3/12/03


Producing the Automated “Follow-up and Treatment for Contacts to Tuberculosis Cases” Report

Collection of Data

To capture the data necessary to produce the CDC Follow-up and Treatment for Contacts to Tuberculosis Cases ARPE report the following screens and fields must contain data:

(Refer to the TB Module User's Manual for additional instructions on entering data into the HCMS TB Module.)

 FORMCHECKBOX 

INI
     Initial RVCT (for all index cases)




 FORMCHECKBOX 

Date Counted (not appropriate for out-of-state transfers)




 FORMCHECKBOX 

Sputum Smear




 FORMCHECKBOX 

Sputum Culture




 FORMCHECKBOX 

Major Site of Disease




 FORMCHECKBOX 

Additional Site of Disease (if appropriate)

 FORMCHECKBOX 

PPD

Skin Testing w/ TB Risk Factor (for contacts)

 FORMCHECKBOX 

CXR

Chest X-ray Update (for contacts, if appropriate)

 FORMCHECKBOX 

CON
Contact Screening




 FORMCHECKBOX 

Date Contact Identified




 FORMCHECKBOX 

Date Last Exposed (only required for contacts with a negative PPD result)




 FORMCHECKBOX 

PPD Info





 FORMCHECKBOX 

Initial (Date and mm)





 FORMCHECKBOX 

Follow Up (Date and mm)  (if appropriate)




 FORMCHECKBOX 

Xray Info (if appropriate)





 FORMCHECKBOX 

Initial (Date and Status)




 FORMCHECKBOX 

Infection Status




 FORMCHECKBOX 

Diagnosed with TB




 FORMCHECKBOX 

If yes, date  (if appropriate)

 FORMCHECKBOX 

LTI

Latent TB Infection Update (only for clients who start treatment for LTBI)

 FORMCHECKBOX 

Date Placed on Treatment

 FORMCHECKBOX 

Closure Reason

TIPS

· Enter the “date counted” into the Initial RVCT for all TB cases counted by your CHD.

· Enter data into the contact’s PPD and CXR screens before going to the Contact screen.   The system will prompt you to bring over any existing PPD and CXR data.

· The "date last exposed" must be entered for TST negative contacts to infectious cases of TB (i.e., pulmonary TB cases who are sputum smear positive or sputum smear negative and culture positive.) 

· The “date last exposed” is not needed for TST positive contacts or to TST negative contacts to non-infectious cases of TB (i.e., extrapulmonary, clinical, or provider diagnosed).

· Enter the appropriate infection status of the contact at the time of evaluation during the contact investigation.    (Only enter "infected with disease" if the contact is found to have TB disease during the initial contact evaluation.  Do not update the infection status if the contact is started on treatment for LTBI and then diagnosed with TB disease at a later point in time.) 

Running the Contact Report

Step 1:
Go to the TB Module Main Menu (TBM).   Select the Tuberculosis Reports Menu (TRM).  Select the ARPES Contact Report (COR).   The following screen will display:


                                                          HCMS - TB MODULE                                                TH8001

                                            FOLLOW-UP AND TREATMENT FOR CONTACT 

 Reporting Site:

 Enter Beginning Cohort Year:

 Enter Ending Cohort Year:

 Print Audit Report 1:        N

 (Cases for Investigation)

 Print Audit Report 2:        N

 (Other Patients with Reported Contacts)

 Print Audit Report 3:        N



Print Audit Report 4:
N

 (LTBI Contacts, No Treatment Started)
(Duplicate Contact(s) to Patients)

           F1      END      UP ARROW    PAGE UP    DOWN ARROW   PAGE DOWN    ENTER

  ACCEPT  CANCEL  PREV FIELD  PREV PAGE   NEXT FIELD    NEXT PAGE  NEXT FIELD

Step 2:
Enter the report criteria.  The fields are defined below:

Reporting Site:
The report can be run for individual service sites or clinics.   If the field is left blank, all service sites will be included in the report.   NOTE:  Leave this field blank when submitting the report to the Bureau of TB.

Cohort Year:

The cohort year is derived from the “date counted” in the RVCT screen.  For example, you will run this report for TB cases that were counted in 2000 by entering 01/01/00 for beginning cohort year and 12/31/00 for ending cohort year.

Audit Report 1:
This report will list the TB cases that are included in the count for the first two columns of the report, i.e.: fields (a1) and (a2).  (See the sample report printout on Page 3 for the field names.)

Audit Report 2:
This report will list the names of patients who were not counted TB cases (i.e. TB suspects) but who had contacts identified during the cohort year.

Audit Report 3:
This is a clean-up report that will list the names of contacts who were infected with latent TB infection but did not start treatment.  (Some contacts on this list legitimately did not start treatment.  Others started treatment but the data was not entered into the LTI screen.  Go back and complete the LTI screen for these contacts.)

