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Learning Objectives
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1. Understand the difference between active TB and latent TB infection.
2. Understand the epidemiology of TB and LTBI in San Diego County.

3. Describe what is required of a skilled nursing facility during a TB contact
investigation

4. Describe how skilled nursing facilities can prevent tuberculosis transmission
within their facilities

5. Describe who is at risk for TB infection, and how to test for TB.
6. Describe how to exclude active TB disease before treating LTBI.

/. Understand the importance of treating latent TB infection (LTBI) to prevent active
TB disease.

8. Be able to effectively promote LTBI treatment to HCPs in your facility
For internal use only. Not for distribution.
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What is Tuberculosis (TB)?

TB is a communicable disease caused by a bacterium
called Mycobacterium tuberculosis.

TB bacteria usually attack the lungs but can attack any
part of the body such as the kidney, spine, and brain.

TB bacteria spreads through the air from one person to
another when a person with TB disease of the lungs
coughs, speaks, or sings.

Those who have been infected, but are not sick, have
latent tuberculosis infection (LTBI).

Persons with LTBI can become sick with active TB in
the future if not treated.

SANDIEGOCOUNTY.GOV/HHSA For internal use only. Not for distribution.
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LTBI TREATMENT GOAL: PREVENT o
PROGRESSION TO ACTIVE TB DISEASE LNE YRS

A — Clearance

SpECtrum Of TB disease B — Latent infection

C — Pulmonary infection (active)
D — Disseminated infection (active)

Latent TB Infection Active TB Disease
« Absence of TB symptoms * Symptoms such as cough, fever
* Positive TST* or IGRA? result * TST or IGRA is usually positive
* Chest radiograph normal * Chest radiograph is usually abnormal
* Not infectious . .
* Respiratory specimens usually culture

1TB skin test positive
2Interferon gamma release assay

Source: Dheda K. Lancet, 2016 . N .
For internal use only. Not for distribution.




TB Symptoms

= Classic:
= Fever
= Night sweats
= Weight Loss

= Cough >3 weeks
= Hemoptysis: not always present

= Attributable to other sites of infection (CNS, larynx, pericardium, GU, bone/joint,

intestine, lymph node...)

For internal use only. Not for distribution.



COSTS AND CONSEQUENCES OF TB
IN CALIFORNIA

Death

» 1in 6 die within five years of diagnosis

— 13% do not survive treatment
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Disability
@

 After treatment, impaired lung function and shorter life
expectancy
\ « >80% of children with CNS TB die or permanently disabled

° Hospitalization

v « 50% of TB patients are hospitalized
« 2x as expensive and 4x longer than hospitalizations for other

conditions
« Cost MediCal $21M (2017 estimate)

-
v Cost
0 . » Catastrophic costs to patients and families

« >$217 million in direct and societal costs in California in

2022 For internal use only. Not for distribution.
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/CostsandConsequencesof TBinCA.pdf
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LTBI TREATMENT NEEDED TO PREVENT ACTIVE TB

85% of active TB cases begin as latent TB infection (LTBI) and can be
prevented.

Number of Persons
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LTBI prevalence

Estimated using methodology from the California TB Control Branch Report on

15%

I

Aware of LTBI

Treated for LTEI

Approximately 175,000
San Diegans have
LTBI, which can
progress to active TB
without treatment.

Tuberculosis in California, 2020 and associated Data Tables, applying national level
data from the National Health and Nutrition Examination Survey, 2011-2012, to the San

Diego County population.

For internal use only. Not for distribution.
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TB AND LTBI IN SAN DIEGO COUNTY

For internal use only. Not for distribution.



NATIONAL, STATE, AND LOCAL %7
TB INCIDENCE RATES, 1994 - 2023 LNE YRS
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TB INCIDENCE RATES BY ZIP CODE,

SAN DIEGO COUNTY, 2018 — 2022
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Tuberculosis Rates by Zip Code, San Diego County, 2018-2022
Source: County of San Diego, Health and Human Services Agency, Tuberculosis Control, RVCT Database
Map Date: November 28, 2023

Source: County of San Diego, November 2023
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TB CASES BY AGE GROUP
SAN DIEGO COUNTY, 2023

<15 yrs, 3%

15-24 yrs, 5%

2 65 yrs, 34%

25-44 yrs,
26%

45-64 yrs,
31%
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RISK FACTORS AMONG TB CASES, %7
SAN DIEGO COUNTY, 2019 - 2023 LNE YRS
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TB INCIDENCE RATE BY BIRTH COUNTRY
SAN DIEGO COUNTY, 2019 - 2023
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TB Is on the Rise — Action Needed

LIVE WELL
SAN DIEGO

= WHO October Report — October 2024

= Approximately 8.2 million people were newly diagnosed with TB in 2023 - the
highest number recorded since WHO began global TB monitoring in 1995.

= TB again is the leading infectious disease killer in 2023, surpassing COVID-19.

= CDPH and CTCA

= |ssued action alerts about the rise in TB cases from 2022-2023.

= San Diego County

3rd highest TB rate in US among large metropolitan statistical areas.
17% increase in TB cases from 2022-2023.

For internal use only. Not for distribution.




