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Standards of TB Disease Management

Regimen for pregnant women
Regimen for infants and children less than 12
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VIIL. Contact Investigation

6O mMmoO® >

PozZrAS I

Link to CDC contact investigation guidelines

Goals of a contact investigation

Prioritization of contacts

Case characteristics

Contact risk factors

Exposure time limits

Structuring a contact investigation

Table 2 Estimating infectious period

Figure 1. Table on structuring a contact investigation
Evaluating the contact

Contacts to extra-pulmonary TB

Infant born to a household of someone with active pulmonary TB
Infant with Hematogenous spread of TB disease
Contacts to INH resistant TB disease

. Contacts to INH and RIF Resistant TB disease (MDR or XDR)

Contact investigations in a correctional facility
Contact investigation by other health care facilities
Documentation of contact investigations

IX. American Lung Association (ALA)
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ALA incentive funds

ALA emergency housing funds

ALA emergency utility funds

Incentive fund application

Emergency housing form A application
Emergency housing form B application
Emergency utility application

W-9 form

X. Selected Resources
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Charges for services
Education and resources
New TB Nurse orientation checklist

Management of TB suspects/cases in correctional/detention facilities

Hurricane/Disaster Action Plan
Cohort review
Referrals to other states, territories and countries

Xl Infection Control

A.

B.
C.
D

OSHA and CDC guidance

Elements of a TB infection control plan

Sample health department tuberculosis control policy
TB risk assessment - Appendix D from the CDC guidelines
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E. TB screening and risk assessment form for newly hired health care personnel

Xil. Laboratory Services
A. State Public Health Lab/mycobacteriology
1. Submitting specimens

Laboratory results

Susceptibility testing

Notification to the health department

Retention of specimens

Universal genotyping program

Private laboratory mycobacteriology

Nucleic Acid Amplification (NAA) testing

Sputum Collection procedure
. Sputum induction protocol
. Gastric Aspiration procedure
. Serum concentration levels for TB drugs
. NC State Lab mycobacteriology requisition form link
. Report of positive AFB smear and or culture form link
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XIil. Class A and B Notification of Arrival of Immigrants and Refugees

Classifications

Class A’s

Assignment of classification

Creating Class A/B events in NCEDSS

Process for initial evaluation of class A/B

Acknowledging the event in NCEDSS

Documenting the initial evaluation in NCEDSS

Chest X-rays

Completing the class A/B TB worksheet wizard in NCEDSS

Unable to locate class A/B

Documenting treatment

Notifying the TB Nurse Consultant- class A/B TB worksheet is complete
. Closing the class A/B event in NCEDSS

Education and assistance

Class A/B’s not found in NCEDSS

Link to information about the overseas examination
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XIv. TB Related Laws

A. General Statutes

1) 15A-534.5 Detention to Protect Public Health-Pre-trial release
2) 90-21.4 Responsibility, Liability and Immunity of Physicians that report
3) 90-21.5 Minor's Consent for Certain Medical Health Services

NC TB Control Policy Manual (10/2020)

X-13

XI-1
XI-1
XI-1
XI-2
XI-2
XI-2
XI-2
XI-2
XI-5
XI-5
XI-7
XI-8
XI-8
XI-8

X-1
XH1-2
XHi-3
XHi-3
XHi-3
XHi-3
XHi-3
XHi-3
XHi-3
Xll-4
Xll-4
Xli-4
Xli-4
XHi-4
XHi-4
Xli-4

XIV-1
XIV-1
XIV-1


https://epi.dph.ncdhhs.gov/cd/lhds/manuals/tb/Chapter%20XII%20Laboratory%20Services.pdf
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/tb/Chapter%20XIII%20Class%20A%20and%20B%20Notification%20of%20Arrival.pdf
https://epi.dph.ncdhhs.gov/cd/lhds/manuals/tb/Chapter%20XIV%20TB%20Related%20Laws.pdf

4)
5)
6)
7)
8)
9)

90-85.34A Public Health Pharmacy Practice

115C-323

Employee Health Certificate (Public School Employee)

130A-25 Misdemeanor (Health Law Violator)

130A-134
130A-135
130A-136

10) 130A-137
11) 130A-139
12) 130A-140
13) 130A-141
14) 130A-141.1 Temporary Order to Report

15) 130A-142 Immunity of Persons Who Report (when necessary to protect public)

Reportable Diseases and Conditions

Physicians to Report

School Principals and Child Care Operators to Report
Medical Facilities May Report

