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Successful Completion

Successful completion of this continuing education activity
includes:

e Attending 100% of activity.
 Completion and submission of participant evaluation.
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Continuing Education

Continuing education provided for these professions:
* Certified Health Education Specialists (CHES)

 Certified in Public Health (CPH)

* Nurses (NCPD)

The American Nurses Credentialing Center’s Commission on Accreditation
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

7 R Professional Development.
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Continuing Education, cont’d

Continuing education provided for these professions:
* Physicians (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

: IE.%SM Program designates this live activity for a maximum of 1.50 AMA PRA

Services

~ SN Category 1 Credits™. Physicians should claim only the credit
Heaith Services commensurate with the extent of their participation in the activity.
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Today’s Objectives

After completing this session, you should be able to:

1)
2)
3)

4)

Summarize the TB isolation and restrictions training sessions’ key
points.

Respond to frequently asked questions about the new isolation
guidelines.

Explain other considerations when addressing situations that may
impact TB isolation and restriction decisions.

Describe the DSHS TB Section’s plans for evaluating the new TB
isolation and restrictions guidelines.



Abbreviations Used in this Session

» Acid-fast bacillus (AFB)

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

* Chest x-ray (CXR)

* Drug-resistant TB (DR-TB)

* Drug susceptibility testing (DST)
 Directly observed therapy (DOT)
 Interferon gamma release assay (IGRA)
e Multi-drug-resistant TB (MDR-TB)

* Mycobacterium tuberculosis (M. tb)

* Nucleic acid amplification test (NAAT)

e Rifampin (RIF), isoniazid (INH), pyrazinamide (PZA), and ethambutol (EMB)= RIPE
e Self-administered therapy (SAT)

e Video DOT (VDOT)
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What We’ve Learned to Date
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TB Isolation Series Take Home Points
* Session 1: Positive AFB sputum smears do not ﬁ
h

necessarily equate to infectiousness in the setting
of adequate therapy.

» Session 1: Some patients, depending on settings
they live or visit, can be released from isolation
based on the number of effective doses of
therapy, despite positive sputum smear results.

e Session 2: Tailored restriction levels can support a
patient centered isolation approach.

» Session 2: Vulnerable contacts should be fully
evaluated for TB prior to releasing the index case.




TB Isolation Series Take Home Points, continued

* Session 3: There are no changes in the current
contact investigation practices.

* Session 3: What is called an infectious period
continues to have an end date based on
bacteriology results and not necessarily the date
the patient is released from isolation.

|« Session 4: Forms in the TB Isolation and
Restrictions Implementation Guide are available
to support documentation of TB isolation status.

e Session 4: Restriction levels may be adjusted to
ensure TB transmission does not occur in
congregate settings or if treatment is held.




Frequently Asked Questions
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Question 1 of 8:
When assessing patients every five days,
does that mean five business days?




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.

patient’s Name: Mr. John X Date of Birth:
Assessment performed by: Dr. Lana Yamba MD

°
A n Swe r ° Assessment Date: 06/08/2026

Title:

. Interval of Disposition (include when patient is placed in TB
sessment™ isolation, restriction level, and date remove
Eve ry fl Ve d a yS C a n b e 06/01/2026 Se""e" : 90kgs Extensevel restﬁction56l1/2026
. . 06/08/2026 | Week1 90kgs Low level restrictions 6/8/2026
Week 2
interpreted as business days,
Week 4**
because the assessment occurs —
Week 7

[ . [
once a week during the isolation o
g *Assessments should occur at least weekly while under T8 isolation and restrictions.