TB Transmission and

Infection Prevention

For internal use only. Not for distribution.
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TB Transmission — Patient Characteristics

= TB bacteria carried in airborne droplet nuclei generated when person with

pulmonary or laryngeal TB coughs, sneezes, shouts, sings, or even breathes

= Patient characteristics that increase risk of TB transmission

= Presence of cough

= Cavitation on CXR

=  AFB+ sputum smear (rated 0-4+)

= Laryngeal TB

= Uncovered nose/mouth when coughing
= Untreated TB

" Aerosol-generating procedures For internal use only. Not for distribution.

Jensen, P. A. et al., & CDC (2005). Guidelines for preventing the transmission of Mycobacterium tuberculosis in health-care settings, 18
2005. MMWR. 54(RR-17), 1-141.




TB Transmission: Impact of Patient Characteristics

High pre-treatment Chart A: Individual Infectious Potential
bacterial burden amd e
caough/aersalication

Highest

Disease
characteristics*

Individual infecticusness

Low pre-treatment
bacterial burden and

coughfaersolization  None Start —————— days 14+
Effective Anti-Tuberculosis Treatment Duration

Lowest

For internal use only. Not for distribution.

Shah, M, et al. NTCA Guidelines for Respiratory Isolation and Restrictions to Reduce Transmission of Pulmonary 19
Tuberculosis in Community Settings, Clinical Infectious Diseases, 2024;, ciae199, https://doi.org/10.1093/cid/ciae199
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TB Transmission — Environmental Factors

= TB bacteria carried in airborne droplet nuclei generated when person with pulmonary or

laryngeal TB coughs, sneezes, shouts, sings, or even breathes

= Environmental factors that increase risk of TB transmission:
= Exposure in small, enclosed spaces
» |nadequate ventilation
= Recirculation of air containing infectious droplet nuclei

= Duration of exposure

For internal use only. Not for distribution.

Jensen, P. A. et al., & CDC (2005). Guidelines for preventing the transmission of Mycobacterium tuberculosis in health-care settings,
2005. MMWR. 54(RR-17), 1-141.
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TB Transmission: Impact of Environment
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Shah, M, et al. NTCA Guidelines for Respiratory Isolation and Restrictions to Reduce Transmission of Pulmonary 21
Tuberculosis in Community Settings, Clinical Infectious Diseases, 2024;, ciae199, https://doi.org/10.1093/cid/ciae199
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TB Infection Prevention in Healthcare Settings

= Administrative Controls
= Environmental Controls

» Respiratory Precaution Controls

For internal use only. Not for distribution.

Jensen, P. A. et al., & CDC (2005). Guidelines for preventing the transmission of Mycobacterium tuberculosis in health-care settings,
2005. MMWR. 54(RR-17), 1-141.
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TB Infection Prevention in Healthcare Settings

=  Administrative Controls

= Training and educating HCWSs regarding TB, with specific focus on prevention, transmission, and symptoms;

Screening and evaluating HCWs who are at risk for TB disease or who might be exposed to M. tuberculosis;

Implementing effective work practices for the management of patients with suspected or confirmed TB

disease;

Coordinating efforts with the local or state health department

Applying epidemiology-based prevention principles, including use of setting-related TB infection-

control data

=  Environmental Controls

. . For internal use only. Not for distribution.
» Respiratory Precaution Controls

Jensen, P. A. et al., & CDC (2005). Guidelines for preventing the transmission of Mycobacterium tuberculosis in health-care settings, 23
2005. MMWR. 54(RR-17), 1-141.
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Regulations

= Disclaimer: Always consult with relevant requlatory authorities

= Title 8: CalOSHA Aerosol Transmissible Diseases Standard

= Screening and evaluating HCWs who are at risk for TB disease or who might be exposed to M.

tuberculosis: Required of Skilled Nursing Facilities by Title 22

= “The initial health examination and subsequent annual examination shall include a purified
protein derivative intermediate strength intradermal skin test for tuberculosis. A chest X-ray is
indicated if the employee has previously had a positive reaction to a tuberculosis skin test or is
currently being treated for tuberculosis... Evidence of tuberculosis screening within 90 days

prior to employment shall be considered as meeting the intent of this Section.”

= Recommendations from the National TB Controllers Association and CDC in 2019 endorsed
departure from universal annual screening of HCPs, but Title 22 still applies unless facility has

been granted program flexibility by CHCQ For internal use only. Not for distribution.



https://www.dir.ca.gov/title8/5199.html
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/California-TB-Testing-Regulations.aspx

2019 NTCA/CDC Recommendations
on TB Screening of US HCP

TABLE. Comparison of 2005* and 2019t recommendations for tuberculosis (TB) screening and testing of U.S. health care personnel (HCP)

Category 2005 Recommendation 2019 Recommendation
Baseline (preplacement) TB screening of all HCP, including a symptom evaluation and TB screening of all HCP, including a symptom evaluation and test
screening and testing test (IGRA or TST) for those without documented prior TB (IGRA or TST) for those without documented prior TB disease or
disease or LTEI. LTBI (unchanged); individual TB risk assessment (new).
Postexposure screening Symptom evaluation for all HCP when an exposure is Symptom evaluation for all HCP when an exposure is
and testing recognized. For HCP with a baseline negative TB test and no recognized. For HCP with a baseline negative TB test and no

prior TB disease or LTBI, perform a test (IGRA or TST) when the  prior TB disease or LTBI, perform a test (IGRA or TST) when the
exposure is identified. If that test is negative, do another test exposure is identified. If that test is negative, do another test

8-10 weeks after the last exposure. 8-10 weeks after the last exposure (unchanged).
Serlal screening and testing According to health care facility and setting risk assessment. Not  Not routinely recommended (new); can consider for selected
for HCP without LTBI recommended for HCP working in low-risk health care settings.  HCP groups (unchanged); recommend annual TB education
Recommended for HCP working in medium-risk health care for all HCP (unchanged), including information about TB
settings and settings with potential ongoing transmission. exposure risks for all HCP (new emphasls).
Evaluation and treatment of Referral to determine whether LTBI treatment is indicated. Treatment is encouraged for all HCP with untreated LTBI, unless
positive test results medically contraindicated (new).

