example of poor and good ventilation when isolating the infectious person in the home. Poor
30 | TB Isolation and Restrictions March 24, 20 ventilation includes open doors to other rooms in the house, no ventilation or air circulation, and windows
shut which allow TB droplets to linger. Good ventilation includes having windows open (closing if there is a
strong breeze) and air circulation with fans encourages T8 droplets to flow out of patient's room

32|TB Isolation and Restrictions March 24, 202¢

Source: https://www.cdc.gov/coronavirus/2019-ncov/p t-getting-sick/impr g i ) html

31
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Abbreviations Used In this Session

A Acidfast bacillus (AFB)

A Airborne infection isolation room (AlIR)
A Anti-TB therapy (ATT)

A Chest xray (CXR)

A Drug susceptibility testing (DST)

A Directlyobservedtherapy (DOT)

A Interferon gamma release assay (IGRA)
A Mycobacteriumtuberculosis (M. tb)

A Nucleic acid amplification test (NAAT)

A Rifampin, isoniazid, pyrazinamide, and ethambutol (RIPE)
A Seltadministeredtherapy (SAT)
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Case Study 1, John

A John is a 54earold male diagnosed
with cavitary pulmonary TB.

A He was started on RIPE on 5/31/202
during hospitalization and referred to
continue treatment with a local TB
program.

A Initial diagnostics
« IGRA positive.

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

« CXR shows cavitated opacities in
bilateral upper lobes.
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Interview

A Work A Social History

= John Is selfemployed and = He lives with his wife, and his 23
owns a granite business. He yearold son visits regularly.
has one employee who works = John was a contact of his wife, who
with him at an outdoor granite had drug susceptible TB in 2021. He
shop where they tabricate and refused TB screening at that time.
ELIE e, , = He is anxjous about potential

¢ KSe [fa2 GAaA0  Ynedicatibhs dide ¥ffeds Qfter spouse
homes to provide estimates developed drugnduced liver injury
andmay be in the homes for and was transferred to Texas Center

prolonged periods (hours). for Infectious Disease (TCID) in 2021.




Baseline Patient Assessment

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

A Since John weighs 90 kg, the PZA dose should be
Increased to 2000mgs.

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

AThere is a low likelihood of drug resistance.

John is placed in TB isolation wektensive level restrictions
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Appendix 3: Patient Assessments

Appendix 3: Patient Assessments During TB Isolation and Restrictions

Decisions to release a patient from TB isolation and restrictions, or transition to lower or higher restriction
levels, should be made based on the setting where the patient is being released, contacts they are around, the
patient’s tolerance of and adherence to an effective anti-TB therapy (ATT), as well as their clinical assessment.
This form is intended to document the clinical assessment (e.g., improvement or worsening of a cough, weight Use this section to document a baseline and weekly mental health check-in during T8 isolation and

loss or weight gain, etc.). The authorized licensed nurse, licensed healthcare provider (LHP) or LHP’s designee restrictions. Document any interventions and communication with the licensed healthcare provider when
may perform this assessment at least weekly (every five days), and document results until patient is released indicated. Interventions for services can include https://findhelp.org/, https://www.211.0rg/about-
from TB isolation and restrictions. Complete a new form weekly until fully released. us/your-local-211 or other local services.

TB Isolation and Restrictions: An Implementation Guide

Mental Health Check-In

Questions Baseline Weekly Motes and Interventions to
: . Mr. John X b . Assessment Findings
patient’s Name: Date of 8irth: Are you having feelings of sadness, [MoO Yes& |[NoO Yes O - Reporis anxiety
Assessment performed by: D Lana Yamba Title: MD anger, depression, anxiety? + Reassurance provided
06/01/2026 p Questions addressed
Assessment Date: Are you feeling stable/able to NoW vesO No O Yes[
address your needs during your TB
Interval of Weight Lbs Disposition (include when patient is placed in TB isolation and restriction period?
* H i ity i
Asnt st resman eneed " il elemoet] Do you have any physical needs Mo ™ ves O No D Yes[O
06/01/2026 | Baseline 90kgs Extensive level restrictions 6/1/2026 (e.g., food delivery, needs for
Week 1 housing, etc.)?
Week 2 - i
Do you have any social needs (e.g., | Mo & Yes O NoO Yes[O
Week 3 mental health services, substance
Week 4** use recovery, childcare, etc.)?
Week 5 Other:
Week 6
Week 7
Week 8%*

*Assessments should accur at least weekly while under TB isolation and restrictions.

*+Timeframe when weight is required, unless otherwise requested by the LHP. Document any additional notes regarding mental health evaluation, including interventions to mental-

health check-in status:
Tuharrulacic Sions and Symptoms Pt. reports anxiety about medications side effects after his wife became very ill, was hospitalized for wks at TCID.
TB Signs/Symptoms Upon Release from TB
Isolation and Restrictions Provided emotional support and reassuarance, Reviewed medication monitoring, discussed s/s of DILI,
Cough o vesOd no O ves O
Fever od vesO No O vYes O Encourage pt fo immediately report any new symptoms. Patient states that his wife will help with household chores,
Chills old vesO No O Yes O
Night Sweats o vYes[ No ] ves O grocenes, and other errands this week.
Hemoptysis o ves [ No 0 ves 3
Loss of appetite o vYes O Noe O vYes O
Other: SOB o vYes O Noe O vYes O

Patient’s clinical status during assessment: table O Improving O Worsening

20| TB Isolation and Restrictions March 24, 2026 [ E Referto Appendlx 3pages 2@1' ] 21
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Appendix 4: Documenting TB Isolation and Restriction Status

Directions: TB isolation and restriction status should be evaluated initially and weekly until alf restrictions are

u
removed. Therefore, complete this form at initial intake and complete a new version of this form every five
O ‘ l I I I l e n a I O I l business days (weekly) throughout course of care when making any decisions on TB isolation and restrictions.

Mame of Patient: _John DOB: i / DD fAyyyy

Health Department: PHR 11
O I l ay Mame of Nurse Case Manager: MM

Name of TB Provider/TB Physician: Dr. LY

Section I: Date and Time of Evaluation, Patient Plans

Date of Evaluation: 6/1/2026

Timing of Evaluation:
nitial 0 Week1l [COWeek2 [week3 [JWeekd4 [ Gther

Where does the patient plan to stay (where will the patient be sleeping) this week?
Include the address and location type (e.g., home). This will be referred to as the “stay location”.

Home: 601 Sesame Dr, Harlingen, Tx. 78550

O Work:

[ school:

O volunteer:

[ Childcare:

[ Transportation/Travel plans:

[ Medical/Dental appointment:

[ other:

%ﬂ plans to leave the “stay location”

»1 - . | E Referto Appendix 4page 22. |
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Documentation on Day 1

Places Johpantravel to

C Stay Home

C No medical
appointments

TB Isolation and Restrictions: An Implementation Guide

Section 2: TB Isolation and Restriction Status
Document patient’s T8 isolation and restriction status until released.

Step 1: Determine if TB Isolation is Indicated. 6 / 1 / 2 O 2 6

W Yes, isolation is indjcated, Date placed in TB isolatior ————————
V}ﬁatient ha suspected pulmonary or laryngeal TB (circle which one).
[ Patient has extraplimonary TB and pulmonary disease is not yet ruled out.

[ Patient is not adherent to or tolerant of therapy.

[ Mo, isolatien is not indicated. Select reason, and do not continue with this form unless status changes.
[ Child is under age 10 years old and does not have cavitation on chest imaging; if sputum was
collected, was not AFB smear positive.
[ Patient has extrapulmeonary TB and pulmonary disease has been ruled out.

Step 2: If Isolation is Indicated, Assign Restriction Level.

Ensure patient understands the restriction levels (see Patient Acknowledgement Letter, Appendix 5). NOTE:
Restriction level may change during the TB isolation period; document when changes oceur. For example,
document if a patient moves from extensive to moderate level restrictions after starting ATT and again when
the patient later moves from modemte}o low-level restrictions if applicable.