**Timeframe when weight is required, unless otherwise requested by the LHP.

[ ]
p e r I O d Tuberculosis Signs and Symptoms
[ ]

TB Signs/Symptoms Baseline Weekly Upon Release from TB
Isolation and Restrictions
Cough No O vYes ¢ No ] ves ,[ No ] ves @
Fever No O Yes Nol/s vYesO No ] vYes O
Chills No ] vYes ¢ Nols vesO No [ vYes O
Night Sweats No 0 ves Nols Yes[J No O vYes O
Hemoptysis No O vYes ¢ No ] Yes - No O YesO
Loss of appetite No O] Yes « Nols Yes[d No 1 Yes O
Other: SOB No O] Yes ¢ Nols Yes[ No 1 Yes O
Patient’s clinical status during assessment: [ stable ‘ Improvingi O worsening
20| TB Isolation and Restrictions March 24, 2026



Question 2 of 8:

If a TB patient is a teacher at a daycare, and
not all children at the school will start
window prophylaxis because parents refuse,
should the patient remain in TB isolation and
not be allowed to return to work until he or
she is sputum smear negative?




Answer:

Part of patient centered care in the new isolation guidelines
involves ensuring a patient is not isolated longer than necessary. In
addition, contacts must be educated on the importance of full
evaluations in contact investigations (Cls) and parents or guardians
of minors must be fully educated on the importance of following
public health guidance.

Recommendations for this scenario include the following:

1) Educate parents and guardians on the importance of window prophylaxis in
preventing severe forms of TB in young children;

2) Let parents and guardians know the patient will return to work because they have
met the release criteria; they may wish to consider other childcare option; and

3) Obtain a signed refusal form from the parents or guardian and discuss other
options they may want to consider for their child.




Question 3 of 8:
How many doses of window

prophylaxis protect a vulnerable patient until
it is safe to be around the index patient?




Answer:

As soon as the vulnerable
patient begins prophylactic
therapy and there are no
concerns of tolerance.




Question 4 of 8:

How do we handle isolation for a patient in
dialysis, who also doesn't have a lot of risk
for transmission in the community outside of
dialysis?




Answer:
Remember that dialysis is a high-risk

transmission setting, and infection P&éﬁgﬁ%s
con’frol practices specific to that setting EVERYONE MUST-
d :
pp Y . M Clean their hands, including
* The patient can have arrangements made to Y before entering and when
. _ . _ _ _ leaving the room.
contmu.e to receive dl.aly5|s.at the dla.1ly5|s Put ona fit-tested N-95 or
center in an airborne infection isolation room — mg:;‘e;:ft‘:;"esP"at°'bef°'e
(AlIR) or at the hospital. Remove:‘espiratoraftc:r .
* The patient must remain in TB isolation until e b
they have negative bacteriology results. Their Door to room must remain

restriction level outside of dialysis can be
modified as low, moderate, or extensive (as
applicable).




High-Risk Transmission Settings

* High-risk transmission settings are conducive to the spread of TB to many people and
vulnerable individuals.

 Established guidelines for reducing the spread of TB already exist for these settings.

Correctional , High-Risk Refugee Camps
= Inpatient Care Outpatient Settings Homeless Shelters and Rescue

Facilities

Facilities

Dialysis, cancer Any shelter where Missions
Hospitals, skilled infusion centers, HIV there is daily or Includes
nursing facilities, treatment centers, weekly turnover of unaccompanied

long-term care, etc. transplant clinics, residents. children (UAC)
and dental-care. shelters.

Jails, prisons, federal
detention facilities and
other detention
facilities.

Patients who live in high-risk transmission settings require extensive restrictions the entire
q duration of isolation (All, separation, proper masking, etc.).

Apply extensive restrictions when a patient must enter setting (e.g., for critical medical care).

[ @~ Refer to Table 3. High-Risk Transmission Settings (page 9). ]
e, e,




Question 5 of 8:

How should we approach a contact investigation
and community education under the new
guidelines when conducting a school
investigation? How can we avoid fears that we are

releasing a person that is still infectious to return
to school?




Answer:

Communicate clearly and
efficiently, set expectations
that the Cl process may
evolve as the investigation
proceeds, and do not
commit to timelines that
may be hard to keep.

Remember that stakeholders see the public health entity as the
subject matter expert leading the investigation. Thus, the way
the health department communicates greatly impacts the
outcome of the collaboration.