For internal use only. Not for distribution.

Tuberculosis Screening, Testing, and Treatment of U.S. Health Care Personnel: Recommendations from the
National Tuberculosis Controllers Association and CDC, 2019 | MMWR
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2019 NTCA/CDC Recommendations
on TB Screening of US HCP

1 TB screening with individual risk assessment and symptom evaluation at

baseline (pre-placement)

For internal use only. Not for distribution.

Tuberculosis Screening, Testing, and Treatment of U.S. Health Care Personnel: Recommendations from the
National Tuberculosis Controllers Association and CDC, 2019 | MMWR
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SAN DIEGO COUNTY TB RISK ASSESSMENT

= . . . g
@ v San Diego Tuberculosis Risk Assessment £4 CTCA

= Use this tool to identify asymptomatic persons for latent TB infection (LTEI) testing.
= Do not repeat testing unless there are new risk factors since the last negative test. ™1
If initial negative screening fest occurred prior fo 6 months of age, repeat fesfing showld occur af age 6 maonths or older. o
= Do not treat for LTBI until active TB has been excluded:
For paienfs with TH syrmpdoms or abnormal chest x-ray consistant with active TE disease, evaluale for active TE diseasa with a chest
x-ray. syrmpdom soreen. and I inadicated, spudm AFE smears, cullures and nuckeic acid amplifcadion fesiing.
A negative lubarcutr skl fest or i rif ST e assay does mof rube owf achive TH disease.

LTBI testing is recommended if any of the 5 boxes below are checked.

[0 Close contact to someone with infectious TB disease during lifetime

[0 Foreign-born person from a country with an elevated TE rate
= Includes any country other than the United States, Canada, Austraka. Mew Zealand, or a counbry in western or northern Europe
= If resources require priorilizaton within this group, proritize patients with at lsast aone medical risk for progression
= Imerferon Gamma Releaxse Assay s prefarmed over Tuberculin Skin Test for foreign-borm persons 22 yaars old
[0 US-born person and
[ lives in or visits a country with an elevated TB rate or
[ crosses the US-Mexico border frequently or
[ eats queso fresoo or other unpasteurized dairy from Mexico.
= [f resouwrces require prioritizaon within this group, proritize patients with at least one madical sk for progressson

[0 immunosuppression, current or planned
HIN infection. organ transplant recipsent, treated with THF-alpha antagonist (e.g.. infiximab, etanercepd, others). sterocids
(equivalant of prednisona 215 mgfday for 21 manth) or ofher Immunosuppressive medication

[ History of homelessness, incarceration, or drug abuse
For childran, this includes close or freguant contact fo individuals with these risk factors

Treat for LTBI if LTBI test result is positive and active TB disease is ruled out.

[0 Mone: no TB testing is indicated at this time.
Prowvider Nama:

Fatiomt Mame: Provider Signatwre:

Darde off Birth: Assessment Date:

Saa the TB Risk A User Guide for more inforrmation about using this tool_
Adapted for local use from the California Tuberculosis Risk A ilable on the PROVIDERS: page at www.ctca.org Dec 2017

Available at: Tuberculosis Control and Refugee
Health Program (sandiegocounty.gov) For internal use only. Not for distribution.



https://www.sandiegocounty.gov/hhsa/programs/phs/tuberculosis_control_program/
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/tuberculosis_control_program/SD_TB%20Risk%20Assessment%202018.pdf
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/tuberculosis_control_program/SD_TB%20Risk%20Assessment%202018.pdf
https://www.sandiegocounty.gov/hhsa/programs/phs/tuberculosis_control_program/

2019 NTCA/CDC Recommendations
on TB Screening of US HCP

 TB screening with individual risk assessment and symptom evaluation at

baseline (pre-placement)

O TB testing with IGRA or TST for persons without DOCUMENTED prior TB

disease or LTBI

O No routine serial TB testing absent known exposure or ongoing transmission

(d ENCOURAGEMENT OF TREATMENT FOR ALL HEALTH CARE PERSONNEL
WITH UNTREATED LTBI unless contraindicated

d ANNUAL TB EDUCATION For internal use only. Not for distribution.

