Prior History Intake for TB Cases and Suspects 

Patient’s Name______________________________________ RVCT #_________________      

Date Initial Interview ___/___/___   Interviewer’s Name___________________________________ 

Date Re-Interview ___/___/___         Interviewer’s Name___________________________________

1. Date onset of current TB illness:___/___/___ [Note: Dates for all subsequent questions should precede this date].  Date based on: ( Symptoms onset   ( Other (__________________________)

2. Country of birth_____________________    Date entered U.S.___/___/___   If born outside U.S.:
· Visa status on entry:  ( Immigrant   ( Tourist/Visitor    ( Asylee                  ( Student     ( Work

 
        ( Refugee      ( Fiancée/child     ( Undocumented    ( Unknown

· Did you receive a chest x-ray before you entered the U.S.?   ( Yes   ( No   ( Unk   If yes:
· Date: ___/___/___    (  Results: ( Normal      ( Abnormal TB      ( Abnormal Other 

If Abnormal for TB:
· TB Classification: ( A     ( B1     ( B2     ( Unknown

· Did you receive any TB drugs before you entered the U.S.? ( Yes    ( No   ( Unk  If yes: Name(s) of drugs______________________   (  # of months taken_______

3. If born in the U.S. or since arriving in the U.S. (if foreign born):  

Have you ever spent 1 month or longer in another country?  ( Yes   ( No   ( Unk___  If yes: 

· What country?____________             (  Dates of stay:  From: ___/___/___ To: ___/___/___

· Reason: ( Vacation   ( School   ( Business   ( Military   ( Visit Family   ( Other (______)

	Before onset of current TB illness, when did you last have:
	
	  Est.

  Date
	Name of Doctor or Facility* 
	Reason for Test
	Test Results

	4. A Tuberculin Skin Test? (Appendix 3&4)
	
	
	
	
	(Pos  (Neg  (Unk

(Sent for CXR

	5. A Chest X-Ray?

(Appendix 5)
	
	
	
	
	(Normal

(Abnormal


	Before onset of current TB illness, were you ever:
	Yes/

No/

Unk
	Est. Date
	Name of Doctor or Facility That Treated You* 
	Drugs Taken

	
	
	
	
	Name

Appendix 6-7
	# Mos
	Why Stopped?

	6. Offered medicine

      to prevent active

      TB?      
	
	
	
	
	
	

	7. Diagnosed with 

Active TB disease?
	
	
	
	
	
	


*Use Health Care Facility List (Appendix 2), if needed

	Before current TB illness When was the last time you were examined for:
	Est.

Date
	Name of Doctor or Facility* 
	TB Tests and TX?

	
	
	
	TST
	CXR
	TX

	8. Employment
	
	
	
	
	

	9. Routine Check Up
	
	
	
	
	

	10. Injury or Accident
	
	
	
	
	

	11. Prenatal Checkup
	
	
	
	
	

	12. Other (____________)
	
	
	
	
	


	Have you ever been in (or 

an employee of) a:
	Yes/

No
	Name of Facility*
	From

(Date)
	To

(Date)
	    TB Tests & TX?

	
	
	
	
	
	TST
	CXR
	TX

	13. Homeless Shelter or

Welfare Hotel
	
	
	
	
	
	
	

	14. Prison or Jail 
	
	
	
	
	
	
	

	15. Drug or Alcohol 

Rehab. Program
	
	
	
	
	
	
	

	16. Grade or High School

       (in past 5 years)
	
	
	
	
	
	
	

	17.  Long-Term Care Facility
	
	
	
	
	
	
	


	Have you ever:
	Yes/No
	Name of Doctor or Facility* 
	 From 

 (Date)
	To

(Date)
	    TB Tests & TX? 

	
	
	
	
	
	TST
	CXR
	TX

	18. Tested positive for HIV?
	
	
	
	
	
	
	

	19. Been treated for HIV?
	
	
	
	
	
	
	

	20. Had contact with someone

       with active TB?
	
	
	
	
	
	
	

	21. Taken steroids for longer

       than one month?
	
	
	
	
	
	
	

	22. Had part of your stomach 

       or intestine removed?
	
	
	
	
	
	
	

	23. Been treated for cancer?

Location or type of  cancer?______________
	
	
	
	
	
	
	

	24. Been treated for diabetes?
	
	
	
	
	
	
	

	25. Been told you had silicosis 

       or lung problem from dust?
	
	
	
	
	
	
	

	26. Had an organ transplant?
	
	
	
	
	
	
	

	27. Used needles to inject 

      heroin or similar drugs?
	
	
	
	
	

	28. Snorted heroin or smoked 

      crack cocaine?
	
	
	
	
	

	29. Been told you have a 

      drinking problem?
	
	
	
	
	

	30. Received BCG (TB vaccine
That leaves scar on upper arm?   
	
	
	
	
	


Interviewer’s Assessment: Was this case preventable?   ( Yes    ( No   ( Unknown

Why or why not?_______________________________________________________________________________

Based on which questions?_______________________________________________________________________