Question 6 of 8:

Will our forms such as the TB-201 or TB-202
be updated to reflect new isolation
guidelines? Can we include the forms that
are part of the Implementation Guide in our
electronic medical records?




Answer:

Yes, if applicable, TB forms will be updated to

include the new isolation guidelines.

In addition, the forms included in the

Implementation Guide will be released as a

new series (TB-900s) on September 1, 2026:

* Programs should use the forms (or
equivalent) to document isolation status and
release date.

* Programs should incorporate new forms into
medical records (paper or electronic).

* Applicable documents will be available in
Spanish.

Appendix 4: Documenting TB Isolation and Restriction Status
Directions: TB isolation and restriction status should be evaluated initiolly 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 making any decisions on TB isolation and restrictions.

Name of Patient: pos: ____/ ___/

Health Department:

Name of Nurse Case Manager:

---------------------------------------------
Section I: Date and Time of Evaluation, Patient Plans

Date of Evaluation:

Timing of Evaluation:

Clinitial [TWeek1 TlWeek2 [CIWeek3 TIWeek4 T 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”.

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

| Work:

School:

—IVolunteer:

Childcare:

I Transportation/Travel plans:

_I Medical/Dental appointment:

Other:

No plans to leave the “stay location”

22| 7B Isolation and Restrictions



Question 7 of 8:
How will the new guidelines impact NEDSS?




Answer:

There are no changes to the NEDSS requirements
for entering isolation status.

Continue to include the date you placed the
patient in TB isolation and when the patient is

released from isolation when entering data in
NEDSS.




Comprehensive

Case Info TB History Tuberculosis TB Disease Only LTBI Only TB Treatment Contact

Investigation

Details

Go to: Initial Evaluation | Risk Factors | Diagnostic Testing | Ches jing | Additional Imaging | Epidemiologic Investigation

Collapse Sections

[=] Initial Evaluation
Collapse Subsections

1 1. Nativit Open the Tuberculosis tab

If country of birth is NOT U

ountry of Birth:
ed in the US.
Date of First US Arrival:
If arrived in the US in the past 12 months, did patient arrive with a TB A/B notification?: No
11b. Eligible for US Citizenship or Nationality at Birth?: No
Complete Countries for Birth for Primary Guardians(s) for pediatric cases only (less than 15 years old).
11c. Countries of Birth for Primary Guardian(s) (pediatric: <15 years old cases only):
[=] 12. Country of Usual Residence

12a. Country of Usual Residence: UNITED STATES
12b. If NOT US Reporting Area, Has Patient Been in US for 90 Days or More?:
[-] TB Diagnosis

13. Status at TB Diagnosis: Alive Enter date you
14. Initial Reason Evaluated for TB: TB Symptoms .
placed patient

Other 14. Initial Reason Evaluated for TB:
Did initial TB evaluation occur at health department?: No
e o ol 8 st o prormed s in TB isolation,
Date health depar‘tme?‘.ltal!l]::::l::‘llz Fn?[ir:::in:if:zne";z: Z:T:I::z; an d t h € d ate
released (when
claton End Dat all restrictions
TB Symptom Screening Performed: Yas are remove d ) .

Symptom Screening Date:
Is patient symptomatic?: Yes

[-] Symptom Screening

[-] Symptom Screening Repeating Block

|ns|fa. nf Cumntnm Mneaot

| |TR Rumntrme Rannrtad



Question 8 of 8:

The Implementation Guide instructs TB staff to
continue masking even if the patient has been
released from isolation.

Why?




Answer:

Interactions with health care providers, including TB
staff, may involve activities that increase the risk

of exposure to TB. Additionally, health care workers
are repeatedly exposed to multiple patients per day,
which also increases their risk of potential exposure.
The recommendation helps minimize potential
exposures as much as possible.