Tuberculosis Screening, Testing, and Treatment of U.S. Health Care Personnel: Recommendations from the
National Tuberculosis Controllers Association and CDC, 2019 | MMWR
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Regulations

= Title 22 still applies unless facility has been granted program flexibility by Center
for Health Care Quality (CHCQ)

= (California TB Controllers Association (CTCA) developed recommended checklist for facilities

considering program flexibility requests, along with guidance document

[ Continuation of annual testing in HCP at higher risk for occupational exposure to TB

 Mandated reporting for TB and suspected TB (CCR, Title 17, Section 2500)

For internal use only. Not for distribution.
Ctca.org/guidelines/healthcarepersonnel/, as accessed 2/26/2025



https://ctca.org/guidelines/healthcarepersonnel/
https://ctca.org/guidelines/healthcarepersonnel/
https://ctca.org/guidelines/healthcarepersonnel/

» Healthcare providers
required to report
suspected or confirmed
active TB within 24h of
initial suspicion

= See sandiegotbcontrol.org

for more details

Health & Human Services Agency

MENU w PROGRAMS ALL SERVICES A-Z FACILITIES ADVISORY BOARDS CON

Active TB

Guidelines for screening, testing, and treatment of TE disease are provided below. Links to local, state, national,
and global TE resources are also included.

Reporiing forms may be Faxed or by Phone, Please call during business hours.

Reporting Phone #: (619) 692-8610

Reporting Fax #: (619) 692-5516

Reporting -

Reperiing forms may be faxed to (6193) 692-5516 or by phone call (619) 692-8610, Please call during
business hours.

Informaticn for active TB cases is provided below. Discharge plans and precedures are included.

Active/Suspected TB Cases

In aceordance with California Regulations, and California Health and Safety Code 121365 all patients with
suspected or confirmed acfive TB disease must be reported to San Diego County TB Control within 24 hours
of initial suspicion.

« Suspect Case Form

[ Discharge Plan + ]
Aduit Medicine

‘ Guidelines + ‘
Pediatrics

‘ Guidelines + ‘

Help us eliminate TB. Click the link below to find out more.

San Diego County TE Elimination Initiative.

For more information, call 619-692-5585 or send us an email.

30

For internal use only. Not for distribution.



Regulations

= Title 22 still applies unless facility has been granted program flexibility by Center
for Health Care Quality (CHCQ)

= (California TB Controllers Association (CTCA) developed recommended checklist for facilities

considering program flexibility requests, along with guidance document

[ Continuation of annual testing in HCP at higher risk for occupational exposure to TB
 Mandated reporting for TB and suspected TB (CCR, Title 17, Section 2500)
 Required local health department approval for discharge (Gotch Law HSC 121361)
 Contact investigation outcome following a TB exposure within the facility

O Annual documentation of percent TB test conversion for annual testing

[ Annual documentation of percent of contact investigations with possible or confirmed TB transmission

Ctca.org/guidelines/healthcarepersonnel/, as accessed 2/26/2025 For internal use only. Not for distribution.
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TB Infection Prevention in Healthcare Settings

=  Administrative Controls

=  Environmental Controls

= Controlling the source of infection by using local exhaust ventilation (e.g., hoods, tents, or booths)

and diluting and removing contaminated air by using general ventilation.

» Respiratory Precaution Controls

For internal use only. Not for distribution.

Jensen, P. A. et al., & CDC (2005). Guidelines for preventing the transmission of Mycobacterium tuberculosis in health-care settings,
2005. MMWR. 54(RR-17), 1-141.
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TB Infection Prevention in Healthcare Settings

=  Administrative Controls
=  Environmental Controls

» Respiratory Precaution Controls — AIRBORNE DISEASE!
= |Implementing a respiratory-protection program
= Training HCWs on respiratory protection

= Educating patients on respiratory hygiene and cough etiquette procedures

For internal use only. Not for distribution.

Jensen, P. A. et al., & CDC (2005). Guidelines for preventing the transmission of Mycobacterium tuberculosis in health-care settings,
2005. MMWR. 54(RR-17), 1-141.
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Post-Exposure Evaluations

For internal use only. Not for distribution.

Following diagnosis of active TB, hospital infection preventionists initiate contact investigations for

exposed healthcare personnel.

May require public communications

Postexposure screening and testing recommended for all HCPs exposed without use of adequate
PPE

=  Symptom review and examination

= For those with baseline negative TB test: test immediately and 8-10w after exposure

= For those with baseline positive TB test: further evaluation if a concern for TB disease exists

Also need to ensure testing of exposed residents/patients, visitors, contractors based on exposure

thresholds
Sosa, LE et al. Tuberculosis Screening, Testing, and Treatment of U.S. Health Care Personnel: Recommendations from the National
Tuberculosis Controllers Association and CDC, 2019. MMWR. Morbidity and mortality weekly report, 68(19), 439-443. ”
https://doi.org/10.15585/mmwr.mm6819a3



HCPs with new positive TB tests

= All should complete CXRs
= All should have symptom screen

= |f asymptomatic, normal CXR, no other signs or symptoms suggestive of active TB, take
LTBI preventive treatment unless contraindicated
= 5-10% lifetime risk for developing active TB. ~50% of the lifetime risk is in first 2y following new infection
= Higher for those with medical conditions that increase their risk of progression to active TB
= HIV

= Chronic steroids or other immunosuppressive medications (e.g. transplant meds, TNF-alpha

inhibitors)
= People with DM, CKD, Cancer

= Gastric bypass For internal use only. Not for distribution. 35




Test Comparison : TST v. IGRA

For internal use only. Not for distribution.

>

Fluid injected SQ in the forearm, reaction
measured 48-72h after placement

e |INDURATION measured, not redness

e 5mm, 10mm (or 15mm) cut points
used depending on different social or
medical risk factors

Low cost
Requires two visits

High interobserver variability (induration
can be interpreted differently by different
providers)

Higher false positivity rate in people with
history of BCG vaccination

Note: BCG history should be disregarded
when interpreting TST results!