Audit Report 4:
Because contacts are only counted one time on the Contact report, this audit report will list the names of contacts who have been identified to more than one TB case or suspect during the cohort year.  The audit report will include the name of the contact and the name of the TB patient(s) to whom the contact was identified but not counted on the report. 

Step 3:
Press Page Down or F1 to accept the report criteria.

Report Print-Out

This is similar to how the report will look when printed.   The field names are included for your reference.

RUN DATE:   JUL 3, 2001




PAGE:  1

Aggregate Reports for Tuberculosis Program Evaluation:

Follow-up and Treatment for Contacts to Tuberculosis Cases

County:   HILLSBOROUGH


Reporting Area:


Cohort Year:   2000.

Closure Date for Follow Up: 

Total TB Cases Reported: 80

Part I.  Cases and Contacts



Types of Cases for Investigation


Sputum Smear +
Sputum Smear – Culture +
Others

-------------------------------------------------------------------------------------------------------------------------------

Cases for Investigation
(A1)
(A2)

     Cases With No Contacts
(B1)
(B2)
-------------------------------------------------------------------------------------------------------------------------------
Number of Contacts
(C1)
(C2)
(C)

Evaluated
(D1)
(D2)
(D)

TB Disease
(E1)
(E2)
(E)

Latent TB Infection
(F1)
(F2)
(F)

     Started Treatment
(G1)
(G2)
(G)

     Completed Treatment
(H1)
(H2)
(H)

--------------------------------------------------------------------------------------------------------------------------------

Reasons Treatment Not Completed:

Death
(I1)
(I2)
(I)

Contact Moved (follow-up unknown)
(J1)
(J2)
(J)

Active TB Developed
(K1)
(K2)
(K)

Adverse Effect of Medicine
(L1)
(L2)
(L)

Contact Chose to Stop
(M1)
(M2)
(M)

Contact is Lost to Follow-up
(N1)
(N2)
(N)

Provider Decision
(O1)
(O2)
(O)

RUN DATE:  JUL 3, 2001




PAGE:  2

Aggregate Reports for Tuberculosis Program Evaluation:

Follow-up and Treatment for Contacts to Tuberculosis Cases

County:  HILLSBOROUGH

Reporting Area:


Cohort Year:  2000 

Part II.  Evaluation Indices
-----------------------------------------------------------------------------------------------------------------------------

No-Contacts Rate
(B1(A1) %
(B2( A2) %

Contacts Per Cases
(C1( A1) %
(C2( A2) %

Evaluation Rate
(D1( C1) %
(D2( C2) %
(D( C) %

Disease Rate
(E1( D1) %
(E2( D2) %
(E( D) %

Latent Infection Rate
(F1( D1) %
(F2( D2) %
(F( D) %

Treatment Rate
(G1( F1) %
(G2( F2) %
(G( F) %

Completion Rate
(H1( G1) %
(H2( G2)
(H( G) %
NOTE:
The report will automatically calculate Part II, the evaluation indices, based on the above criteria.

ARPES Contact Detail Report

This report will provide you with the names of the clients who are contained in each field of the contact report.  

Step 1:
Go to the TB Module Main Menu (TBM).   Select the Tuberculosis Reports Menu (TRM).  Select the ARPES Contact Detail Report (CDR).   The following screen will display:


                                                          HCMS - TB MODULE                                      TH8002

                                              DETAIL FOR ARPES CONTACT REPORT 

 Report Field
B1
         F1      END        UP ARROW    PAGE UP     DOWN ARROW  PAGE DOWN   ENTER

  ACCEPT  CANCEL  PREV FIELD  PREV PAGE   NEXT FIELD    NEXT PAGE  NEXT FIELD

Step 2:
Enter the field name for which you want to see the detail (e.g. “B1”).   (Refer to Page 3 for field names.)  Press Page Down or F1 to accept.  The following is an example of the detail report for A3 (defined below):

 

6/27/2001 14:54:55      DETAIL FOR ARPES CONTACT REPORT              PAGE 1

DETAIL FOR REPORT RAN 06/27/2001 14:54:38 BY JOHNSTON

FOR FIELD A3

CLIENT NAME                        CLIENT HRS ID

CASE,THREE                         TXC081643

INDIVIDUAL,THREE                   TXI021467

END OF REPORT

NOTE:
There are two additional fields that are used to produce the report that do not appear in the report printout.  One of them is “A3”.   A3 contains the TB cases counted in the cohort year that are not included in A1 or A2 (for example, extrapulmonary or clinical cases).   The sum of the clients contained in fields A1, A2 and A3 should equal the “Total TB Cases Reported” in the cohort year.    The other field that does not appear on the report printout is “C3”.  C3 is the field that generates the list of clients who are included in Audit Report 2.

