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Tuberculosis Screening &
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1.0 Scope of Guideline

This guideline provides tuberculosis (TB) screening and follow-up recommendations and procedures
for incident (new to dialysis) adult hemodialysis patients.

The guideline is applicable to in-centre units as new hemodialysis patients are usually started in-
centre.

Refer to Appendix 1 for an overview of the TB Screening & Follow-Up Workflow.
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2.0 Summary of the Literature & Internet

Tuberculosis (TB) is a disease caused by the bacteria Mycobacterium tuberculosis that is spread
from person to person through droplets in the air. TB usually affects the lungs, but it can also affect
other parts of the body, such as lymph nodes, the brain, kidneys, or the spine.

M. tuberculosis can exist in an active or latent state in the human body:

1. Active TB, also called TB disease, is usually symptomatic and often transmissible. With active TB,
tests for TB bacteria are usually positive and radiologic tests may be abnormal.

2. Llatent TB infection (LTBI), also called TB infection, is the presence of latent or dormant TB
bacteria in the body but no evidence of active TB. This means that the person does not have TB
symptoms, there is no evidence of radiographic changes consistent with active TB and
microbiologic tests are negative. LTBI is not infectious; however, if left untreated, healthy
persons diagnosed with LTBI have a 5-10% lifetime risk of progressing to active TB. This
percentage increases significantly when additional risk factors exist, such as end-stage kidney
disease, with cited relative risks ranging from 7 - 50 times the background incidence (Canadian
TB Standards, 7th Edition, 2014).

This guideline provides recommendations aimed at reducing the incidence of active TB in the
chronic kidney disease (CKD) population in BC through incident screening and identification and
treatment of dialysis patients with LTBI. Treatment of patients with LTBI will reduce the number of
active TB cases in the dialysis population, avoiding time and labour-intensive contact follow-up.
Fewer active cases will, in turn, reduce transmission of TB within the larger CKD population.

The TB screening program recommended for dialysis patients in this guideline includes 3
components:

1. TB screening (risk assessment) questionnaire

2. Chest radiography (x-ray)

3. Interferon Gamma Release Assays (IGRA)

e |GRAs are immunological tests that are (1) not influenced by prior BCG vaccine or exposure
to most nontuberculous mycobacteria; and (2) are more robust that Tuberculin Skin Test
(TST) in their performance in immunocompromised patients (including those on dialysis)
(BCCDC, 2019).

e The traditional tuberculin skin test (TST) has a high false negative rate (because of a high
prevalence of anergy in dialysis patients). The IGRA is reported to be a more sensitive test
than the TST in the dialysis population, while offering a comparable level of specificity.
(Ferguson, 2014). Further, compared to the TST, the IGRA was associated more strongly with
risk factors for LTBI in end-stage kidney disease. (Rogerson, 2013).

e The sensitivity and specificity of testing varies depending upon the population being tested
(BCCDC, 2019).

e There are two types of IGRA tests available in BC: (1) QuantiFERON®- TB Gold Plus [QFT —
Plus] (Enzyme-linked Immunosorbent Assay (ELISA) on whole blood); and (2) T-SPOT®
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(Enzyme-linked Immunospot Assay on peripheral blood mononuclear cells). These tests
appear to have similar sensitivity and specificity; however, QFT-Plus is easier to use and less
expensive. As a result, QFT-Plus is used more often in TB screening of dialysis patients in BC.

3.0 Recommendations

Recommendation #1: Screen the following patients for TB within one month of their first chronic
hemodialysis run in BC:

1. All patients who start chronic dialysis (see recommendation #2 for exception)

2. Chronic dialysis patients who move to BC from another province/country

Recommendation #2: Do not rescreen patients previously screened using the BCCDC/BCR
screening process (questionnaire, IGRA and chest x-ray) (see recommendation #3 for exception).
This includes patients changing treatment types (e.g., PD to HD, transplant to HD, KCC to PD)
regardless of the length of time since the initial screening (refer to Procedure section for ways to
identify if previous screening was done). The BCCDC/BCR screening process started in 2016.

For patients with a previous documented IGRA test (anytime in the past) but not as part of the 3-
component protocol outlined in this guideline:
e Submit the TB screening questionnaire and chest x-ray as per the 3-component protocol.
e Do not repeat the IGRA. Enter the date the IGRA was completed, and the TB Physician will
advise if a more recent IGRA is required.