>

>

>

Two main types: T-spot, QuantiFERON

Requires phlebotomy and lab analysis

Higher cost (~10x TST)

Single visit

Greater objectivity (no variability in
interpretation between providers)

Easier to locate results in many records systems

Improved specificity for people with BCG

vaccine history

Appears to increase LTBI treatment uptake

compared to TST

Can be added to routine lab order sets

. O
SN
S = il
B 2 LIVE WELL
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BCG - Truth and Misconceptions

BCG, the TB vaccine, is widely used in countries that have higher incidence of TB.

BCG vaccine IS effective at reducing risk of severe forms of TB in childhood (e.g. TB meningitis)

BCG can cause false positive TST results, but the likelihood of false positives decreases with time.

BCG does NOT provide meaningful protection against TB into adulthood. If you’ve been vaccinated,
you can absolutely still get TB!

If you have been BCG vaccinated, IGRAs are preferred and are less likely to cause false positive
results

If you have been BCG vaccinated and have a positive skin test, that is still considered a positive result,
and without treatment you are at risk for developing active TB.

For internal use only. Not for distribution. 37



TB TESTING

» Both TST and IGRA can be used to test for TB

infection.

» IGRA is preferred TB test.
Key * No return visit needed

Points - Greater specificity

* Results easily tracked

» It is not recommended to repeat TB testing after a

positive test — decision to test is decision to treat.

For internal use only. Not for distribution.



An Ounce of Prevention...

LTBI: DIAGNOSIS AND TREATMENT

For internal use only. Not for distribution.
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Let’s Shift the Mindset

Old?

Test —— Negative

— Positive

|

X-ray/Symptom Screen

normal abnormal

Disease Present at
Time of Screening?

“Cleared”

For internal use only. Not for distribution.




New Paradigm

Old? New!
Test —— Negative Test — ~ Negative
— Positive — Positive
X-ray/Symptom Screen X-ray/Symptom Screen
normal abnormal normal abnormal

Disease Present at

“Cleared” Disease Present at | |
Time of Screening?

Time of Screening?

For internal use only. Not for distribution.



STEPS IN LTBI CARE CASCADE

For internal use only. Not for distribution.

The Latent TB Infection Care Cascade

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5 STEP &

Q- Oer G

Assess Test for ~ Document  Evaluate  Complete  Prescribe Retain
patient B positive patient chest LTBI patient in
risk for TB | infection, tests for for TB ®rayand | treatment  care and
infection IGRA TE disease, document document
preferred infection including normal tre atment
chest result completion
®-ray

Courtesy of TB Free CA, Preventing Tuberculosis in Your Clinical Setting: A Practical Guidebook. Richmond, CA. April 2022




POSITIVE TB TEST: RULE OUT
ACTIVE TB DISEASE THEN TREAT

My patient has a positive TST or
IGRA. Now what?

» Neither TST nor IGRA
distinguishes latent TB from
active TB disease.

» Before diagnosing and treating LTBI
(or “clearing”), you must rule out
active TB disease.

Courtesy of TB Free CA For internal use only. Not for distribution.



RULE OUT ACTIVE TB BEFORE

LTBI TREATMENT

1. Symptom screen

2. Chest x-ray

PA for all
lateral for <5yo

3. Sputum collection

If abnormalities on symptom
screen and/or chest x-ray

For internal use only. Not for distribution.

Cough

Fever

Night Sweats
Weight Loss
Hemoptysis
Extreme fatigue

Infiltrate

Cavitary lesion

Nodule

Effusion

Hilar Lymphadenopathy

AFB smear & culture
MTB PCR (Xprt) or other
NAAT (at least one sample)

Courtesy of TB Free CA. Images: 1. MedlinePlus.gov 2. Adobe Stock Images 3. CDC.gov, TB 101 for Healthcare Workers



[\ |
bl
LIVE WELL
SAN DIEGO

STEPS IN LTBI CARE CASCADE

For internal use only. Not for distribution.

The Latent TB Infection Care Cascade

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5 STEP &

Q- OcrlD G

Assess Test for ~ Document  Evaluate  Complete  Prescribe Retain
patient B positive patient chest LTEI patient in
risk for TB = infection, tests for for TB ®=ray and  treatment | care and
infection IGRA TE disease, document document
preferred infection including normal tre atment
chest result completion
X-ray

Courtesy of TB Free CA, Preventing Tuberculosis in Your Clinical Setting: A Practical Guidebook. Richmond, CA. April 2022




SHORT-COURSE LTBI TREATMENT
OPTIONS RECOMMENDED

CDC and NTCA recommend short-course treatment regimens:

= Effective,

» = Safe,

= And have higher completion rates and have lower risk of
hepatotoxicity than longer 6 to 9 months of isoniazid
monotherapy (6H/9H).

Source: www.cdc.gov/tb/topic/treatment/Itbi.htm For internal use only. Not for distribution.

46



LTBI TREATMENT OPTIONS

STRONGLY PREFFERED

Isoniazid (INH) &
Rifapentine (RPT)

Treatment taken once
a week for 3 months.

Recommended for
adults and children >2
years old, and can be
used by people living

with HIV.

Rifampin
(RIF)

Treatment taken
every day for 4
months.

Recommended for
adults and children of
all ages. Not
recommended for

people living with HIV.