I W Extensive O Moderate OLow

List places that patient can
travel to or visit, specifying
any masking or infection |@ Stay Home

control measures, if

needed. * No medical
appointments

List any places the patient
should NOT travel to or e Work

vt e Clients'Houses
* Friends's Houses

| E Referto Appendix 4 page 23.

23

Places he should NC

travel to or visi

C Do not return to work

C He should not allow
visitors in his home

C He should not visit
client houses
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Patient Assessment on Day 5

AHe is adherent to and tolerating ATT.

AReports gpersistentcough with bloodtinged mucusmostly in
the morning when he starts moving around the house. Other TB
symptoms are improving.

AAFB smear still positive;10/field.

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

AHis 23yearold son refuses TB screening.
TEXAS AWants to go bike with his 2@ear-old son, he misses his friends.

#~¥; Health and Human

: #*  Services

Texas Department of State
Health Services
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Knowledge Check 4 (4 of 13)

<
@p)
Q)¢
A)¢

. FASR 2y UKS 5Fé& p LI OGASYOd | aa
status be?Should he (select all that apply):

Be released from all TB isolation and restrictions.

Remain in TB isolation and restrictions aneéhssessed after 104 doses.
Remain in isolation and be moved to moderate level restrictions.
Remain in isolation and be moved to low level restrictions.

o0 wp




B and D

B. Remain in TB isolation and restrictions andssessed after 204 doses.
D. Remalin in isolation and be moved to low level restrictions.

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

51



Criteria for Releasing

Table 5. Criteria to Release Patients from TB Isolation and Restrictions.

AHe does not live, work, or

A: Release Based on B: Release After C: Release After D: Release After
3 ~F . . Bacteriology 5 ATT Doses 10-14 ATT Doses Consultation
visit a highrisk
- - . 1. Patients who live, work, or 1. Patients on ATT who never | 1. Patients on ATT and 1. Patients on ATT who
trans m ISS I O n Settl n g . visit High-Risk Transmission had a positive AFB sputum who do not live, work, do not live, work, or

A Although most symptoms
have improvedhis cough

Settings (Table 3).

2. Patients who are non-
adherent to the treatment
plan or are not tolerating
ATT.

The above patients may be
released after having:

smear , are adherent with
and tolerating ATT
(regardless of setting).

Patients on ATT who were
initially sputum smear
positive and who do not

live, work, or visit High-Risk

or visit High-Risk

Transmission Settings

(Table 3) who were

initially sputum smear

positive AND who:

a) May’ live, work, or
visit Other
Congregate Settings

visit High-Risk
Transmission Settings
(Table 3), who remain
AFB sputum smear
positive, and who
remain in TB isolation
and restrictions after
10-14 ATT doses.

remains concernin@nd

Transmission Settings

[T}
w
o
. o ; Table 4)and the

(-3 * Three negative AFB (Table 3) AND who: ( ) . Medical consultation is
=] sputum smears 8-24 hours ST ici PHR or LHD decides
=l B a) May live, work, or visit longer than 5 ATT strongly recommended to
s apart; i [

customers for prolonged Bl - 2ota vor doses dosen s mexessary | determine when patients
= =E=E Settings (Table 4); before release should be released from
] * symptom improvement; and/or i TB isolation and

Have delayed but
subsequent
improvement of
baseline TB

restrictions.

hours indoors. « anerencetoand o) baselne T8 smptoms
APlan: reassess after 104 smreneer o sve

tolerance of ATT. (Appendix 3); and
c) are not likelyT to expose
d O S e S isolation and restrictions after
" 5 ATT doses- see column B #1.

—_—

*If patient never had a positive

symptoms
(Appendix 3).

previously unexposed,
vulnerable contacts.

"Obtain three initial sputum specimen collected consecutively, 8-24 hours apart, ideally the first specimen observed. Refer to DSHS TB Section’s SDO.
“"PHRs and LHDs may consider releasing certain patients who live, work or frequent settings listed in Table 4 on a case-by-case basis. Consider

baseline bacteriology results, patient symptoms, setting, and likelihood of exposing previously unexposed vulnerable contacts when making that

[ E Refer toTable 5page 12.] decision.

tConsider known exposures to new vulnerable contacts (children under age 5 and immunocompromised individuals) such as household contacts or
planned time around such individuals where masking would still be required (and at minimum, low level restrictions would be needel):




Reassessing Restriction Level

APatient is moved to low level restrictions:
= He Is adherent to and tolerating ATT doses.

He hassome improvementof baseline TB symptonfsit continues to have a
concerning cough

He has the potential to expose previouslyexposed, vulnerable individuals.
He is allowed to return to workutdoorsE 6 dzii KS Ol yy2a 32 i
He should wear a mask at medical appointments.

o]

o]

o]

o]

Low-Level Restrictions:

1. Individual may not return to work or visit a High-Risk Transmission Setting (Table 3) unless reguired for medical
care; if so, follow infection control practices applicable to the setting (e.g., All, masking, etc.).

2. Individual may not return to Other Congregate Settings with TB Transmission Risk (Table 4), as determined by
the PHR or LHD.

3. Individual should mask around children under age 5 years and other vulnerable contacts (immunocompromised
individuals) when sharing indoor air in confined location(s).

4. 0Otherwise, individual may move around the community with no other restrictions.

[ E Refer toFigure 1 Appendix 1 Defining Restrictions, page 18. ]
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Appendix 3: Patient Assessments

Appendix 3: Patient Assessments During TB Isolation and Restrictions

Decisions to release a patient from TB isolation and restrictions, or transition to lower or higher restriction
levels, should be made based on the setting where the patient is being released, contacts they are around, the
patient’s tolerance of and adherence to an effective anti-TB therapy (ATT), as well as their clinical assessment.
This form is intended to document the clinical assessment (e.g., improvement or worsening of a cough, weight

TB Isolation and Restrictions: An Implementation Guide

Mental Health Check-In

- B ) ) ) . , - Use this section to document a baseline and weekly mental health check-in during TB isolation and
loss or weight gain, etc.). The authorized licensed nurse, licensed healthcare provider (LHP) or LHP’s designee - . A L . ) .
- N e restrictions. Document any interventiens and communication with the licensed healthcare provider when
may perform this assessment at least weekly (every five days), and document results until patient is released N - . ) K .
X i o i indicated. Interventions for services can include https://findhelp.org/, https://www.211.0rg/about-
from TB isolation and restrictions. Complete a new form weekly until fully released. .
us/your-local-211 or other local services.
Questions Baseline Week Motes and Interventions to
Patient’s Name: Mr-John X Date of Birth: o Assessment Findings
Assessment performed by: DI- Lana Yamba Title: MD Are you having feelings of sadness, |No D Yes @ NoO Yes®  glill reports anxiety/Reassurance
06/08/2026 anger, depression, anxiety? provided and questions addrgssed
Assessment Date:
Are you feeling stable/able to No & ves O Ne® YesO  (o-workers struggling, losing
Interval of Disposition (include when patient is placed in TB address your neads during your TB noney and clients. May retumn
Assessment* isolation, restriction level, and date removed) isolation and restriction period? ip work outdoor granite shop
06/01/2026 | Baseline** 90kgs Extensive level restrictions 6/1/2026 Do you have any physical needs No &Y YesOJ NoO Yes ™ Needs money for grocerieg
06/08/2026 | Week 1 90kgs Low level restrictions 6/8/2026 (e-g., food delivery, needs for /Return to work outdoor
housing, etc.)?
Week 2
Week 3 Do you have any social needs (e.g., |No & YesO No & Yes
Week 2%+ mental health services, substance
Weeks use recovery, childcare, etc.)?
e Other:
Week 6
Week 7
Week 8%*

*Assessments should occur at least weekly while under TB isolation and restrictions.
**Timeframe when weight is required, unless otherwise requested by the LHP.