In general, repeat, or serial IGRA testing is not recommended. In certain circumstances, it may be
appropriate - most commonly following a known TB exposure. If unclear for a specific case, contact
the Nurse Consultants in TB Services (phone: BCCDC, 604.707.5678; Island Health, 250.519.1510).

Recommendation #3: For patients who received hemodialysis while travelling in a country where

TB is endemic:

1. If dialysis was for less than 3 months, it is not necessary to rescreen for TB. Please be aware
that the patient is at higher risk for TB and watch for symptoms.

2. If dialysis was for longer than 3 months while travelling in a country where TB is endemic (rate
higher than 50/100,000 population):

e |[f the baseline IGRA was negative, it is recommended that the nephrologist order an IGRA
test. If the IGRA result is reactive/positive, refer patient to BCCDC via the usual TB screening
process in PROMIS, including completion of the TB screening questionnaire and arranging a
chest x-ray.

e If the baseline IGRA was positive:
= Do not repeat IGRA.
= |f previously treated for latent TB, nothing more is required.
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= |f not previously treated for latent TB, complete TB screening questionnaire in PROMIS,
arrange chest x-ray and refer to BCCDC via PROMIS. Prophylactic treatment may be
rediscussed at this stage.

To identify whether TB is endemic:

e Go to the World Health Organization website (WHO, Data, TB data, TB country, regional and
global profiles)

e Go to the green bar at the top of the page and select the country

e Review the “Total TB incidence” rate (first line). If greater than 50/100,000 population, IGRA
is recommended.

Recommendation #4: Utilize the BCCDC/BCR 3-component protocol to screen for TB:
1. TB screening (risk assessment) questionnaire.
2. IGRA blood test: QFT - Plus.
3. Chest x-ray within the past 6 months.

The TB Screening Tracking Report in PROMIS shows the TB Assessment Date (completion of TB
screening questionnaire), chest X-Ray order date, TB IGRA order date and the date that BCCDC was
alerted (BCCDC is alerted automatically by PROMIS when the three components are completed).

TB screening (risk assessment) questionnaire (see Appendix 2 for example)

This questionnaire is available as a fillable form in PROMIS. Print the questionnaire from PROMIS
(demographics will auto populate), discuss the questions with the patient and enter the responses
into PROMIS. BC Centre for Disease Control (BCCDC) will have access to the completed
guestionnaire, along with the results of the IGRA test and chest x-ray, in PROMIS for analysis.

IGRA testing (see Appendix 3 for example of IGRA lab requisition)

The IGRA lab requisition is available in PROMIS (demographics will auto populate). Print the
requisition from PROMIS and place with the blood sample prior to sending to the laboratory. BE
SURE TO USE THE IGRA LAB REQUSITION IN PROMIS and not the standard lab requisition.

IGRA blood samples may be drawn in any hospital that has been designated (trained and set up) as
an IGRA collection site by the BCCDC Provincial Health Laboratory.! See www.bccdc.ca/resource-
gallery/Documents/Educational%20Materials/TB/IGRAsites.pdf (note the restricted days/hours for
IGRA blood collection). Pre-analytical processing of samples is performed in any hospital that has
been designated (trained and set up) as an IGRA processing site. Accurate results rely on specific
collection methods and care of samples after the blood draw.
e Samples are drawn from the HD fistula/graft or central venous catheter by the RN using the
established protocol (Appendix 5).
e Samples are sent to the laboratory in the hospital in which the HD unit resides (IGRA
collection site) as soon as possible after drawing.

L All hospitals with in-centre HD units are IGRA collection sites.
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e |If the receiving laboratory is a designated IGRA processing site:
e Samples are incubated for 16-24 hours.
e Samples are centrifuged and the plasma portion pipetted off into new vials.
e Plasma samples are transported to the BCCDC Public Health Laboratory for analysis.
e |If the receiving laboratory is NOT a designated IGRA processing site:
e The receiving laboratory packages the samples (insulated so that the samples are
maintained at room temperature).
e The receiving laboratory transports the samples to a designated IGRA processing site
within the HA for processing (Note: samples must be incubated within 16 hours of
collection at the designated IGRA processing site).

BCCDC will have access to the results of the IGRA test, along with the completed questionnaire and
chest x-ray report, in PROMIS for analysis. The results of the IGRA tests are usually available within
1 week of the sample being drawn.