Isoniazid (INH) &
Rifampin (RIF)

Treatment is taken
every day for 3 months.

This is recommended for
adults, children of all ages,
and can be used by people

living with HIV.

Isoniazid
(INH)

Treatment is taken every day
for 6 or 9 months.

Recommended for adults and
children of all ages. Sometimes
recommended for people living

with HIV. Iﬁ. ,
IL I|

For internal use only. Not for distribution. TR free
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ICTCA

Guidance for TB Screening. Testing and Treatment of

L\ |
CALIFORNIA TUBERCULOSIS Health Care Personnel (A
CONTROLLERS ASSOCIATION Janllary 2025
LIVE WELL
C T CA Time Universal TB Evaluation Requirements for HCP Targeted Recommendations for HCP SAN DIEGO
point
On-hire | If no documented evidence of prior TB: TB risk HCP with untreated TB infection (i.e., latent TB):
assessment, symptom review, and TB testing. provide treatment OR encourage treatment and
provide linkage-to-care. Document treatment
n If documented evidence of prior TB with documented outcome.
stable or normal chest X-ray (CXR) =90 days prior to
G u I d a n ce employee health assessment: TB symptom review. Trainees with prior TB and documented stable
or normal CXR =90 days prior to matriculation in
If documented evidence of prior TB without documented a training program in which they will rotate
stable or normal CXR =90 days prior to employee health through multiple healthcare settings may be
assessment TB symptom review and CXR. cleared with a negative symptom review, alone.
Annual All: Education about risks of TB disease exposure, signs
and symptoms of TB disease, and benefits of testing if risk | High-risk HCP (defined in text: high-hazard
identified and treatment if TB is identified. Ability to opt procedures, pre-triage areas, mycobacteriology
into annual TB testing for any HCP should be included in bench, correctional/detention center) without
the annual education for all HCP. Best practice for annual | documented evidence of prior TB: symptom
education would include individualized risk assessment for | review and TB testing.
new TB disease exposures as per California Adult
Tuberculosis Risk Assessment and User Guide and TB HCP with documented evidence of prior TB:
testing if new risk identified. symptom review and, if untreated TB infection
(l.e., latent TB), provide treatment OR
If yes to any new risk factor on the CA TB Adult Risk encourage treatment and provide linkage-to-
Assessment questions, repeat TB testing shall be care. Document treatment outcome.
required. In addition, all HCP who opt in for annual TB
testing should be provided the desired TB testing.
After If no evidence of prior TB: symptom review, examination, HCP with untreated TB infection (i.e., latent TB):
exposure | and immediate TB testing. HCP who were wearing a fit provide treatment OR encourage treatment and
tested respirator (i.e., N95, PAPR) during the entire TB provide linkage-to-care. Document treatment
disease exposure may opt out of post exposure TB outcome.
testing. Repeat TB testing should be obtained 8-10 weeks
after the last TB disease exposure if initial testing was Depending on exposure history, HCP with prior
prior to 8 weeks from exposure. It is best practice to use treated TB and certain medical risk factors (e.qg.,
the same TB testing modality for post-exposure testing. HIV, solid-organ transplant, treatment with TNF-
alpha inhibitor) may benefit from re-treatment;
For HCP with documented evidence of prior TB: symptom | and clinical consultation with your local public
review, examination,_and CXR. health TB program is strongly recommended.
Any Newly positive TST or IGRA result: TB risk assessment,
time symptom review, examination and CXR; consider clinical
consultation.
Positive TB disease symptom review: examination, TB With untreated TB infection (i.e., latent TB):
testing and CXR; report fo your local health department provide treatment OR encourage treatment and
and consider clinical consultation. provide linkage-to-care. Document treatment
outcome.
Abnormal CXR findings: prompt clinical consultation is
recommended; report to your local health department
immediately if TB disease is suspected.

*HCP is defined as licensed healthcare personnel and other unlicensed staff working in direct clinical service settings,

e.g., non-HCP sharing airspace with potential TB patients. For Internal use Only Not for dlStFIbUtIOﬂ

*TB in the table refers to both TB disease and TB infection.




LTBI TREATMENT NEEDED TO PREVENT ACTIVE TB

85% of active TB cases begin as latent TB infection (LTBI) and can be
prevented.

Number of Persons

180,000 - 100%

160,000 ~
140,000 A
120,000 A
100,000 A
80,000 +
60,000 +
40,000 -

20,000 -~

0_

25%

LTBI prevalence

Estimated using methodology from the California TB Control Branch Report on

15%

I

Aware of LTBI

Treated for LTEI

Approximately 175,000
San Diegans have
LTBI, which can
progress to active TB
without treatment.

Tuberculosis in California, 2020 and associated Data Tables, applying national level
data from the National Health and Nutrition Examination Survey, 2011-2012, to the San

Diego County population.

For internal use only. Not for distribution.


https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/TB-Disease-Data.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/TB-Disease-Data.aspx

STATUS QUO VS. INTERVENTION IN CA

2500
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For internal use only. Not for distribution.
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TB AND LTBI RESOURCES - COUNTY
OF SAN DIEGO TB CONTROL AND
REFUGEE HEALTH BRANCH WEB SITE

LLLLLLLLL
SSSSSSSS

Welcome to the Tuberculosis
Control and Refugee
Health Branch (TBCRHB)!
How may we help you today?

What is TB? Am | at Risk?

