Contact Investigations in Congregate Settings

Note:  Form can be downloaded from:  http://www.umdnj.edu/ntbcweb/tbcontact_frm.html
Directions:  Review HCW record or observe HCW in the field to complete this form, using the information on the following pages for additional guidance in answering questions.  Additional pages for comments can be attached to this form if needed.

	Criteria
	Yes
	No
	Comments

	A.
Assessment of the Need for a Contact 
Investigation in a Congregate Setting
	
	
	

	1.
a.  Was the medical information reviewed to determine infectiousness/potential infectiousness of the presenting patient? 
  
	
	
	

	b.  If no, reason:

	

	2.
a.  Was the infectious period established according to local health department/TB program standards of practice?  

	
	
	

	b.  If no, reason:

	

	3.
Was the presenting patient associated with a congregate setting during the infectious period?   

	
	
	

	4.
If patient was associated with a congregate setting, were appropriate criteria used to determine whether a CICS was necessary?  

	
	
	

	5.
Was the assessment for the need to conduct a CICS reviewed and approved by TB program management/supervisory staff?

	
	
	

	B.  Interaction with the Presenting Patient
	
	
	

	6.
Was the presenting patient informed of the need to conduct a public health investigation at the congregate setting? 

	
	
	

	7.
a.  Was patient’s written consent to reveal identity obtained? 

	
	
	

	
b. If no, was established procedure for breach of confidentiality followed?

	
	
	

	C.  Interaction with Congregate Setting Management Staff
	
	
	

	8.
a.  If a contact investigation was recommended by TB program, was   congregate setting management staff notified of the need to schedule a meeting date?   
	
	
	

	b. If no, reason:

	

	9.
If congregate setting management staff was notified of need for meeting, what type of notification was used?  (Check all that apply)


Telephone



Mail



Unscheduled visit



Other (eg, e-mail)


	

	10.
During the initial management notification process, was the identity of the presenting patient revealed to congregate setting management staff?


	
	
	

	11.
a.  Was a meeting date scheduled during initial notification? 


	
	
	

	b.  If no, reason:


	

	12.
a.  Was an initial meeting with congregate setting management 
staff held?


	
	
	

	b.  If yes, when:


	

	13.
Was an agenda prepared and followed during the initial management meeting?   


	
	
	

	14.
a.  During the initial management meeting, was the identity of the presenting patient revealed to congregate setting management staff? 


	
	
	

	b.  Reason for decision:


	

	c.  If yes, did management staff sign an agreement to maintain patient confidentiality?


	
	
	

	15.
During the initial management meeting, were efforts made to establish trust and rapport with congregate setting management staff (for evaluations including HCW observation)?   


	
	
	

	16.
Was there discussion of the need for initial and post-exposure screening for high-priority contacts?   


	
	
	

	D.  On-Site Assessment of Congregate Setting
	
	
	

	17.
a.  Was an on-site assessment conducted to assess potential exposure and transmission?   


	
	
	

	b.  Was documentation of the site visit collected during the assessment?  If yes, check method used:


Notes



Drawings


Photographs


	
	
	

	c. If no, reason:

	

	18.
If the identity of the presenting patient was revealed to congregate setting management staff, was site assessment focused on specific activities and responsibilities of presenting patient?


	
	
	

	19.
Did TB program management/supervisory staff review information collected during on-site assessment? 


	
	
	

	E.  Identification of High-Priority Contacts 
	
	
	

	20.
Were high-priority contacts identified?   


	
	
	

	21.
What variables were used to identify high-priority contacts?
	

	a. Frequency and duration of exposure 


	
	
	

	b.  Environment where exposure occurred during the infectious period


	
	
	

	c.  Risk factors associated with contacts


	
	
	

	F.  Notification and Testing of High-Priority Contacts
	
	
	

	22.
a.  Were identified high-priority contacts and all others associated with the congregate setting notified of potential exposure and transmission? 


	
	
	

	b.  If yes, how were they notified? (check all that apply)


Letter


Telephone call


E-mail


Staff meeting


	

	c.  If no, reason:


	

	23.
Advance scheduling of initial screenings for high-priority contacts scheduled in advance? 


	
	
	

	24.
a. Were initial screenings for high-priority contacts conducted?


	
	
	

	b. If yes, did screenings take place within the time frame consistent with local health department standards of practice? 


	
	
	

	G.
Education Provided for Management, High-Priority

Contacts, and Those Associated with the Congregate Setting 
	
	
	

	25.
Was basic TB information provided to congregate setting management staff in simple, easily understood way? 


	
	
	

	26.
Were educational sessions provided to all associated with congregate setting? 


	
	
	

	H.  Expansion of Investigation, as Needed
	
	
	

	27.
a. Was the contact investigation expanded?   


	
	
	

	b. If no, reason:


	

	c. If yes, what were the criteria used to justify expansion?  (Check all that apply.)

Documented recent TST converters


Percentage of positive TST reactors meeting/exceeding local health department/TB program guidelines 


Documented transmission to children


Secondary cases identified


	

	I.  Closure of Investigation
	
	
	

	28.
Was the contact investigation closed in a manner consistent with local health department standards of practice for conducting CICSs?   


	
	
	

	Additional Comments

	