Chest x-ray (see Appendix 4 for example of chest x-ray requisition)

The chest x-ray requisition is available in PROMIS (demographics will auto populate). Print the
requisition from PROMIS and give to the patient. BE SURE TO USE THE CHEST X-RAY REQUSITION IN
PROMIS and not the standard radiology requisition.

The patient may have his/her chest x-ray at any hospital medical imaging department. Once the
report is available, a copy will be sent by the medical imaging department to the HD unit and to the
BCCDC. BCCDC will manually upload the report into PROMIS.

If the patient has had a chest x-ray within the past 6 months, a repeat chest-ray is not required.
Enter the date the x-ray was completed into PROMIS. BCCDC will manually upload the x-ray report
into PROMIS. If this report/image is inconclusive, BCCDC will advise the HD unit to provide the
patient with a chest x-ray requisition specific for ruling out TB.

BCCDC will have access in PROMIS to all 3 components of TB screening to complete their analysis -
the completed TB screening questionnaire, IGRA test results and the chest x-ray report.

Recommendation #5: If an IGRA result is “indeterminant” or “unsatisfactory,” repeat once (if
available at your site, consider T-spot instead of a second QFT). If the second result comes back
indeterminant or unsatisfactory, do not repeat. The TB physician will review the file and issue a
report based on the information available.

Recommendation #6: Once all 3 components in recommendation #4 have been completed,
PROMIS will automatically alert BCCDC.

Once BCCDC receives the "Alert" from the renal unit, they will check PROMIS for the completed TB
screening questionnaire, the IGRA blood test result and the chest x-ray report. If any of these
components are missing one month after the "Alert" was sent, BCCDC will notify the patient's unit.
The unit will be responsible for follow-up with the patient. If components are still missing after
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another 2 months, the incomplete information will be sent to the TB screening physician who will
issue a report indicating incomplete results.

If the patient wishes to complete the screening in the future (e.g., when starting the transplant process),
the process/referral will need to be started again at that time.

Recommendation #7: HA HD programs and local laboratories are responsible for establishing
processes to educate HD nurses on the collection and handling of blood samples from
fistulas/grafts/central venous catheters as per Appendix 5.

Recommendation #8: After analysis of the results, BCCDC TB Services will issue a report/letter,
including recommendations.

BCCDC TB Services will manually upload the report/letter, including recommendations, into
PROMIS. Reports/letters will be available in PROMIS within 1 month of the three components being
received by the BCCDC. To review the report/letter in PROMIS, search for the patient, go to
“Documents,” then filter by “TB Services Recommendations."

Distribution of the reports/letters and follow-up of results will depend upon the outcome of the
testing. See Appendix 6 for an overview of report/letter distribution and follow-up for each type of
result. Copies of the reports/letters for different result types are available in Appendix 7.

*For Island Health, BCCDC will fax copies of the TB screening questionnaire, IGRA blood test
results and the chest x-ray report to the Island Health TB Clinic (BCCDC will also upload a copy of
the chest x-ray report into PROMIS). The Island Health TB Clinic will analyze the results and issue a
report/letter, including recommendations. The Island Health TB Clinic will alert BCCDC TB Services
of the availability of a report in Panorama. BCCDC TB Services will upload the report/letter into
PROMIIS. Island Health TB Clinic will follow-up on the results with the patient/appropriate care
providers.

Recommendation #9: Implement appropriate TB precautions within the dialysis unit as per
follow-up protocols.

LBTI is not infectious, therefore, there are no specific infection control procedures required for

patients diagnosed with LTBI. If active TB is identified, local facility infection control procedures
should be implemented and reported to BCCDC.

4.0 Procedure

1. Designate a person(s) responsible for maintaining TB screening processes and to ensure the
process is completed for every new HD patient (e.g., Patient Care Coordinator).
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2. Utilize the TB Screening Tracking Report in PROMIS to track new chronic HD patients and the
status of each component of TB screening:
e Go to Reports, TB Screening.
e Enter the dates of interest (based on start date of chronic dialysis), dialysis type and
dialysis or primary management centre.
e Click on Run.

The report will show the TB Assessment Date (completion of questionnaire), chest X-Ray order
date, IGRA order date and the date that BCCDC was alerted (BCCDC is alerted automatically by
PROMIS when the first three components are completed).