NOTE:
The detail for a report is saved each time the Contact Report is generated.  If you make changes to data, you must run the Contact Report again to see the changes in the detail reports.

Frequently Asked Questions

1. How do I determine that all of the TB cases counted during a cohort year are being included on the contact report?

Answer:
Run the report and ensure that you answer “Y” to print Audit Report 1.  (Audit Report 1 includes the names of the clients who appear in fields A1 and A2 of the report.)  After producing the report, run the detail report for the field A3 (See Page 5 for additional information.)  The names contained on both of these reports are the cases that are included on the report and will equal the “total TB cases reported” for this cohort year.

2. How can I find out the names of the clients that are included in the report as starting treatment?

Answer:
Every cell on the Contact report that contains a number has a field name.  A detail report can be produced for each field that will give you the names of the clients that are included in that cell.   For example, to determine the contacts who started treatment under the “sputum smear +” column, run the detail report for the field “G1”.   (See page 5 for additional instructions.) 

3. Why won’t the cursor allow me to edit the “evaluated” field in the Contact screen?

Answer:
The “evaluated” field is a system-generated field.   The computer is programmed to review the client’s data to determine his or her evaluation status.   A client will or will not be considered evaluated based on specific criteria that has been programmed into the system.

4. What are the criteria to consider contacts as evaluated?

Answer:
Contacts are considered evaluated if they meet one of the following:

· The initial or follow-up skin test result is positive (induration is > or = to 5 mm) and the initial x-ray field in the contact screen has a date and a status of abnormal or normal.

· The skin test result is negative (induration is < 5mm) and the date (initial or follow-up) of the skin test is at least 84 days after the date last exposed.

· The skin test result is negative (induration is < 5 mm) and the x-ray status (initial or follow-up) is abnormal.

5. Are contacts to cases/suspects in the “others” column of the report evaluated differently?

Answer:
Yes!  Contacts to clients who are included in the “others” column are considered evaluated as stated above with one exception.   If the initial skin test was placed on or after the date the contact was identified and the result is negative, the system does not require an additional skin test to be done. Although the evaluated field in the contact screen will display an “N”, the report will consider these contacts as evaluated.

6. How can I determine which contacts are not evaluated?

Answer:
Producing the “Incomplete Contact Evaluation Report” will assist you in identifying contacts that are not considered evaluated.   (Unfortunately, contacts to “others” will be included on this report if they are not considered as evaluated based upon the criteria stated in question #2.   However, as described in question #3, these contacts may indeed be considered evaluated for the purposes of the report.)  The “Incomplete Contact Evaluation Report” is especially useful in determining the evaluation status of the contacts at highest priority, i.e., contacts to smear positive/smear negative culture positive pulmonary TB cases.

7. My CHD has more than one TB clinic, and I only want to see the cases and contacts that were managed by staff in my TB clinic.   How can I produce the report for only one site?

Answer:
When you run the Contact Report, make sure that you specify your clinic in the field “reporting site.”

8. Does a CHD get credit for contacts that are identified to more than one case within a cohort year?

Answer:   No.  Currently, contacts are only counted one time regardless of the number of cases they have been identified to as long as the cases appear within the same column of the report.    However, if a contact is identified to more than one case and the cases appear in different columns of the report, the contacts will be counted once within each column.   In future modifications to the report, contacts will only be counted one time on the entire report. 

9. What are some things that I should look for to ensure that my report is complete?

Answer:  To quickly evaluate the completeness of the report you can verify that:

· The “reporting area” field is blank.  (If not, rerun the report and do not specify a reporting site.)

· The “total TB cases reported” is equal to the number of cases the CHD reported through TIMS for this cohort year.  (If not, determine which case(s) are missing from the report.   See #1 above.)

· The sum of the numbers in the “completed treatment” field and all of the numbers in the “reasons treatment not completed” fields should equal the number represented in the “started treatment” field within each column.  (For example, add the numbers contained in fields H1, I1, J1, K1, L1, M1, N1, and O1.   This number should be the same as the number contained in the field G1. If not, run the detail reports for all of these fields.   Compare G1 to the detail reports of all other fields to determine which client (s) on G1 is incomplete.  Close the LTI screen for this client(s).)

10. Should I expect to be able to remove all the names from Audit Report 3?

Answer:
No, it may not be possible to remove all of the names.  Contacts who did not start treatment for LTBI will remain on this report.   If a contact did start treatment for LTBI, verify that data exists in the LTI screen.  If not, enter the data.    If data already exists for the contact, the contact may not be linked to themselves as registered clients in HCMS.   (See #6 under Troubleshooting.) 

11. Does the Contact report include contacts identified to suspects or to TB cases who are not counted in my county (i.e., transfer cases)?