Maintaining Effective Anti-TB
Therapy
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Effective ATT for Reviewing TB Isolation and
Restriction Status

Table 2. Effective ATT for Reviewing TB Isolation and Restrictions”

* Effective therapy must be:

Standard Therapy for Drug Regimens without Isoniazid (INH) Regimens without a Rifamycin
» Administered by the PHR or Susceptible T8
. . . Patient must be on: Patient must be on: s Seek medical consultation
I_H D by d | FECt O bse rvatIOn, » Atleast isoniazid (INH) and * Fluroquinolone (FQN)/ RIF”/EMB/ PZA regarding effective
. . . rifampin (RIF)"" with or without OR regimens that do not
» Consecutive, with no missed ethambutol (EMB), « RIF"/EMB/PZA include a rifamycin, as per
pyrazinamide (PZA). OR D5HS TB Section’s 5D0s.
dOSGS; « FQN/RIF"/EMB
OnC To be considered effective, the regimen must be:
> Wel |_t0 I e rated (no vom Itl ngl 1) Administered by the PHR and LHD by directly observed therapy (DOT), which can include video DOT (vDOT),
eac h d ose fu I Iy ta ke N an d consecutively with no missed doses.
. s Considerations may be made by the PHR and LHD to accept inpatient medication administration records
| ngESted ); dan d (MARs) on a case-by-case basis.
. . 2) Well-tolerated by the patient, including no vomiting, with each dose fully taken and ingested.
> Ll ke |y effECtlve based on 3) Likely to be effective based on presumed M. th specimen susceptibility.”

* Ensure patient is not likely to be drug resistant® if they start standard therapy with at least INH and RIF"".

presumed M. tb specimen
“This toble does not supersede clinical treatment recommendotions. Refer to the DSHS T Section”s SD0s for stondords of care ond treatment details.

S u S C e pt | b | I | ty. “Rifabutin (RET) can be used in ploce of rifompin; refer to the S00s for treatment details when RBT s indicoted.
'Nucleic acid omplification (NAA) results with rifompin testing (i.e., Xpert) showld be obtained on an initial sputum sample for all patients suspected
of having TB. Refer to the D5HS TB Section’s SD0s.

39



Assessing Adherence

The PHR or LHD must administer ATT by direct
observation, consecutively with no missed doses

e Patients must be fully adherent to therapy to be considered
effective.

* Missing any doses removes it from being “consecutive.”
* Who is at risk for non-adherence?

* Are you comfortable assessing adherence after only 5 ATT
doses?

/d‘," Health and Human
S Services
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Adherence Concerns

* You have released a patient from TB
isolation and restrictions after 5 ATT
doses, and they are no longer showing
up for DOT.

* They will not return your calls.

* They happen to remain sputum smear
positive.

e Can that person transmit TB to the
community?




Court-Ordered Therapy

» Patients who have been diagnosed with infectious
forms of TB who are not on ATT may pose a
transmission risk to the community.

e Patients who do not remain adherent to the plan of
care may need court-ordered therapy™* as a last resort.

 Documentation of the site of disease, pre-therapy
bacterial burden, and signs of non-adherence may

support decisions to move forward with a court order.
» Ensure patients sign an acknowledgment of the criteria
for remaining out of isolation (refer to Appendix 5).

Carefully consider the likelihood of adherence to the best of your ability before
releasing a patient from TB isolation and restrictions.

*Refer to the Texas TB Manual for more information about how to pursue a court order. 42



https://www.dshs.texas.gov/sites/default/files/LIDS-TB/policies/tb-manual.pdf
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Assessing Therapy Tolerance

ATT must be well-tolerated

* When assessing tolerance, consider how the
patient is ingesting, digesting, and responding
to therapy.

* A patient may be adherent (taking every
dose) but still have poor tolerance due to
adverse effects such as vomiting or severe
gastrointestinal symptoms that prevent
adequate absorption.

43



ATT That is Well Tolerated

Tolerating TB therapy includes:
* No vomiting
* Each dose fully taken and ingested
* No adverse effects that prevent continuation of therapy
e Patient is able and willing to continue treatment

For decisions related to discontinuing isolation, carefully consider
treatment tolerance, which means the patient can take and retain TB
medications as intended.