Tuberculosis Signs and Sumntame

Document any additional notes regarding mental health evaluation, including interventions to mental-

health check-in status:

Patient is improving. No complaints of medications side effects, he would like to return to work ASAP

TB Signs/Symptoms Baseline Weekly Upon Release from TB because his Co-Workers are siruggling to manage the workioad, e 15 concemed of [05ing Clients.
Isolation and Restrictions
Cough Mo O ves Mo ves /| ||Nc 0 vesO
Fever Mo 1 Yes Nol< YesOd |IND O vesO
Chills No O] ves Nols Yes O ||Na O vesO
Night Sweats No B ves Nols  Yes O ||Nc 0O ves O
Hemoptysis Noe O Yes Noe O Yes |IND 0 vesO3
Loss of appetite No O Yes Nols  Yes [ ||Na O vesO
Other: SOB No O ves Nolv  Yes[O |'Nc 0O vesO
Patient’s clinical status during assessment: O stab ¢ Improvin Worsening

20| TB Isolation and Restrictions [ E Referto AppendIX 3pages 20‘21 ] 21 54
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Appendix 4: Documenting TB Isolation and Restriction Status

- Directions: TB isolation and restriction status shouwld be evaluated initially and weekly until all restrictions are
removed. Therefore, complete this form at initial intake and complete a new version of this form every five
business days [weekly) throughout course of care when maoking any decisions on TB isolation and restrictions.
Mame of Patient: _John DOB: iy /DD s YYYY

O n D ay 5 Health Department: PHR 11

Mame of Nurse Case Manager: _MIM

Mame of TB Provider/TB Physician: Dr. LY

Section I: Date and Time of Evaluation, Patient Plans
Date of Evaluation: . §/8/2026
Timing of Evaluation:

Ol Initial & Week 1 O wWeek2 [Week3 [IWeek4 [ Other:

Where does the patient plan to stay (where will the patient be sleeping) this week?
Include the address and location type (e.g., home). This will be referred to as the “stay location™.

Home: 601 Sesame Dr, Harlingen, Tx, 78550

Places the patient needs to travel/visit initially/this week:

& work: _wants to return to work ASAP but agrees to remain in isolation
O school: INJA

O volunteer: N/A
O childcare: INJA

[ Transportation/Travel plans: N/A
O Medical/Dental appointment:_Needs to go to Doctors' Appointments
[ other:

[ No plans to leave the “stay location”

221« | E Referto Appendix 4page 22. J:. 2026
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John remains in TI
Isolation withlow

3

level restrictions.

Document revised

level in Step 2 of
Appendix 4.

TB Isolation and Restrictions: An Implementation Guide

Section 2: TB Isolation and Restriction Status
Document patient’s TB isolation and restriction status until released.

Step 1: Determineg if TB Isolation is Indicated.
— ) o i ) ~ Def01/2026
=1 Yes, Isolation is indicated. Date placed in TB isolation:

=1 Patient ha -@- r suspected pulmonary or laryngeal TB (circle which one).
_I'Patient has extrapulmonary TB and pulmonary disease is not yet ruled out.
Patient is not adherent to or tolerant of therapy.

N, isolation is not indicated. Select reason, and do not continue with this form unless status changes.
_Child is under age 10 years old and does not have cavitation on chest imaging; if sputum was
collected, was not AFB smear positive.
_Patient has extrapulmonary TB and pulmonary disease has been ruled out.

Step 2: If Isolation Is Indicated, Assign Restriction Level.

Ensure patient understands the restriction levels (see Patient Acknowledgement Letter, Appendix 5). NOTE:
Restriction level may change during the TB Isolotion period; document when changes occur. For example,
document if a patient moves from extensive to moderate level restrictions after starting ATT and again when
the patient later moves from moderate to low-level restrictions if opplicable.

| Extensive | Moderate E Low

List places that patient can
travel to or visit, specifying

y masking or infection outside onIy.

control measures, if Resume other
‘I/ Nestided. normal daily
activities.

Mask if around new
vulnerable contacts
or medical appts.

Return to work

List any places the patient May not enter
::::Idﬂﬂ'l’tramltuur C) f 7\ S y. lj é Q
for work.

| E Referto Appendix 4page 23. ]
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Step 3: Release from TB Isolation and Restrictions When Criteria are Met.
Complete #1 if patient must have negative bacteriology results before releasing.

1. Patient needs at least three negative AFB sputum smear results and at least 5 ATT doses and:

[ Is released. Date of release: .

[ Lives in, works, or visits a High-Risk Transmission Setting (Table 3) and 3 consecutive sputum
collected 8-24 hours apart are AFB smear negative; patient has symptom improvement and is
adherent to therapy.

[ other, specify:

[ Is not released; will continue to evaluate weekly.
[ Lives in, works, or visits a High-Risk Transmission Setting (Table 3) and does not have 3 consecutive
negative AFB sputum collected 8-24 hours apart and symptom improvement.
0 Mon-adherent to therapy.
I Not tolerating ATT.
[0 Other, specify:

Complete #2-4 as applicable if patient is eligible for release based on number of ATT doses.
2. Patient has had 5 ATT doses and:

[ Is released. Date of release:

[J Never had a positive AFB sputum smear result, adherent to DOT, tolerant of ATT, no worsening
symptoms.

[ AFB sputum smear positive but does not live in, work or visit in High-Risk Transmission Settings
(correctional facilities, in-patient facilities, high-risk outpatient settings, homeless shelters, and
refugee camps or rescue missions [Table 3]) AND does not live, work, or frequent Other Congregate
Settings with Risk of TB Transmission (Table 4) AND is on ATT to which they are likely susceptible;
AND baseline TB signs and symptoms are not worsening AND not likely to expose children under
age 5 or immunocompromised individuals,

[ Lives in, works, or visits a High-Risk Transmission Setting (Table 3).

[ Lives, works, frequents Other Congregate Settings with Risk of TB Transmission (Table 4).

[0 DR-TB is not ruled out (has risk factors or further testing pending); patient is not on ATT for DR-TB.
[J Baseline TB signs and symptoms worsening.

O Is in contact with a child under age 5 years or immunocompromised individual.

U’Other:ﬂaﬁ_dﬂaled_nulmgwﬁﬁme_uMﬂamﬂLnaseline TB symptoms

\_

24 |TB Isolation and Restrictions March 24, 2026

’ MS not released —will continue to evaluate weekly. \

TB Isolation and Restrictions: An Implementation Guide

3. Patient has had 10-14 ATT doses and:

[ Is released. Date of release: .
[ Does not live in, work or visit a High-Risk Transmission Setting (Table 3).
[ Lives, works, or frequents Other Congregate Settings with Risk of TB Transmission (Table 4) and the
Health Department Provider has determined patient can be released.

[ Had delayed but subsequent improvement of baseline TB signs and symptoms.
[J other:

[ Is not released — will continue to evaluate weekly.

[ Lives in, works, or visits a High-Risk Transmission Setting (Table 3).

[ Lives, works, or frequents Other Congregate Settings with Risk of TB Transmission (Table 4) and the
Health Department Provider has determined that TB isolation and restrictions should be extended
past 14 ATT doses (will re-assess weekly until fully released).

[] DR-TB is not ruled out (has risk factors or further testing pending); patient is not on ATT for DR-TB.

[ Baseline TB signs and symptoms worsening.

[ other:

4. Patient has had over 10-14 ATT doses and a consultation” is needed to release:

Name/title of Consultant: Date of Consult:

[ Is released. Date of release: .
[ Does not live in, work, or visit a High-Risk Transmission Setting (Table 3) but had slow TB symptom
improvement; consultant recommended release from TB isolation and restrictions at this point.
[ Lives, works, frequents Other Congregate Settings with Risk of TB Transmission (Table 4) and remains
AFB sputum smear positive; consultant recommends release from TB isolation and restrictions at this
point.
[Z] Other, specify:

[ Is not released; will continue to evaluate weekly based on consultation.

*Cansultation should accur with the treating TB physician or previder, and may include a DSHS regional medical director, lacal heaith
authority, D5HS TB Section, or a DSHS recognized TB medical consultant.

| E Referto Appendix 4pages 2425. |
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Patient Assessment on Day 10

AThe health department rassesses his clinical status after 10 ATT
doses.

AJohn is doing well, gained some weight since starting ATT.
AHe is adherent to and tolerating ATT.