3. Incorporate into the pre-printed orders for new chronic HD patients:
a. Complete TB screening questionnaire
b. IGRA blood test (QFT-Plus)
c. Chest x-ray within the past 6 months

4. Once patient is registered in PROMIS, print the following documents and add to new HD patient
package (unless a previous TB screening report is on file):

a. Auto-populated TB Screening Questionnaire

b. Auto-populated Laboratory Requisition for IGRA (QFT-Plus) blood test (unless a previous
IGRA result is on file)

c. Auto-populated Chest X-Ray Requisition (unless a chest x-ray was completed within the
previous 6 months)

* |t is important to use the forms in PROMIS that are auto-populated. DO NOT USE STANDARD

LAB REQUISITIONS/CHEST X-RAY FORMS.

5. Obtain blood collection tubes for IGRA testing (hospital laboratory to provide).

Procedure
Component Action Responsibility
1 | Check for Check if patient has been previously screened for TB using the Unit Clerk
previous BCCDC/BCR screening process (questionnaire, IGRA and chest x-
IGRA/TB ray). If so, screening does not need to be repeated.
screening
report To check for previous TB screening:

e On PROMIS 4, go to Renal > TB Assessment

e If the TB Screening Questionnaire Summary is blank, TB
screening was not previously completed

e If there is a pre-existing TB Screening Questionnaire, click to
open

e Click on or scroll down to TB Services Completes to see if
there has been a TB physician review
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o Select Reports menu (same line as Renal menu).

@pnams f REPDRTS  PATIENT LISTS MAINTENANCE “  CLASSIC  SYSTEM MAINTENANCE %  EMERGENCY PLANNING  HELP

wrEsT T 0OB 29-Now-2014 (7y)
TEST, TEST3 SEX M PROMIS ID P196380

R e L T e —
e Select arrow next to TB Screening to view list of reports.
e Select TB Screening Questionnaire.
e Select Assessment Date entered above.
e Select Run Report.
e Print TB Screening Questionnaire and place in patient’s
record.

Component Action Responsibility
Check for To view the TB physician narrative report:
previous e On PROMIS 4, go to Documents, filter by TB Services
IGRA/TB Recommendation
screening e TB Physician/Nurse Practitioner narratives are also
report cont’d automatically uploaded to CareConnect under Documents
2 | TB screening After patient is registered in PROMIS, prepare questionnaire: Unit Clerk
questionnaire | e Search for patient.
e Under Renal menu, select TB Services.
See Appendix | e Under TB Assessment tab, select Add:
2 e Enter assessment date.
e Check off the Population at Risk checkbox.
e Select Renal TB Screening as the Reason for Screening.
e Under Risk Factors, check Chronic Renal Disease/Dialysis.
e Select Save.
Transplant .~ Post COVID-19 ~~ Results .~
Modality Selection
Dialysis Access stomized patient dashboards! To choose
e on the top right corner
Fo > View
HD/HHD »
:_;'la.'||:r'5l5 Frescriptions
TB Services ? TB Assessment
TB Services Recommendation
Print questionnaire from PROMIS (Appendix 2): Unit Clerk
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Component

Action

Responsibility

TB screening
questionnaire
cont’'d

> Reports

Patient Access Review
VA Access Monitoring
Glomerulonephritis Flowsheet
HLA Laboratory Requisition Form
Lab Results Flowsheet
Laboratory Requisition Form
4 Medications
Medication Prescription
Medication Profile

My Medications

Patient Monthly Results
x Renal Facesheet

TB Screening
J
\D Chest X-Ray Requisition
I
Co ap.s_eAj—.-LFI Reqguisition

TB Screening Questionnaire

TB Screening Referral

Fill out Questionnaire with patient.

RN

Enter completed Questionnaire in PROMIS:

e Search for patient.

e Under Renal menu, select TB Services.

e Under TB Assessment tab, select record with the
corresponding Assessment Date.

e Select pencil icon next to Nurse Completes to edit the record.

e Enter information (from completed Questionnaire).

e Select Save.

Discard hard copy of Questionnaire once entered into PROMIS.

Unit Clerk

3 | IGRA (QFT-
Plus) blood
test

See Appendix
3

Check Care Connect/PROMIS for previous IGRA test. If none, print

lab requisition from PROMIS (Appendix 3).

e Search for patient.

o Select Reports menu (on same row as the Renal menu).

e Select the arrow next to TB Screening to view list of reports.

e Select IGRA-QFT Requisition. Note: Primary nephrologist will
show as the ordering physician — do not change.

e Select Run Report.

e Print requisition and provide to RN.

