Texas Department of State Health Services
Tuberculosis and Hansen's Disease Section
Latent TB Infection (LTBI) Case Management Care Plan
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Directions: This checklist can be used by the NCM to ensure case management activities for patients with LTBI, including those on window prophylaxis (WP), are complete. NCMs should initial when each activity is completed. The referenced DSHS TB forms contain key information for each activity. Programs may use an alternative form or electronic health record (EHR) template that contains equivalent information.
Refer to the DSHS TB Standing Delegation Orders (SDOs) and the Texas TB Manual for detailed information on these case management activities. 
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	Activity
	Details
	
	
	
	
	
	
	
	

	Responsibility
	Assign NCM and identify LHP and other team members.    TB-201A
	[bookmark: Text1]   
	   
	   
	   
	   
	   
	   
	   

	Consents 
	Obtain consents* as indicated: 
	
	
	
	
	
	
	
	

	
	General L-36
	   
	   
	   
	   
	   
	   
	   
	   

	
	Hurricane Questionnaire TB-209
	   
	   
	   
	   
	   
	   
	   
	   

	
	HIPAA
	   
	   
	   
	   
	   
	   
	   
	   

	
	Medical Information Release L-30 
· Obtain if requesting and sharing medical information with other providers. 
	   
	   
	   
	   
	   
	   
	   
	   

	
	TB Medication Consent TB-415 or TB-415a
· Obtain before treatment initiation and anytime a drug is changed. 
	   
	   
	   
	   
	   
	   
	   
	   

	
	Client/DOT Provider Agreement TB-206 
Sign monthly (patient and DOT staff). 
	   
	   
	   
	   
	   
	   
	   
	   

	
	Video-DOT Client Agreement 12-15762
	   
	   
	   
	   
	   
	   
	   
	   

	
	TB-230 Refusal to Complete and Evaluation for TB Infection if applicable. 
	
	
	
	
	
	
	
	

	
	*Indicate when an interpreter used for obtaining consent.
	   
	   
	   
	   
	   
	   
	   
	   

	Education
	Provide initial and ongoing patient education and counseling. Document monthly or more frequently.        TB-203/TB-204
	   
	   
	   
	   
	   
	   
	   
	   

	Clinical Evaluation
	Collect medical history and TB symptom screening.        TB-202
	   
	   
	   
	   
	   
	   
	   
	   

	
	Obtain baseline IGRA or TST testing (unless documented previous positive result).
	   
	   
	   
	   
	   
	   
	   
	   

	
	Obtain baseline CXR prior to treatment start and as indicated in SDOs.
	   
	   
	   
	   
	   
	   
	   
	   

	
	Screen for comorbid conditions (e.g., diabetes, HIV, hepatitis B and C, per SDOs)
	   
	   
	
	   
	   
	   
	   
	   

	
	Collect labs at baseline, monthly, as outlined in SDOs and per LHP order.
	   
	   
	   
	   
	   
	   
	   
	   

	
	Obtain LHP’s review of case, including documentation and signed orders, at minimum:
· at treatment initiation;
· at closure, and
· as needed during the course of treatment.  
	   
	   
	   
	   
	   
	   
	   
	   

	
	Perform a clinical evaluation and toxicity assessment at baseline, monthly, as needed for clinical concerns.         TB-205 Include:
· Include additional monitoring for specific medications as outlined in SDOs (i.e., RBT, FQN).
	   
	   
	   
	   
	   
	   
	   
	   

	Consultation
	Request a consult when indicated (e.g., contact to drug-resistant case of TB).
	   
	   
	   
	   
	   
	   
	   
	   

	Treatment



	Verify drug regimen is approved as per SDOs with correct weight-based doses. 
	   
	   
	   
	   
	   
	   
	   
	   

	
	Screen for drug-drug interactions. 
	   
	   
	   
	   
	   
	   
	   
	   

	
	Document DOT/VDOT medication administration. TB-206
	   
	   
	   
	   
	   
	   
	   
	   

	
	Treatment start date is documented as indicated in the SDOs.  
	
	
	
	
	
	
	
	

	Adherence
	Review medication adherence at least weekly if on DOPT or VDOT; document interventions for missed doses or medical appointments.
	   
	   
	   
	   
	   
	   
	   
	   

	Contact Investigation (CI)
	Perform second round screening for contacts on WP with
negative first round results 8-10 weeks* after:
• break in contact or
• end of index case’s infectious period.
	   
	   
	   
	   
	   
	   
	   
	   

	Quality Assurance (QA)
	Perform routine QA activities per program protocol. 
	   
	   
	   
	   
	   
	   
	   
	   

	Patient Centered Care
	Evaluate barriers to treatment at baseline; reassess
throughout care.
	   
	   
	   
	   
	   
	   
	   
	   

	
	Medical referrals: Medicare (if eligible), Federal Qualified Health Center (FQHC), drug/alcohol treatment, nutritional support, diabetes education, HIV care, etc.
	   
	   
	   
	   
	   
	   
	   
	   

	
	Social services referrals: social work, behavioral health, TB support group, etc.
	   
	   
	   
	   
	   
	   
	   
	   

	Reporting (NEDSS)
	Create NEDSS Investigation within 3 business days of known diagnosis of LTBI. 
	   
	   
	   
	   
	   
	   
	   
	   

	
	Enter initial intake information within 7 days of notification for known LTBI. 
	   
	   
	   
	   
	   
	   
	   
	   

	
	Update NEDSS Tabs: Patient, Case Info, TB History, Tuberculosis, LTBI Only, Comprehensive TB Treatment Details, and Contact Investigation.
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