For internal use only. Not for distribution.




@ Health & Human Services Agency

ﬁ MENU ~ PROGRAMS ALL SERVICES A-Z FACILITIES ADVISORY BOARDS

The Latent Tuberculosis Infection (LTEI) Toolkit consists of County, California Department of Public Health. TE

Free California, and CDC resources for providers and their patients who may be at risk for LTBI.

To learn more about the San Diego County Tuberculosis Elimination Iniiative (TBEI), please visit the TBEl web

~
Translate

site.
R ided may be downloaded.
Provider Resources et g,
5
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' § 3
| LTBI FAQs: For Providers + | - ’ p"HrAB
N L ricream  F
; Y e &
| LTBI Care Cascade: Common Barriers and Recommendations + | ' aecred
| San Diego County TE Risk Assessment + |
| CDPH Provider Resources and Tools Web Site + | ﬁ POpUIar Services
: : Aging & Independence Services
| TB Free CA - Preventing TB in Your Clinical Setting: A Practical Guidebook + | i i
L Behavioral Health Services
| TB Free CA - Prevent TB in 4 Steps: A Guide for Medical Providers + | Children's Services
( Housing & Community
| TB Free CA Scripts and Videos - Talking to Your Patient About LTBI + | Development Services
| CDC LTBI Testing and Treatment Recommendations + | Medical Care Services
- Fublic Health Services
| CDC Think.Test.Treat T8 Web Site + | Self-Sufficiency Programs
Support Divisions
atient Education Resources ;
Find an office near you
i 1 More Services
| San Diego County TB Self Risk Assessment + |
| LTBI FAQs: Addressing Patient Questions + | cOUN I v NEWSGENTER
i 1 Suicide Report Shows
| LTBI Patient Education Resources + | Small Increase in
J Suicide Deaths Overall,
| TB Patient Education Resources + | First Local Detection of
J Hantavirus in 2025
| CDC - What You Need to Know About Tuberculosis + |
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TB PREVENTION QUICK GUIDE FOR PROVIDERS

LTBI 12-29-24.pdf (ctca.org)

For internal use only. Not for distribution.

PREVENTING TB DISEASE IN 4 STEPS

Witk the passage of AB 2132, all primery care gprovidens in Califernia are required to eveluaie thair
edulk patients for tubercul asis. T help pooviders impl emernt this initiathe, the Calflaimia TB Controlier
Bz alion [CTCR) provides the fellowing guidance far TB svaluation

TB dissase: Ukuaily presents with a coegh tha
basts meee tham 2 wieks, fever, night sweats, o
enimended seight lom 18 is transn hed g
thiair and infecks the kings, bton speadin
lﬂwnmmuusmng‘i::rlfhh:m:

B disease |s deadly: mone than 1 s 10
patients dike.

Risk peosent Risk absans
® feing lew sk indideais & nol reoom mamed Labent TH infection |LTBI}: Azmaiomatic
infedion with T2 baderia. Permes with LIELan
raft idectioes, bet can h:llf'ﬁﬂtp Infieclions
T2 dease monh oryears afe Beng inferted.
BO% o 2 diszase in Cabfemia esults fram
prosgressian af ustieated K181
‘treating peaple with LTBL.

Tast negatio ekl indutarmminale
® W furfier svaluation unioss vt oovtac o TH o, & wArpeal AR ot Fav percisie
e sgm prooms of T8 dese = thesr patiere weh ndeemine, ol ool T8 apes
lacal TR prsgram

Abmorenal sympLom scraon of COR
» Corider spaivm o for AFS amea, oo, @ad rodeicacid ampidicaiion s
» Fow patealy with higblp sspected o conbinmed 12, sepoet 1 your locl T2 progam and meside
el f T8 dbeass

S LSS ECTCA

dasaptindl From TE Fraw Califor rea Prowidir Resoue

Latent Tuberculosis Treatment Regimens

Shoster treatm ent 3-8 mora rifamyrin bazed regimens ave prefemed and mare Bkely t2 be completed tham the Banizzid
segimens. The imitatinns of e shorter segimens are potential drug-d reg msersctons with mutiple o sses of dregs swch =
wrall contraceptives {D0Ps| and dinect oozl antiooagulants (DOACs . CTCA recomm esds the ez of deug imtesactions guide such
= Eponates or Lexicomp paiar fo the inftiztion of rfamyos-baed regemens.

Regimen Adult Dosing Duration  Treatment Considerations
ktampin (4R} 10 mg/kg iday | max &00meg daiy) 4 meaths
lszniarid and INH - %00mg weeldy 12 weeks Mlomitoe For hypersensitivty
[stapentine [3HP} ditapentize - #00meg weskly meaction?
Fyridaxine - JImgweeldy
Iszniarid’ Eitampin - 10 mig g (day (mao G600 meg dail v 3 months Hep o city risk -
ftampin kmiazid - 5 mg'kg'day (max 300 my daily) negquires doser marnitaring

Fyridaxine =15 my dasly; if patient has
meuropathy comes bidities - 50mg daly

Isaniarid isomiazid - Smgikgidaily 100my daily (max) G- months  Hepatnuicity sisk -
Fyridaxine = 15mg daily; if patiest he Tequires doser manitring
merapathy comerbidities - 50meg daly Few drug-diug intendtions