Unit Clerk

Collect blood sample (check with local laboratory as to limitations

on days that IGRA samples can be received).

e Draw blood as per procedure in Appendix 5.

e Attach label to sample (usual patient label) & send sample &
requisition to hospital laboratory.

RN or Lab
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Component

Action

Responsibility

IGRA (QFT-
Plus) blood
test cont’d

Document collection of blood test or date previous IGRA test was

completed in PROMIS:

e Search for patient.

e Under Renal menu, select TB Services.

e Under TB Assessment tab, select record with the
corresponding Assessment Date.

e Select pencil icon next to Nurse Completes to edit record.

e Under IGRA Test section, check IGRA Test QFT checkbox and
enter IGRA Order Date.

e Click Save.

Unit Clerk

3 | Chest x-ray

See Appendix
4

Check Care Connect for chest x-ray performed in past 6 months.

If none, print requisition from PROMIS (Appendix 4).

e Search for patient.

e Select Reports menu (same row as Renal menu).

e Select arrow next to TB Screening to view list of reports.

e Select Chest X-Ray Requisition. Note: Primary nephrologist will
show as ordering physician — do not change.

e Under Management Centre, select HD unit.

e Under Unit, select HD Unit.

e Select Run Report.

e Print requisition & give to patient.

e |Instruct patient to have chest x-ray done at a hospital medical
imaging department within the week.

Unit Clerk

Document that patient was provided the requisition or had a

chest x-ray completed within the past 6 months in PROMIS:

e Search for patient.

e Under Renal menu, select TB Services.

e Under TB Assessment tab, select record with the
corresponding Assessment Date.

e Select pencil icon next to Nurse Completes to edit record.

e Under Chest X-Ray section, enter Order Date.

e Click Save.

BCCDC will review results and upload into PROMIS.

Unit Clerk

5 | BCCDC will be
notified

Once all 3 components have been completed, PROMIS will
automatically alert BCCDC.

PROMIS

BCCDC contact for questions: TB Services, phone: 604-707-5678 or tbnurseconsultants@bccdc.ca. For
Island Health, call 250.519.1510.

TB Screening & Follow-Up for HD Patients (WORKING COPY Jan 20, 2024)

Page 10



mailto:tbnurseconsultants@bccdc.ca

BCRenal@}

Provincial Health Services Authority

5.0 References

BC Centre for Disease Control (BCCDC). Interferon gamma release assay testing guideline for latent
tuberculosis infection: Physician guidelines. www.bccdc.ca/resource-
gallery/Documents/Communicable-Disease-Manual/Chapter%204%20-

%20TB/TB_manual IGRA guidelines.pdf (July 15, 2021). Accessed Nov 1, 2022.

BC Centre for Disease Control (BCCDC). (2019). Communicable Disease Control Manual, Chapter 4:
Tuberculosis. www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-
control-manual/tuberculosis. Accessed Nov 1, 2022.

BC Centre for Disease Control (BCCDC). TB screening decision support tool - Non-certified practice.
www.bccdc.ca/resource-gallery/Documents/Communicable-Disease-Manual/Chapter%204%20-
%20TB/4.0b%20TB%20Screening%20DST.pdf. Oct 2019. Accessed Nov 1, 2022.

Public Health Agency of Canada, The Lung Association and Canadian Thoracic Society. Canadian
Tuberculosis Standards, 7th Edition, 2014. https://cts-sct.ca/wp-
content/uploads/2018/01/Canadian-Tuberculosis-Standards 7th-edition Complete.pdf. Accessed
Nov 1, 2022.

Ferguson, TW et. al. (2014). The diagnostic accuracy of tests for latent tuberculosis infection in
hemodialysis patients: A systematic review and meta-analysis, Transplantation, Oct 3 (Epub).
http://www.ncbi.nlm.nih.gov/pubmed/25286055. Accessed Nov 1, 2022.

Rogerson, TE et. al. (2013). Tests for latent tuberculosis in people with ESRD: A systematic review.
Am J Kidney Dis, 61(1): 33-43. http://www.ncbi.nlm.nih.gov/pubmed/23068425. Accessed Nov 1,
2022.