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

ACough has significantly improved.

AHe feels stronger, continues to work outdoors withworker.
AHe is happy to spend time with his son.

A9 Health and Human
¥~ Services

H \"4
5\ '/l.'

Texas Department of State
Health Services
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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.




John can be released from isolation after 10 ATT doses.
AHe is adherent and tolerating ATT.
AHis cough has significantly improved.
AHe feels stronger.

[ E Refer toTable 5.Criteria to Release Patients from TB Isolation and Restrictions, page 12.]
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Appendix 3: Patient Assessments During TB Isolation and Restrictions

Decisions to release a patient from TB isolation and restrictions, or transition to lower or higher restriction
levels, should be made based on the setting where the patient is being released, contacts they are around, the
patient’s tolerance of and adherence to an effective anti-TB therapy (ATT), as well as their clinical assessment.
This form is intended to document the clinical assessment (e_g., improvement or worsening of a cough, weight
loss or weight gain, etc.). The authorized licensed nurse, licensed healthcare provider (LHP) or LHP's designee
may perform this assessment at least weekly (every five days), and document results until patient is released
from TB isolation and restrictions. Complete a new form weekly until fully released.

Mr. John X
Dr. Lana Yamba

Date of Birth:
Title: MD

Patient’'s Name:

Assessment performed by:

06/15/2026

Assessment Date:

TB Isolation and Restrictions: An Implementation Guide

Mental Health Check-In
Use this section to document a baseline and weekly mental health check-in during TB isolation and
restrictions. Document any interventions and communication with the licensed healthcare provider when
indicated. Interventions for services can include https://findhelp.org/, https:/fwww.211.0rgfabout-
usfyour-local-211 or other local services.

Questions Baseline Weekl Notes and Interventions to
P t:I 0 DAYS Assessment Findings
Areyou having feelings of sadness, [No O Yes®™® |[NoW vesDO
anger, depression, anxiety?
M /

Are you feeling stable/able to Mo® Yesd NoD Yes©™
address your needs during your TB
isolation and restriction period?

ra
Do you have any physical needs MoO ‘Yes®Z |NoW vesO
(e.g., food delivery, needs for
housing, etc.)?

/
Doyou have any social needs (e.g., [No O vYes@ [No® vesO

mental health services, substance
use recovery, childcare, etc.)?

Interval of Weight Lbs Disposition (include when patient is placed in TB

Assessment® isolation, restriction level, and date removed)
06/01/2026 | Baseline™” 90kgs Extensive level restrictions 6/1/2026
D6/08/2026 | Week1 90kgs 5 ATT doses: low level restrictions 6/8/2026
06/15/2026 | Week2 91.2 kgs 10 ATT doses: released from all TB I&R

Week 3

Week 4**

Week 5

Week &6

Week 7

Week 8**

Other:

*Assessments should occur at least weekly while under TB isclation and restrictions.
**Timeframe when weight is required, unless otherwise requested by the L HP.

Tuberculosis Signs and Symptoms

TB Signs/Symptoms Baseline Weekly Upon Release from TB
Isolation and Restrictions
Cough Mo Yes - No O Yes O Noe O ‘Yes -
Fever Mo O es - No O YesOd No Yes [
Chills Mo O es - No O Yes O No Yes O
Might Sweats Mo O es - No O Yes O No Yes [
Hemoptysis Mo O Yes - No [ Yes [ Mo Yes [
Loss of appetite Mo O Yes No O Yes[O ves O
Other:s0B No O  Yes v No O Yes[ Yes [

[ stable

] Worsening

Patient's clinical status during assessment:

20| TB Isolation and Restrictions March 24, 2026

Document any additional notes regarding mental health evaluation, including interventions to mental-

health check-in status:

Patient is doing well, he feels stronger and is happy to return

to work outdoor at the granite shop. He is also happy to be able to

spend time outdoors with his son.

| E Referto Appendix 3pages 221, |
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Step 3: Release from TB Isolation and Restrictions When Criteria are Met.
Complete #1 if patient must have negative bacteriology results before releasing.

1. Patient needs at least three negative AFB sputum smear results and at least 5 ATT doses and:

[ Is released. Date of release: .

[ Lives in, works, or visits a High-Risk Transmission Setting (Table 3) and 3 consecutive sputum
collected 8-24 hours apart are AFB smear negative; patient has symptom improvement and is
adherent to therapy.

[ Other, specify:

[ Is not released; will continue to evaluate weekly.
[J Lives in, works, or visits a High-Risk Transmission Setting (Table 3) and does not have 3 consecutive
negative AFB sputum collected 8-24 hours apart and symptom improvement.
[0 Non-adherent to therapy.
[J Not tolerating ATT.
[0 Other, specify:

Complete #2-4 as applicable if patient is eligible for release based on number of ATT doses.
2. Patient has had 5 ATT doses and:

[ Is released. Date of release: .

[ Never had a positive AFB sputum smear result, adherent to DOT, tolerant of ATT, no worsening
symptoms.

[ AFB sputurn smear positive but does not live in, work or visit in High-Risk Transmission Settings
(correctional facilities, in-patient facilities, high-risk outpatient settings, homeless shelters, and
refugee camps or rescue missions [Table 3]) AND dees not live, work, or frequent Other Congregate
Settings with Risk of TB Transmission (Table 4) AND is on ATT to which they are likely susceptible;
AND baseline TB signs and symptoms are not worsening AND not likely to expose children under
age 5 or immunocompromised individuals.

[ Is not released — will continue to evaluate weekly.
[ Lives in, works, or visits a High-Risk Transmission Setting (Table 3).
[ Lives, works, frequents Other Congregate Settings with Risk of TB Transmission (Table 4).
[ DR-TB is not ruled out (has risk factors or further testing pending); patient is not on ATT for DR-TB.
[ Baseline TB signs and symptoms worsening.
[ Is in contact with a child under age 5 years or immunocempromised individual.
[ Other:

TB Isclation and Restrictions: An Implementation Guide

3. Patient has had 10-14 ATT doses and:
ﬁs released. Date of release: 6/15/2026

Does not live in, work or visit a High-Risk Transmission Setting (Table 3).

[ Lives, works, or frequents Other Congregate Settings with Risk of TB Transmission (Table 4) and the
Jealth Department Provider has determined patient can be released.

Had delayed but subsequent improvement of baseline TB signs and symptoms.
[ other:

LI Is not released — will continue to evaluate weekly.

[ Lives in, works, or visits a High-Risk Transmission Setting (Table 3).

[ Lives, works, or frequents Other Congregate Settings with Risk of TB Transmission (Table 4) and the
Health Department Provider has determined that TB isolation and restrictions should be extended
past 14 ATT doses |will re-assess weekly until fully released).

] DR-TB is not ruled out (has risk factors or further testing pending); patient is not on ATT for DR-TB.

[ Baseline TB signs and symptoms worsening.

[ other:

4. Patient has had over 10-14 ATT doses and a consultation” is needed to release:

Name/title of Consultant: Date of Consult:

[ Is released. Date of release: .
[ Does not live in, work, or visit a High-Risk Transmission Setting (Table 3) but had slow TB symptom
improvement; consultant recommended release from TB isolation and restrictions at this point.
[ Lives, works, frequents Other Congregate Settings with Risk of TB Transmission (Table 4) and remains
AFB sputum smear positive; consultant recommends release from TB isolation and restrictions at this
point.
] other, specify:

[ Is not released; will continue to evaluate weekly based on consultation.

*Cansultation should occur with the treating TE physician or provider, and may include a DSHS regional medical director, lacal health
autherity, D5HS T8 Section, or g D5SHS recognized TB medical consultant.

24 |TB lsolation and Restrictions

. .. ../ E Referto Appendix 4page 25. |
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2% TEXAS

i Health and Human

TB Isolation and Restrictions: An Implementation Guide Texas Department of State Health Services

Appendix 6: Release from TB Isolation and Restrictions Letter Services
<Date>
<Patient Name> June 15, 2026
<Address>

Iohn
Dear <NAME=, E;)fs;::ni:dé:rm
The purpose of this letter is to inform you that you may: Harlingen, Texas 78550
O Pparticipate in outdoor activities without restriction.
O Pparticipate in most indoor activities, wearing a surgical mask if you are around someone very young, the Dear Mr. John,

elderly, and/or someaone wha is sick, including masking at all medical appointments.
The purpose of this letter is to inform you that you may:
O Return to work.

