Report of Tuberculosis Transmission - Florida

TB Program Manager/Coordinator

Name: Phone For BTBRH Use

County: E-Mail:

RTT #

County:
For BTBRH Use

Date first
reported

Origin of Notice (Check all that apply) Consultant making the follow-up call
General Public Call

[J cDc Contacted BTBRH
Field Services Consultant Notified by Site Name
Media
Other. Date of contact

Summary of problem: (mention if any TB Cases are: HIV-infected, drug resistant, children in congregate
settings, foreign-born)

Evidence of ongoing transmission?

Are there secondary cases? Are cases linked by genotype? Has tuberculin skin testing indicated a higher-
than-expected rate of reactivity or recent conversions? Does the index case have a cough/is he/she smear
positive/culture positive; does the chest x-ray show cavities?




For BTBRH Use
No Follow-up Required

|:| FSS/SES Telephone Conference
Other Field Investigation (Specify)

|:| FSS Telephone Consultation

|:| Reevaluation

Remarks

|:| Program Evaluation
Rapid Response Team

What type of contact investigation is planned?(Number of contacts already investigated. Number of

contacts that will be investigated)

What type of follow-up are you requesting? (Phone follow-up, Rapid Response Team, Site visit; No

follow-up needed)

Field Services Consultant’s assessment* (Should BTBRH offer assistance?*BTBRH staff complete this

section)

Number of Cases of confirmed TB

If drug resistance present, complete the following table:

Number of cases of suspected TB

Place ‘x” on appropriate line for each drug

Susceptibilities

Susceptible

Resistant

Pending

Not tested

INH

Rifampin

Ethambutol

Pyrazinamide

Streptomycin

Other

DOH - BTBRH
02/04