Therapy No Longer Effective

If a patient was released from TB isolation and restrictions, but it is
later determined that therapy was not effective (i.e., RIPE was
\3 started but drug-resistance later identified on a culture), the patient
should be placed back in TB isolation and restrictions until an
effective ATT regimen is started and the criteria for release are met.

U U
% Always re-assess status at weekly intervals until a patient can
resume normal activities.




Assessing Presumed Susceptibility

ATT must likely be effective based on presumed M. tb Previous
specimen susceptibility TB/LTBI

Therapy
* Always consider risk factors for DR-TB to determine if \
the regimen is likely effective and can be used to - Origin/
. . : g Clinical DR-TB travel to
consider TB isolation and restriction status. worsening : :
. . o while on Risk high
* Request a rapid test that shows rifampin resistance 78 therapy ZNETnt CR Prevalence

country

(i.e., GeneXpert) regardless of positive M. tb culture,
unless susceptibility is known.

» GeneXpert can identify about 97% of rifampin
resistance, but it does not pick up INH resistance.

Carefully consider if a patient should be released from TB isolation if there is no
GeneXpert result, or if the patient is on RIPE but has risk factors for DR-TB (and
therefore specimen susceptibility may not be in alignment with treatment).

46



Evaluating Effective ATT For Isolation Decisions

e Patients who are on effective ATT for their presumed susceptibilities can be released from
TB isolation and restrictions following the Implementation Guide. This includes drug
resistance.

* Table 2 specifies regimens that are considered effective depending on resistance type.

» Example: If a consult recommends bedaquiline, pretomanid, linezolid (BPalL) for DR-TB,
the patient may qualify for release from isolation based on the number of doses taken.

Regimens without Isoniazid (INH) Regimens without a Rifamycin
Patient must be on: » Seek medical consultation
¢ Fluroquinolone (FQN)/ RIF /EMB/ PZA regarding effective
OR regimens that do not
« RIF/EMB/PZA include a rifamycin, as per
OR DSHS TB Section’s 5D0s.
« FQN/RIF"/EMB




Guidelines for reducing TB transmission in congregate settings, including hospitals and

correctional facilities, exist and still apply to TB isolation measures.



https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5509a1.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5417a1.htm?s_cid=rr5417a1_e

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

A: Release Based on B: Release After
Bacteriology 5 ATT Doses

Column A can be
. Patients who live, work, or . Patients on ATT who ne . .
visit High-Risk Transmission had a positive AFB sput appllEd tO pat|ents on

Settings (Table 3). smear”, are adherent

and tolerating ATT EffeCt|Ve ATT fOI’ DR‘TB

. Patients who are non- (regardess gf setting). - o
adherent to the treatment Who Ilve Work or V|S|t
plan or are not tolerating . i : 4 4
AT , high-risk congregate

The above patients may be '

released after having: SettlngS, UI’)/ESS the

Three negative AFB

sputum smears 8-24 hours faC|||ty haS ItS own
apart;

10-14 DOT doses?; pOlICV If SO, that pOlICY

symptom improvement;

o . will supersede the

adherence to and Drsening

tolerance of ATT. 3); and DSHS Implementatlon

Xif patient never had a positive c) are ”_‘-_’t likelyT to exy G u |d e

sputum smear, release from TB previously unexposeg )
isolation and restrictions after vulnerable contacts.
5 ATT doses- see column B #1.

9
m
3
[+
o
o+
m
'
L]
e
‘=
8

Seek consultation if
unsure.

*Obtain three initiol spoutum specimen collected consecutively, 8-24 hours apa
**PHAs and LHDs may consider releasing certain potients who live, work or fref

baseline baocteriology results, patient symptoms, setting, and likelihood of exp
decision.

TConsider known exposures to new vulnerable contacts (children under oge 5 ond 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 needed).