Participate in outdoor activities without restriction.

Or -
he purpose of this letter is to inform you that you may return to all activities without restrictions. You are _  Participate in most outdoor activities, wearing a surgical mask if you are around someone
leared to return to work. very young, the elderly and/or someone who is sick, including masking at all medical

appointments
Please feel free to contact our office with any questions or concerns at <Number>. Z  Return to work.
or

Sincerely X You may return to all activities without restrictions. You are cleared to return to work.

Please feel free to contact our office with any questions or concerns at }XXX-X0- XXX

<Name> Sincerely,
Local or Regional Medical Director/Public Health Nurse

<Name of Local or Regional TB Program Here>
<Mame>

[ E Refe rto Appe nd iX 6 page 27 : ] Local or Regional Medical Director/Public Health Nurse

<Mame of Local or Regional T& Program Herex

P.O. Box 149347 « Austin, Texas T8714-9347 « Phone: 888-963-T111 « TTY: BO0D-735-2989 « dshs. fexas.gov
692026
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Case Study 1
Questions?




Case Study 2
Jennifer

Salma Estrada, MSN, RN
Lisa Armitige, MD, PhD
Heartland National TB Center

Texas Department of State
Health Services




X4 Health and Human

Services

Texas Department of State
Health Services

Case Study 2lennifer

AJennifer is a 5§earold African
American female with a past
medical history of end stage
renal disease (ESRD) and
hypertension (HTN).

AShe 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.
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Clinical Evaluation

ADiagnosticy ATreatment
= CXR: right upper lobe = She took two doses of RIPE
AYFALUNI 0SS 6A 0K fthdhdsPitalbrid das P
= Sputum:AFB smear positive then discharged to her
X 3 andNAAT positivevith home.
no rifampinresistance = TB treatment and care

detected. were transferred to the

public health department.

WKE) et anduman Jennifer receives dialysis three times/weekly.

s Services

Texas Department of State
Health Services
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Knowledge Check 6 (6 of 13)

Jennifer does not need to be placed under extensive level TB isolation

and restrictions because she does not live in a haggk transmission
setting.

A. True.
B. False.




AJennifer has only received 2 dos

of ATT.

A Although Jennifer does not live |
a highrisk transmission setting,
she does receive dialysis
treatment three times weekly.

Correctional
Facilities’

* Includes jails,
prisons, federal
detention facilities
(i.e., Immigrations
and Customs
Enforcement [ICE])
and other detention
facilities.

Table 3: High-Risk Transmission Settings
High-Risk Settings and 1

Inpatient Care
Facilities”

* Hospitals, skilled
nursing facilities,
long-term care
facilities, nursing
homes, etc.

* These are inpatient
settings housing
individuals with
varying risk factors.

High-Risk
Outpatient
Settings”

* Includes dialysis
units, cancer
infusion centers,
HIV treatment
centers, transplant
clinics, and dental-
care settings.

__~Populations

Homeless Shelters

* Includes safe
houses, bunk
houses, or a shelter
where there is daily
or weekly turnover
of residents, thus
potential for
ONEoINg, New
EXpOosures.

Refugee Camps
and Rescue
Missions

* Includes
unaccompanied
children shelters.

* These are non-
stable settings;
caution should be
taken to prevent
exposure of
transient contacts.

“For infection control in healthcare settings, refer to Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in Health-Care
Settings, 2005. For infection control in correctional facilities, refer to Prevention and Control of Tuberculosis in Correctional Facilities, 1995.

[ E Refer toTable 3 HighRisk Transmission Settings, page]g.
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Food for Thought

2 KAfS 6S NS O2YyaARSNAY3 2 AFTSNRa&
Isolation status, what should we start to
think about for her dialysis care?

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

ADo the dialysis centers in your areas alll
have airborne infection control rooms

(AlIRs?). c>
o

AlIf not, what would you do?




Contact Investigation Interview

Work: Social:
AJennifer works as a park department AShe lives with her husband.
Supervisor. AShe and her husband have one adult

son and three grandchildren age

AShe supervises the same group of .
four, eight, and ten.

employees and spends most of her
time outside. A She visits her grandchildren every

weekend.

Jennifer was placed in TB isolation wetttensive level restrictions
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Knowledge ChecK (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.




Answer

Texas Department of State Health Services
B F I Order to Implement and Carry Out Measures
- For a Client with Tuberculosis

To: (Name)

(Address)

(Phone #)

I have reasonable cause to believe that your diagnosis, based on information available at this time, is
(probably/ definitely) TUBERCULOSIS, which is a serious communicable disease. By the authority

Texas Department of State Health Services forms a g S i, L.

1. Keep all appointments with clinical staff as instructed.
. Do not allow anyone other than those living with you or health department staff into your home until
. . . . . . . .
IB isolation and restrictions and is still required as i -« s oo s

(LN

. . . . 3. gzme to;i}rehPublic IEISSI:_!)\ Department Clinic or be at an agreed location and time for taking Directly
serve erapy A
on the TB Isolation and Restriction Implementation
- - o . Do m_:t leave your home exceqt as authorized by your clinic physician.
guide. Forms such as the TB 410 are used to INitiatl 7 o o e merertons o s snccer

N o

.
n Ot l I I eant to be re Iace d b an Of th e a e n d I CeS 2. Follow all medical instructions from your physician or clinic staff regarding treatment for your
tuberculosis.
. Do not return to work or school until authorized by your clinic physician.
authorized.
THIS ORDER.
If you fail to follow these orders, court proceedings may be initiated against you as dictated by State law.
After a hearing, the Court may order you to be hospitalized at The Texas Center for Infectious Diseases in San

L T . . . .
C I ar I fl es l I I e aS u res to CO ntal n an I nfe Ctl O u S d Ise aS e Antonio or another facility. The Court also has the option to order you to go to treatment at a health clinic.
] The court proceedings could also include having you placed in the custody of the County Sheriff until the

hearing.

noted in the Texas Health and Safety Code, Sectior = s
8 1 L] O 8 3 (] ::::ihsAuthority of, o 3 . City/County.

Acting Health Authority or Director of Public Health Region

Please sign in the space provided below to show that you received these orders and understand them.
I hereby acknowledge that I received a copy of these orders and understand them.

Signed Date

https://www.dshs.texas.gov/tuberculosih/texas-dshstb-programtb-forms-resources (e SRR

Witness Date
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Initial Assessment on Day 1

Upon initial assessment _
Appendix 3:

J e n n Ife r re pO rtS CO U g h an d Patient Assessments During TB Isolation

Restrictions

shortness of breath during S S

For a Client with Tuberculosis Appendix 3: Patient Assessments During TB Isolation and Restrictions
Decisions to release a patient from TB isolation and restrictions, or transition to lower or higher restriction
To:  (Name) levels, should be made based on the setting where the patient is being released, contacts they are around, the

] ]
patient’s tolerance of and adherence to an effective anti-T8 therapy (ATT), as well as their clinical assessment.
0 (Address). This form is intended to document the clinical assessment (e.g., improvement or worsening of a cough, weight

loss or weight gain, etc.). The authorized licensed nurse, licensed healthcare provider (LHP) or LHP's designee
(Phone #), may perform this assessment at least weekly (every five days), and document results until patient is released
from TB isolation and restrictions. Complete a new form weekly until fully released.