Persons in Charge of Laboratories to Report

Local Health Directors to Report

Form, Content and Timing of Reports

16) 130A-143 Confidentiality of Records

17) 130A-144 Investigation and Control Measures

a.Health Director to investigate reportable diseases
b.Records may be released without consent

¢. Immunity for releasing such records without consent
d.Control measures must be given

e.Local health department must ensure that control measures are followed

20) 130A-147 Rules of the Commission for detection, control and prevention

and that examination and treatment is given at no cost to the patient

f. All persons must comply with control measures
18) 130A-145 Quarantine and Isolation Authority
19) 130A-146 Transportation of Bodies with communicable disease

21) 130A-440 Health assessment for initial school entry
22) 153A-225 Medical Care of Prisoners

B. North Carolina Administrative Code

Day Care Rules - Health and Other Standards for Center Staff
10A NCAC 09.0701 Health Standards for Child Care Providers

1)

Foster Care Rules - Standards for Licensing
10A NCAC 70E.1104 Criteria for the Family

2)

Rules for Licensing of Group Homes for the Developmentally Disabled

3)

Rules for the Licensing of Nursing Homes - General Standards of Administration

4)

Rules for Adult Assisted Living Homes, Rest Homes Section .0400 Staff Qualifications

10A NCAC 27G.0202 Personnel Requirements

10A NCAC 13D.2209 Infection Control
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5) 10A NCAC 13F.0406 Test for Tuberculosis XIvV-17

Section .0700 - Admission and Discharge

6) 10A NCAC 13F.0703 Tuberculosis Test XIv-17

Licensing of Family Care Homes Staff Qualifications

7) 10A NCAC 13G.0405 Test for Tuberculosis XIV-18
8) 10A NCAC 13G.0907 Respite Care XIV-18

Home Care Rules

9) 10A NCAC 13J.1003 Licensing of Home Care Agencies — Personnel XIV-19

Hospice Rules

10) 10A NCAC 13K.0401 Hospice Licensing Rules — Personnel XIV-21

Jail Rules (Jails, Local Confinement Facilities

Section .1000 - Health Care of Inmates and Exercise

11) 10A NCAC 14).1001 Medical Plan XIV-22
12) 10A NCAC 14J.1002 Health Screening Form XIV-22
13) 10A NCAC 14).1003 Medical Isolation XIV-23

Communicable Disease Rules

Epidemiology Health - Chapter 41, Subchapter 41A - Communicable Disease Control

14) 10A NCAC 41A.0101 Reportable Diseases and Conditions Link XIV-23
15) 10A NCAC 41A.0102 Method Reporting XIV-23
16) 10A NCAC 41A.0103 Duties of Local Health Director: Reporting XIV-25
17) 10A NCAC 41A.0104 Release of Communicable Disease Records for research  XIV-26
18) 10A NCAC 41A.0201 Control Measures — General XIV-26
19) 10A NCAC 41A .0202 Control Measures-HIV XIV-28
20) 10A NCAC 41A.0205 Control Measures — Tuberculosis XIV-31
21) 10A NCAC 41A.0206 Infection Control - Health Care Settings XIV-33
22) 10A NCAC 41A.0209 Laboratory Testing- Genotyping XIV-35
23) 10A NCAC41A.0210 Duties of Attending Physicians XIV-35
24) 10A NCAC41A.0211 Duties of Other Persons XIV-35
25) 10A NCAC 41A.0907 Release of Information XIV-36
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Subchapter 42B - Laboratory Sections

26) 10A NCAC 42B.0105 Microbiology — State Lab to Test for Tuberculosis XIV-36

Public Health Services Standards for Local Health Departments

27) 10A NCAC 46.0201 Mandated Services XIvV-37
28) 10A NCAC 46.0214 Communicable Disease Control XIV-37

Pharmacy Rules

29) 21 NCAC 46.2401 Medication in Health Departments XIV-39
30) 21 NCAC 46.2402 Training of Health Department Nurses XIV-39
31) 21 NCAC 46.2403 Drugs and Devices to be Dispensed XIV-40

C. Quick Reference for Tuberculin Skin Testing Requirements

1. Legally Required Tuberculin Skin Testing (TST) XIV-41
2. TST May Be Required by OSHA or Agency Policy XIv-41
3. Other Settings XIV-42
XV. Record Management
A. Local policy and standing orders XV-1
B. Clinical Records and links to TB forms XV-1
C. Obtaining records from other providers XV-2
D. Transferring records XV-3
E. Record retention XV-3
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