Additional Public Health
Measures
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Question:

What do we do if a patient is released from TB
isolation and restrictions but intends to travel
and remains AFB sputum smear positive?




Federal Travel Restrictions

* Do not board (DNB) and Public Health Lookout (LO) are tools
used by federal agencies to reduce transmission of
infectious diseases during travel

» The CDC and the Department of Homeland Security (DHS) mange
federal travel restrictions.

e Criteria for addition and removal of individuals from the
federal travel restriction list are defined by CDC and DHS
» Criteria are based on drug resistance status and initial extent of

disease (i.e., AFB sputum smear results and cavitation on chest
imaging).

Patients removed from TB isolation and restrictions may
still qualify for federal travel restrictions. Release from

isolation and restrictions does not guarantee eligibility
for removal from the DNB/LO list.



Traveling Out of State

e Not all states are implementing the new guidelines.

ﬁ Patients who are traveling outside of Texas will need continued coordination of care through the
interjurisdiction notification (IJN) process.

PS PHRs and LHDs should confirm if the receiving state has isolation requirements that would differ from
@B the patient’s current isolation status.

Patients should be advised accordingly.

\/ See the IJN requirements outlined in the Texas TB Manual.




Sputum Collection Practices
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Sputum Collection — Smears

Continue to collect ..8-24 hours apart,at _ every two ...until three consecutive
three consecutive least one observed weeks. .. specimen are negative on
sputum specimen... (early morning)... AFB smear.

Smears can show response to therapy and pre-treatment burden of disease; refer to
DSHS SDOs for full criteria.




Sputum Collection — Cultures

. days

...until two consecutive

Continue to collect ...8-24 hours apart, at ...once a
three consecutive least one observed month... specimen (at least one
sputum specimen...  (early morning)... month apart) are

negative on culture.

Cultures will identify the type of TB, are used for susceptibility testing,
and can show response to treatment; refer to DSHS SDOs for full criteria.




Looking Ahead

Y
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Implementing the New Guidelines

After today’s webinar,
LHDs and PHRs should
fully implement the
new TB isolation
guidelines.

On September 1, 2026,
the TB SDOs will
include orders
following the
Implementation Guide.

The DSHS TB Section
will review isolation
practices one year post
implementation. We
want your feedback!




Evaluating the Long-Term Impact

* Assessing the long-term effect of the
new isolation guidelines can provide
more visibility on their impact to
patients and programs.

* The TB Section plans to review data
gathered after implementation
(collected over time, e.g., three years).

* The review will include a comparison in
indicators for increased transmission in

the community, including:
» Cl outcomes This analysis will heavily rely on information

» TB clusters and outbreaks available in NEDSS. Ensure all case and Cl data,
including the date patient was released from
isolation, are entered in NEDSS.




TB Isolation and Restrictions Guidelines
Trainings Series, 2026

e All five training sessions
will be available on the
TB program website.

* Presentations may be
downloaded and videos
viewed at any time.

e Can be used to train new
staff or for reference to
existing staff.

https://www.dshs.texas.gov/tubercul

osis-tb/tb-education-training-
resources

—

Home / Tuberculosis (TB) / TB Education, Training and Resources

Tuberculosi () TB Education, Training and Resources

About Tuberculosis >

TB Isolation and Restrictions

How to Report Tuberculosis

TB News and Announcements D ent o
N Title Revision Date
Frequently Asked Questions About TB umber

TB Data and Statistics >
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Thank You to All TB Isolation Workgroup

Members and Presenters in This Series!
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Continuing Education

How to obtain CE for today:

* Complete this evaluation no later
than 5:00 p.m., Friday, August 14,
2026.

* [f Group Watching, please type the
names for everyone in your group in
the chat to verify attendance.

Lauren Warren-Fields, MEd, BA
Training & Education Developer, Heartland National TB Center
Lauren-Warren'FieldS@Utth-edU g (210) 531-4543 https://uttyler.azl.qualtrics.com/jfe/form/SV_bsj8AF40eK5gRhA
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