1 have reasonable cause to believe that your diagnosis, based on information available at this time, is
(probably/ definitely) TUBERCULOSIS, which is a serious communicable disease. By the authority

. given to me by the State of Texas, Health and Safety Code, section §1.083, I hereby order you to do the patient's Name: JENNIFER DOE Date of Birth: 02/09/1976
following: :
Assessment performed by: SALMA ESTRADA :
. Keep all appointments with clinical staff as instructed. 07/06/2026
. Follow all medical instructions from your physician or clinic staff regarding treatment for your Assessment Date:;

tuberculosis.
. Come to the Public Health Department Clinic or be at an agreed location and time for taking Directly
bt s Date Interval of Weight Lbs

] jent
. Do not return to work or school until authorized by your clinic physician. Bssosimmill onlleverlond dateiremoved)
. Do not allow anyone other than those living with you or health department staff into your home until 07/09/2026 | Baseline** 135 EXTENSIVE LEVEL RESTRICTIONS

authorized. Week1

. Do not leave your home except as authorized by your clinic physician.

. Special Orders - see reverse side. Week 2
YOU MUST UNDERSTAND, INITIAL AND FOLLOW THE INSTRUCTIONS ON THE BACK OF Week3
THIS ORDER. 0
x Week 4*°
= = - This order shall be effective until you no longer need treatment for TUBERCULOSIS. Week 5
. Week6
1f you fail to follow these orders, court proceedings may be initiated against you as dictated by State law. e
After a hearing, the Court may order you to be hospitalized at The Texas Center for Infectious Diseases in San Week 7
Antonio or another facility. The Court also has the option to order you to go to treatment at a health clinic. Week 8™
The court proceedings could also incude having you placed in the custody of the County Sherif untilthe e s e W W T TR e e e
. O 0 o earing. K oo
Signed
Health Authority Signature Health Authority Printed Name Tuberculosis Signs and Symptoms
TB Signs/Symptoms Baseline Weekly DAY 5 | Upon Release from T8.

on this, day of . 7/6/126 7/10/26 | isolation and Restri
Cough Noll YesE  [NoE YesO  [NoO YesOJ

Health Authority of_ City/County.

. .
Fever No Yes [ No [ Yes [ No [0 ves[
[] Night Sweats Nol Yesd |No vesOJ NoD YesOJ

Please sign in the space provided below to show that you received these orders and understand them. — B YeO W@ &0 e YO

1 hereby acknowledge that I received a copy of these orders and understand them. Loss of appetite NoE YesO |No[d Yes) NoDl Yes OJ

Signed Date Other:SHORTNESS OF BREATH [No[J Yes N Yes [ N Yes O

- (client’s signature)
ppendices & are usedto | - e

Health and Human

Senices provide education and
Texas Department of State document assessments

Health Services

E Refer toAppendix 3page 20.
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Services

Appendix 4: Documenting TB Isolation and Restriction Status

Directions: TB isolation and restriction status should be evaluated initially ond weekly until all restrictions are
removed. Therefore, complete this form at initial intake and complete a new version of this form every five
business days (weekly) throughout course of care when making any decisions on TB isolation and restrictions.

Name of patient: JENNIFER DOE DOB: K f&fﬂ

SAN ANTONIO HEALTH DEPT
SALMA ESTRADA RN

Health Department:

Name of Nurse Case Manager:

MName of TB Provider/TB Physician: LISA ARMITIGE MD

Section I: Date and Time of Evaluation, Patient Plans

Date of Evaluation: 07/06/2026

Timing of Evaluation:
& Initial Tl Week1 I Week2 [IWeek3 [[IWeek4 [ Other:

Where does the patient plan to stay (where will the patient be sleeping) this week?

Include the address and location type (e.g., home). This will be referred to as the “stay location”.
PATIENT WILL BE STAYING AT HOME 2303 MILITARY DR.

Places the patient needs to travel/visit initially/this week:

1 Work:

[ School:

I volunteer:

[ Childcare:

[ Transportation/Travel plans:

1 Medical/Dental appointment:
& other: HOSPITAL TO RECIEVE DIALYSIS AS SHE CANNOT RETURN TO DIALYSIS CENTER

= E_Referto Appendix 4pages 2225.

Initial Assessment on Day 1
Documenting TB Isolation and Restriction Status

TB Isolation and Restrictions: An Implementation Guide

Section 2: TB Isolation and Restriction Status
Document patient’s TB isolation and restriction status until released.

Step 1: Determine if TB Isolation is indicated.

— Q7/06/2026
=] Yes, isolation is indicated. Date placed in TB isolation:

[] Patient has known or suspected pulmonary or laryngeal TB (circle which one).
LI Patient has extrapulmonary TB and pulmonary disease is not yet ruled out.
[71 Patient is not adherent to or tolerant of therapy.

LI Mo, isolation is not indicated. Select reason, and do not continue with this form unless status changes.
[71 Child is under age 10 years old and does not have cavitation on chest imaging; if sputum was
collected, was not AFB smear positive.
Patient has extrapulmonary TB and pulmonary disease has been ruled out.

Step 2: If Isolation is Indicated, Assign Restriction Level.

Ensure patient understands the restriction levels (see Patient Acknowledgement Letter, Appendix 5). NOTE:
Restriction level may change during the TB isolation period; document when changes occur. For example,
document if a potient moves from extensive to moderate level restrictions after starting ATT and again when
the patient later moves from moderate to low-level restrictions if applicable.

E i [1 Moderat: O Low

List places that patient can
travel to or visit, specifying MAY GO TO
any masking or infection ESE‘P‘TAL
control measures, if DIALYSIS
needed. 3/WEEK

AND

NEEDS TO

MASK

List any places the patient
should NOT travel to or LT SR
TO DIALYSIS

visit. CENTER, WORK,
VISIT FAMILY
MEMBERS,
GRANDKIDS, OR
LEAVE HOME TO
GO TO STORES
ETC.MUST REMAIN
UNDER HOME
ISOLATION

23



Initial Assessment on Day 1
Patient Acknowledgment

AJennifer is provided instructions at the

Conditions for release from TB isolation and restrictions:

sttt ottt . o s SR e omERC 5 0, 5 end of her appointment to collect sputum

serious communicable disease. For you to be treated successfully, to decrease the possibility others will

j;:ome sick, and to remain out of isolation, you must do the following: (Please initial each item). S pe Ci m e n S X 3 , _84 h O u rS ap art Starti n g

_____ Keep all appointments with clinical staff as instructed.

JO __ Follow all medical instructions from your physician or clinic staff regarding treatment for your TB.
:'_D___Cnme to the Public Health Department Clinic or be at an agreed location and time for taking Directly O n S at u r aw O n ay ; 1 } ; 1 3
L]

Observed Therapy (DOT) or for video DOT (vDOT).

“~ Do not return to work or school until authorized by your clinic.

. . .
Considerations/precautions after release from TB isolation and restrictions: A ; h e I S p rOVI d e d Wr I tte n al l d Ve r b aI
At this time, you have taken enough medication that you likely will not pass the disease to others, but you may . . .
still need to be cautious in certain settings. Even though you are released from TB isolation and restrictions I n St r u Ctl O n S O n ro e r S utl l m S e C I m e n
and are free to move around the community for normal activities, please understand you may need to follow
these instructions until further notice (health department will check if applicable):

1 Avoid prolanged, close contact with very young children (lss than 5 years id), the elderly, and/or CcO | | e Ct| on an d h ow to store s peci mens.

anyone that you know or think is ill that we have not already identified and discussed. If you must be
around these types of people, you must wear a surgical mask unless otherwise instructed by the health

A Jennifer shall return to the clinic on

[ Mot applicable.

St o woslchot s s T i ssitions Monday to submit collections done over

SUPERVISOR | and it has been determined you rrlav{- return to work at this time. If you are th e We e ke n d
unoble to return to work now, we will continue to assess your potential return on o weekly basis. u
Signature/Acknowledgement:

ADialysis has been arranged at a local

that your isolation release status may be revoked if you do not adhere to the directions of your health

S hospital with an airborne infection

Date:

T e isolation room (AlIR).

E Referto Appendix 5page 26.
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Weekly Assessment on Day 5

A Jennifer returns to the clinic on
Day 5 (7/10/26) for her next
weekly assessment.