Answer:  Yes.  Contacts to suspects and to transfer cases will be included in the report in the “others” column.

12. Should I update the “infection status” of a contact who is subsequently diagnosed with TB Disease?

Answer:
No.  Only enter “infected with disease” if the contact is found to have TB disease during the initial evaluation of the contact.  Do not enter “infected with disease” if the contact is started on treatment for LTBI and then subsequently diagnosed with TB Disease.   In this case, you will leave the infection status as “infected without disease” and close out the LTI screen as “diagnosed TB disease.”

13. What happens if a contact is identified to a TB suspect several months before or after the suspect gets diagnosed and counted as a case?

Answer:  The contact may show up in the “others” column on a previous or future contact report if the contact is identified more than 180 days before or after the cohort year in which a suspect gets counted as a case. 

14. What should I do with contacts who have a history of a positive TST?

Answer:  Enter the client’s skin test and chest x-ray data into the Contact screen.    The contact will be included on the report as identified and evaluated.  However, the contact will not be counted on the report as “latent TB infection” or “started treatment”.    The client will be included on the ARPE Targeted Testing and Treatment for LTBI report if they start treatment for LTBI.

15. Where can I find the definitions of fields in the TB module that impact the report, such as, date last exposed, contact is lost to follow-up, etc.?

Answer:  The Glossary in the TB Module User’s Manual contains definitions for all of the fields and many of the options in the look-up tables.

Troubleshooting

Problem





Reason





Recommended Action

	1. The report contains all zeros.

2. A TB case is not included on the report.
	The “date counted” field in the RVCTs is missing.
	Verify that an Initial RVCT exists for all counted cases during the cohort year.  Enter the date the case was counted into the “date counted” field.

	3. A transfer TB case is included in the “total TB cases reported” field.
	The “date counted” field in the RVCT contains data.
	Delete the date from the “date counted” field in the Initial RVCT.

	4. The “count date” is present for all clients, but the report is still missing clients.
	The report may have been produced for only one service site.
	Run the report again ensuring that the field “”reporting site” is left blank.

	5. The contact’s data in the Contact screen appears to be complete, but the evaluation field displays “N”.
	Contacts are not considered evaluated if the “infection status” is pending.

OR

The initial x-ray status is “not done” or unknown”.
	Change the infection status from “pending” to the appropriate status.

OR

Change the initial x-ray status to “normal” or “abnormal.”

	6. A contact is included on Audit Report 3; however, the LTI screen is complete.  (I.e., the contact started treatment for LTBI, however is not included in the “started treatment” row of the report.”)
	The system does not recognize the name in the Contact screen as the same person as the registered client who has data in the LTI screen.  (The contact was entered into the Contact screen prior to the requirement that all contacts are registered into HCMS first, and the contact was not linked to the client once registered.)
	Perform a screen print of the data for the contact that has been entered into the Contact screen.   Delete the contact’s record out of the Contact screen.    Add the contact back into the Contact screen.  The system will automatically force you to select the client from a list of registered clients in the system.   Using the screen printout re-enter the data into the Contact screen. The contact will now be linked to the HCMS registered client and will be removed from Audit Report 3 and will be included in the “started treatment” row of the report.  

	7. A contact with a history of a positive skin test is evaluated and is started on treatment but is not included in the “latent TB infection” row or the “started treatment” row. 
	The client has a history of a positive skin test prior to being identified as a contact. 
	This contact will not be included on the Contact report as LTBI or starting treatment.   This client will be included on the ARPE Targeted Testing and Treatment for LTBI report.

	8. A contact with a positive skin test is evaluated and is started on treatment.  The contact is included in the “latent TB infection” row but is not included in the “started treatment” row of the Contact report.  (This client will not be listed on Audit Report 3.)
	Contacts who start treatment for LTBI prior to the date that they were identified as contacts will not be included on the report as having started treatment.
	Verify that the “date contact identified” in the Contact screen is correct for this contact. 

	9. A case that was counted in July 2001 is showing under the “others” column on the 2000 report.
	The case had a contact that was identified in 2000.  Because the case was not counted until more than 180 days into the next cohort year, the 2000 report included the case as a suspect (i.e., C3).  
	Go to the Initial RVCT for the index case.  Change the date counted to a date within 180 days from the beginning of the cohort year (i.e., June 22, 2001).

	10. A case with miliary as the major site of disease and with positive sputum smears/cultures is appearing in the “others” column instead of in one of the first 2 columns of the report.
	The report is programmed to only include “pulmonary” cases with a positive sputum smear and/or positive sputum culture in the first 2 columns.
	Go to the Initial RVCT for the case.  Enter “pulmonary” as the major site of disease and enter “miliary” as the additional site of disease.








 














9
10