Initiating treatment

* Baveline Bver function bests [LFTs) are needed peior to starting LTB| treabment for all pregeant patents and patiests mith
e following medical cenditions:
HIV infection, lwer disease [indeding cimbosis, son-alosholic fatty [wer disease, dhonic hepatitis BiC), heavy aloohol use
e of be patoioo: medication
age >50 years
* F ALT & noemal, proceed with LTE] treatm end, sowtne LFT testing not seeded
* FALT iz edevabed <1x upper limit of sarmal, comesit MD and comsider LTRI teeatmsent with manthly LUFT testing

Menitoring while on LTEI treatment
= Manpar 21 least monthly for symptome of liver towcity (anceexs, fatigue, at=domisal pain)

* Semal monstering kabs are secomeme ndied for patients weth symptom s ar ewdence of iver toxicty, beseline elewated labs, o
Bigher risk healt tonditions.
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https://ctca.org/wp-content/uploads/LTBI_12-29-24.pdf
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TB PREVENTION GUIDEBOOK

PREVENTING TB IN YOUR CLINICAL SETTING: _
A PRACTICAL GUIDEBOOK

m Provide instructions for clinics implementing

TB prevention
m Share best practices
m Address common concerns and barriers

m Put forth standards for measuring and

monitoring LTBI

Intended audience

m Clinic staff interested in improving LTBI care

A resource from TB Free CA
.:| Available at: hitps://ctca.org/toolbox

For internal use only. Not for distribution.




]
bl

LIVE WELL
SAN DIEGO

CDC: THINK. TEST. TREAT TB MATERIALS

What You Need to Know About Your Medicine
for Latent Tuberculosis (TB) Infection

i Burw becaah gy i caic v 1 vl o Lanaint TH inection. You dio st have
TE diisase ard annot speead TH o others. This medicing will Balp you PREVENT
genting TE disease.

Why should | be tested

for Inactive Tuberculosis (TB)?

Tuberculoss, or TH disease, i highly contagious and can be deadly. TB gerrmes can lve in your
ey for years without causing syrmptoms. This is calied inactive TE or e TB infection . Without
treatrient, inactive TH can become active TE disease at arny time and make you side Once TB

'While on thiz Medicine:
= Tl e Shischind oo P if yes har QUASTIGNS 0F COnCered with the madicing.
= G o your planned cinic vsins.

s alcahal th your doctoe. Alashal da ot WELACHS 3¢ e Pt saita
beames acthes, it can spread from parsen 1 persan through the ar, Getting tested and treated  Dicusany SlEuhe i it e e T Froblems:
A i = Tl yriar st about all othir micings o ane aking.
for inactive TB can protect yourself, your family and friends, and your commuinity. + B 10 il o e doctors that you s being tsaned for lacant . -
TH infiction. BHO twtiog zoure eoicias sight
avcay ANID call your TH daciar
= Taka all of your medicieg ot you wene bold By your TE docies of . or numns if you Bave any of the
o b4 3 oo 44 + Sama people Tied than the madidng aects thm ks wh takes with lood. [Pt
L]
g . ! + Low sppetiie, o s apperee
Th in k Are you at risk for TB infection? Tips ta Help You Take Your Medicine: L=
) . i b + Taka yeos mindicing at the same Gme evary din. & Ax upstt momach or momach
Millions of people in the United States have inactive TB but don't know it o G4t an alarm peesindar For thi s o Should Tk yeor misScing. crampe

« A5k a Tamniy membar or friemd 10 remind you. s K ar worniih
Anyone can get TE, but you have a higher risk for TB if you: N ”‘“'ﬁ"?“" _ _ 2 G- ool miem gt
+ Pl a FiRdiar SolE o FOUF MNTST Of Fedigaratee. pair
o Lk a calandar 1o chsack off tha day whsn oo take your modidng.
hriat Bleed
] * raterily spast L . . - Eay Ak
S E— Latent TE Infection Medicine Schedule:  Rash or incking
L) L has actove TH dias (Peoevadera: Indacare tie appropraue numicr of pills) 8 el o e
L] . oy m . o tinmlm
wenre Bors isor - # Forar
brwgetiy travel Lz e a waakar
:mm:mm B mmuse iystern our dnceo sy have you mer with 3 Bralth oo wodker r ke your medidne. + Head or bady acha
s n l'l'JI.lh15 betause of certain Thix ples is called dirccily observed therapy [DOT). & Dhoi
heria In Aska, Advica, [ ] rndicationg or
it ek Meaiatis - “ [l IF YOU FORGET TO TAKE ¥OUR SAEDICIME: IF it 15 301l eha sas ay, talis the
i - [ — ek 45 $00N a3 you remesber. Do net take 2 doses ot th s time —— o
» - L ] cander, and HIY
*2 @A
Marni of firg docter: v .
Tren & wihind 0 vl i Barign e i places with hygh risk Narrvi o oy clivic:
Rreup seEtngs wies TS Fer TE trasambal on, sech as -
s mEee cosmmos dach ay henpitab, Fomeles ol smdopr ol myr ik
Fomims WSt ey, sheibers, correctienal
priusni, o paik faciita, and nuriing Boms

You may be at risk for TE even if you have received the TB vaccine (also
called the BCG vaccine) because its protection weakens over time.
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Questions?

For internal use only. Not for distribution.

JeffreyM.Percak@sdcounty.ca.qov

— Catherine.Bender@sdcounty.ca.gov
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