Appendix 3: Patient Assessments During TB Isolation and Restrictions

Decisions to release a patient from TB isolation and restrictions, or transition to lower or higher restriction
levels, should be made based on the setting where the patient is being released, contacts they are around, the
patient’s tolerance of and adherence to an effective anti-TB therapy (ATT), as well as their clinical assessment.
This form is intended to document the clinical assessment (e.g., improvement or worsening of a cough, weight
loss or weight gain, etc.). The authorized licensed nurse, licensed healthcare provider (LHP) or LHP's designee
may perform this assessment at least weekly (every five days), and document results until patient is released
from TB isolation and restrictions. Complete a new form weekly until fully released.

A S h t - t S - Patient’s Name: JENNIFER DOE Date of Birth: 02"0@ 9?6_ .
e re por S I I I l p rove I I I e n I n S I g n S Assessment performed by: SALMA ESTRADA Title: AL

Assessment Date:D_","IOE"’IZO26

Interval of
Assessment*
Baseline** 135

Weight Lbs

Disposition [include when patient is placed in TB
isolation, restriction level, and date removed)

EXTENSIVE LEVEL RESTRICTIONS

and symptoms and no longer
reports a cough or shortness of
breath.

A Jennifer has now been on DOT for
5 days and has taken 5 ATT doses

07/09/2026

Week 1
Week 2
Week 3
Week 4**
Week 5
Week &
Week 7
Week 8**

*Assessments should occur at least weekly while under TB isolotion and restricti
**Timeframe when welght is required, unless atherwise requested by the LHP.

Tuberculosis Signs and Symptoms

Wi h n O CO m | i Ca i O n S TB Signs/Symptoms Baseline 216126 Weekly ?ﬁg}gﬁ Upon Relea:e from TB
lation and Restrictions

t p t n Cough No [l ves[ No ] Yes [ Mo [ Yes [
Health and Human A h b full e B en (R e e eE
Ser‘"ces H e r CO ntaCtS ave n Ot e e n u y Night Sweats No ves [] No £ Yes [ No D Yes
. - Hemoptysis No Yes [] No Yes [] Mo ] Yes OO
Texas Department of State I t d y t . t t g d y Loss of appetite W@ Vel W@ ved  [wD ved
Health Szr\fi(es eva u a e e ] eS I n IS u n e rwa . Dtherrs:DORTNEss OF BREATH |No[1 YesEl |No [ VYes [l No[D Yes
] Worsening

(E Reforio Appendix 3pages 2eL, === o= o=
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Knowledge Check 8 (8 of 13)

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.




Table 5. Criteria to Release Patients from TB Isolation and Restrictions.

A: Release Based on
Bacteriology

. Patients who live, work, or
visit High-Risk Transmission
Settings (Table 3).

2. Patients who are non-
adherent to the treatment
plan or are not tolerating
ATT.

The above patients may be
released after having:

+ Three negative AFB
sputum smears 8-24 hours
apart;

« 10-14 DOT doses™;

* symptom improvement;
and

+ adherence to and
tolerance of ATT.

Criteria to Release

*If patient never had a positive
sputum smear, release from TB
isolation and restrictions after
5 ATT doses- see column B #1.

B: Release After
5 ATT Doses

1. Patients on ATT who never
had a positive AFB sputum
smear”, are adherent with
and tolerating ATT
(regardless of setting).

2. Patients on ATT who were

initially sputum smear

positive and who do not

live, work, or visit High-Risk

Transmission Settings

(Table 3) AND who:

a) May" live, wark, or visit
Other Congregate
Settings (Table 4);
and/or

b) baseline TE symptoms
are not worsening
(Appendix 3); and

c) are not likelyt to expose
previously unexposed,
vulnerable contacts.

C: Release After
10-14 ATT Doses

1. Patients on ATT and
who do not live, work,
or visit High-Risk
Transmission Settings
[Table 3) who were
initially sputum smear
positive AND who:

a) May"" live, work, or
visit Other
Congregate Settings
(Table 4) and the
PHR or LHD decides
longer than 5 ATT
doses is necessary
before release.
Have delayed but
subsequent
improvement of
baseline TB
symptoms
(Appendix 3).

b

D: Release After
Consultation

1. Patients on ATT who
do not live, work, or
visit High-Risk
Transmission Settings
[Table 3), who remain
AFB sputum smear
positive, and who
remain in TB isolation
and restrictions after
10-14 ATT doses.

Medical consultation is
strongly recommended to
determine when patients
should be released from
TB isolation and
restrictions.

A Since Jennifemustvisit
a highrisk transmission
setting for critical
healthcare (dialysis), she
cannot be released from
TB isolatiorbased on the
number of ATT doses.

[ E Refer toTable 5.]




Initial Assessment on Day 1
Documenting Low Level Restrictions

A Ap pe n d IX 4 ’ Ste p 2 IS u pd ated . Step 2: If Isolation is Indicated, Assign Restriction Level.

I I Ensure patient understands the restriction levels (see Patient Acknowledgement Letter, Appendix 5). NOTE:
. S h e IS I n StrUCted OhDW Restriction level may change during the TB isolation period; document when changes occur. For example,
document if a patient moves from extensive to moderate level restrictions after starting ATT and again when
|eve| reStrI Ctl O nS the patient later moves from moderate to low-level restrictions if applicable.
= She may return to work and I~ O o Tl Moderate E low
. . ags List places that patient can
resume routine activities travel to or visit, specifying Resumenostnormal
any masking or infection daily activities, including
such as errands around her | wno measres,i work
. needed.
commun |ty Mask when around new,
) vulnerable contacts
I IQ | ick, elderl ~old
« Dialysis Is arranged at a loc el vindow T
hospital that has AllIR. prophiylexis started)
I I List any places the patient v
« She must mask if she Is Lstany places the patien Vay 1ot have calyss at
visit : _ ysis Center;
around new, vulnerable st will be dialyzed MV-F at
c - Sunny Hospital; patient
CO ntaCtS (| n CI u d | n g h e r will wear shurgical mask a$
c c - soon as she enters
grandchild, until window hospital and during
. . session; dialysis will occyr
p rOp hyIaX|S IS Started) . in airborne infection
§ isolation.
@ Refer to Appendix 4, pages 22-25 J -
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Weekly Assessment on Day 5
Return to Work Form and Letter

Appendix 6: Release from TB Isolation and Restrictions Letter
Appendix 5: Patient Acknowledgement

<Date>

Patient’s Name: JENNIFER DOE Date of Birth: 92/09/1976

<Patient Name>
Conditions for release from TB isolation and restrictions:

<Address>
Based on information available at this time, you (probably/definitely) have TUBERCULOSIS (TB), which is a
serious communicable disease. For you to be treated successfully, to decrease the possibility others will
become sick, and to remain out of isolation, you must do the following: (Please initial each item). Dear <NAME=>,
JD Keep all appointments with clinical staff as instructed. The purpose of this letter is to inform you that you may:

JD  Follow all medical instructions from your physician or clinic staff regarding treatment for your TB.
JD _ Come to the Public Health Department Clinic or be at an agreed location and time for taking Directly

Observed Therapy (DOT) or for video DOT (vDOT). [ Participate in most indoor activities, wearing a surgical mask if you are around someone very young, the
JD Do not return to work or school until autherized by your clinic. elderly, and/or someone who is sick, including masking at all medical appointments.

[ Participate in outdoor activities without restriction.

Considerations/precautions after release from TB isolation and restri [ Return to work.

At this time, you have taken enough medication that you likely will not pass the disease to others, but you may or

still need to be cautious in certain settings. Even though you are released from TB isolation and restrictions The purpose of this letter is to inform you that you may return to all activities without restrictions. You are
and are free to move around the community for normal activities, please understand you may need to follow cleared to return to work.
these instructions until further notice (health department will check if applicable):
=] Avoid prolonged, close contact with very young children (less than 5 years old), the elderly, and/or
anyone that you know or think is ill that we have not already identified and discussed. If you must be Please feel free to contact our office with any questions or concerns at <Number>.
around these types of people, you must wear a surgical mask unless otherwise instructed by the health
department.
] Wear a surgical mask when in a hospital, medical, or any clinical environment.

Il Not applicable. Sincerely,

Return to work/school after release from TB isolation and restri

ion

You currently work/attend school at PARKS DEPT __ inthe position of afan
SUPERVISOR and it has been determined vou-rnav not_rfycu.r are <Name>
unable to return to work now, we will continue to assess your potential return on o weekly basis.

Local or Regional Medical Director/Public Health Nurse
Signature/Acknowledgement: <Name of Local or Regional TB Program Here>

Your signature below means that you have fully read and understand this document. You also acknowledge
that your isolation release status may be revoked if you do not adhere to the directions of your health
department physician/clinic.

Patient Signature: JENNIFER DOE Date: 07/10/2026

Texas Department of State
Health Services

SALMA ESTRADA RN -10-26

Witness/Murse:

27
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E Referto Appendix 5page 26. E Referto Appendix 6page 27.




Weekly Assessment on Day 10

A Jennifer returned to the clinic on A She returns for her next
Monday (7/13/26) and weekly assessment on
submitted sputum specimens 7117/26
collected over the weekend A Completed 10 doses of AT*

A Specimens submitted to DSHS A Reports no complications or
State Lab adverse effects from

A 7/17/26: AFB sputum smear therapy

negative X 3




Knowledge Chech (9 of 13)

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

A.
B.

No, she must remain under low level restrictions.
No, she must remain in isolation until 14 doses of ATT.

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

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




Answer and Rationale

C. Yes, she may be releasgd

from TB Isolatiomand

restrictions and resume all
her normal activities.

ADue to Jennifer having to enter
high-risk transmission setting, sh
fell under criteria A in Table 5.

A She has taken 10 DOT doses, h
symptom improvement, and Is
now sputum smear negative x3.

Table 5. Criteria to Release Patients from TB Isolation and Restrictions.

A: Release Based on
Bacteriology

1. Patients who live, work, or
visit High-Risk Transmission
Settings (Table 3).

. Patients who are non-
adherent to the treatment
plan or are not tolerating

ATT.

The above patients may be
released after having:
= Three negative AFB
sputum smears 8-24 hours
apart;
= 10-14 DOT doses®;
# symptom improvement;
and
= adherence to and
tolerance of ATT.

Criteria to Release

*If patient never had o positive
sputum smear, release from TB
isolation and restrictions after

5 ATT doses- see column B #1.

. Patients on ATT who never

B: Release After
5 ATT Doses

had a positive AFB sputum
smear”, are adherent with
and tolerating ATT
(regardless of setting).

. Patients on ATT who were

initially sputum smear

positive and who do not

live, work, or visit High-Risk

Transmission Settings

(Table 3) AND who:

a) May™ live, wark, or visit
Other Congregate
Settings (Table 4);
and/or

b) baseline TB symptoms
are not worsening
(Appendix 3); and

c) are not likely™ to expose
previously unexposed,
vulnerable contacts.

. Patients on ATT and

C: Release After
10-14 ATT Doses

who do not live, work,
or visit High-Risk
Transmission Settings
[Table 3) who were
initially sputum smear
positive AND who:

a)

b)

May"" live, work, or
visit Other
Congregate Settings
(Table 4) and the
PHR or LHD decides
longer than 5 ATT
doses is necessary
before release.
Have delayed but
subseguent
improvement of
baseline TB
symptoms
(Appendix 3).

1. Patients on ATT who

D: Release After
Consultation

do not live, work, or
visit High-Risk
Transmission Settings
(Table 3), who remain
AFB sputum smear
positive, and who
remain in TB isolation
and restrictions after
10-14 ATT doses.

Medical consultation is
strongly recommended to
determine when patients
should be released from
TB isolation and
restrictions.




Release from TB Isolation and
Restrictions

f;;," P ——— She met the criteria for

] ] ] ] ]
Appendix 5: Patient Acknowledgement
<Address 3. Ppatient has h .
Latienthas Patient’s Name: JENNIFER DOE Date of Birth: 02/09/1976

[=] Is released. Da

] ]
— Conditions for relea
Dear <N/ Does n Appendix 3: Patient Assessments During TB Isolation and Restrictions
N Tl lives,w  Basedoninformatio  Decisions to release a patient from TB isolation and restrictions, or transition to lower or higher restriction L]
The purp levels, should be made based on the setting where the patient is being released, contacts they are around, the

B Parti Health sefiaus communical patient’s tolerance of and adherence to an effective anti-TB therapy (ATT), as well as their clinical assessment.
- - )
= Farti ClHadde  becomesick,andto  This form is intended to document the clinical assessment (e.g., improvement or worsening of a cough, weight

.
B Parti Clother,  4p loss or weight gain, etc.). The authorized licensed nurse, licensed healthcare provider (LHP) or LHP's designee
= - Y kKeepallappo may perform this assessment at least weekly (every five days), and document results until patient is released

elde s not releasec JD __ Follow all me: from TB isolation and restrictions. Complete a new form weekly until fully released.

JD_ cometotheP

- o . . . -
[ Retur Cluivesir
. Observed The  patient’s Name: JENNIFER DOE
or HLives. 20 __ponot return SALMA ESTRADA
Health by: U
The purp past 14 Consit ions/prec Dal
cleared t I DR-TB -
_ N At this time, you hay Interval of Weight Lbs
Baselin - Assessment
—_ still need to be cauti o——
Please fe Other:, Baseline 135 EXTENSIVE LEVEL RESTRICTIONS
and are free to move
; . [ Week 1 133 EXTENSIVE+LOW LEVEL RESTRICTIONS
hese Instructions ut ! Wieak 2 136 RELEASE FROM ISOLATION A
ey — 7 updatead to retlect change In
sincerel Name/title of Cor anyone that you Week 4**
v - around these typ Weeks
Is released. Da department. Week 6
"1 Does noi [ Wear a surgic Week 7 .
improver [ Nat applicabl Week 8**
<Name> 1 Lives, we Hiouk at least weekly whi Bk " - »
Return to work/scht **Timeframe when weight is required, unless otherwise requested by the LHP. 0
AFB sput
Local or |
atient was educated on
<Name o —_ TB Signs/Symptoms Baseline Weekly DAY 5 Upon Release from TB D
Other,sp  SUPERVISOR 7/6/26 7/10/26. | tsolation and Restrictiorks | /20
_ unable to return to v Cough No [ Yes No[E] Yes[] No[El Yes OO0
[l1s not releasec —
Fever No[E Yes[] No Yes [] No[E] Yes O
*Consultation shoula Signature/Acknowle Chils NoT Yes O Nom@ Vel Nl Ye O lj M
thority, DSHS TB 5.
cuthorty. Your signature belov Night Sweats No[E] Yes[ No[Z] ves[] No[E] Yes O
that your isolation re Hemoptysis No[:) Yes[] |No[j Yes[J No ] Yes [1

department physicia

?::‘:itg:nd Human ] Liili';’:‘i;fmopem NE iZiS — IZEE Ng 1222 A Copy Of u pd a,ted formS
were provided to patient.

Witness/Nurse SAL Patient’s clinical status during assessment: Dstable El'mproving ] Worsening

26|78 Isolat

March 24, 2026

Texas Department of State
Health Services

E Referto Appendix 36, page 2027. 85




Case Study 2
Questions?




Case Study 3
Jackie

Damiana Pena, MPH, CIC, CHW
Tuberculosis Program Manager
Corpus Christlueces Countyublic Health District

Texas Department of State
Health Services




'/ll‘" Health and Human
v Services

Texas Department of State
Health Services

Case Study 3Jlackie

A Jackie is a 3gearold female who
presents at the local TB clinic with
complaints of fatigue, unexplained
weight loss, and cough for the past
month.

A She lives with her 3gearold husband
and their 6yearold dalmatian. They
do not have any children.

A Jackie works four 2Bour shifts per
week at a public library with three
coworkers who range in age from their
thirties to fifties.
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The TB Diagnosis

Initial diagnostics
AIGRA positive.

ACXR is abnormal with bilateral infiltrates but
no cavitary disease.

ASputum: 2x AFB smear negative, 1x AFB
smear positive 1+ on field.

ANAAT positive with no rifampin resistance.
ACultures are pending.
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