6.0 Sponsors

Original version (2015) developed by:
e A working group of representative groups of renal clinicians and directors/managers, BC
laboratories, BCCDC TB Services, Island TB Clinic and BC Renal (BCR)

Original version (2015) approved by:
e BCR Hemodialysis Committee
e BCR Medical Advisory Committee
e Provincial Committee for Implementation of TB Screening for Dialysis Patients (BCR/BCCDC,
BC Public Health Microbiology and Reference Lab)

Update in 2019 reviewed by:

TB Screening & Follow-Up for HD Patients (WORKING COPY Jan 20, 2024) Page 11


http://www.bccdc.ca/resource-gallery/Documents/Communicable-Disease-Manual/Chapter%204%20-%20TB/TB_manual_IGRA_guidelines.pdf
http://www.bccdc.ca/resource-gallery/Documents/Communicable-Disease-Manual/Chapter%204%20-%20TB/TB_manual_IGRA_guidelines.pdf
http://www.bccdc.ca/resource-gallery/Documents/Communicable-Disease-Manual/Chapter%204%20-%20TB/TB_manual_IGRA_guidelines.pdf
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/tuberculosis
http://www.bccdc.ca/health-professionals/clinical-resources/communicable-disease-control-manual/tuberculosis
https://cts-sct.ca/wp-content/uploads/2018/01/Canadian-Tuberculosis-Standards_7th-edition_Complete.pdf
https://cts-sct.ca/wp-content/uploads/2018/01/Canadian-Tuberculosis-Standards_7th-edition_Complete.pdf

BCRenal@}

Provincial Health Services Authority

e Representatives from Zoonotic Diseases & Emerging Pathogens Laboratory, BCCDC Public
Health Laboratory (Team Lead & Technical Coordinator)
e BC Renal Hemodialysis Committee (Sept 11, 2019 — discussed but not reviewed)

Update in 2022:

e Updated following the development of a guideline for TB screening for Kidney Care Clinic
(KCC) patients referred for transplant. This was completed in collaboration with
representatives from BCCDC, the PROMIS Team and BC Kidney Care Committee.

e BC Renal Hemodialysis Committee (Nov 16, 2022)

Update in 2024:
e Updated following a review of various details of testing. This was summarized in a memo
sent out in January 2024.
e BC Renal Hemodialysis Committee (January 2024)

7.0 Appendices

Appendix 1: BC TB Screening Workflow for Renal Patients
Appendix 2: TB Screening Questionnaire (printed from PROMIS)
Appendix 3: IGRA Lab Requisition (printed from PROMIS)
Appendix 4: Chest X-Ray Requisition (printed from PROMIS)
Appendix 5: QuantiFERON®-TB Gold Plus [QFT-Plus] Test Blood Collection and Tube Handling
Technique
Appendix 6: Distribution of Reports/Letters & Follow-up of Results
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e Letter 1: Non-Reactive IGRA Results
e Letter 2: Reactive IGRA Results (Latent TB infection)
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Appendix 1: BC TB Screening Workflow for Renal Patients

This workflow applies to patients starting on dialysis (hemodialysis and peritoneal dialysis and patients attending Kidney Care Clinics referred for transplant.
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l B - reviews results e
'§ —_— B T Note: Unreactive ZRA & normal chest x-
E - I ray results are reviewed by the RM.
'g B Lﬁm?r repomng :‘;E S I Physicians review all other results.
- result, reatment o ervices Physician .
Fax—1 = - l— e
3 E = up recommendations reviews resulis
] . h
—
g -E - atent |I'l‘E5
o 2 lI WHCA,. FHA or Mo
g2 = \!IHﬂ’J/
\,/ See Note 1 below
Prescription generated & i . PH dispenses meds
- ?”f i HA LI.B' =T gm"‘”"’"."en't“ ||  medsdispensed by |m| ”Ed'mmpﬂ"p"ed ol monthly, S&S assessment,
ublic Hea rograrm iscussed with patie BCCDC ph nearest office ers
Updated March 26, 2015

Note 1: For specifics on report distribution and follow-up result type, refer to appendices 6 and 7.
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Appendix 2: TB Screening Questionnaire in PROMIS

1. Please complete all sections highlighted in yellow (unless pre-populated with correct information).
2. Reason for screening: Provincial Renal TB Screening.

CKe TB SCREENING FORM

0= Centre far Disease content PTOVINCIAl Tuberculosis Services Provincial Form adapted for Renal Patients, Sept 2022
BLLPG INSTRUCTIONS: [ | PAYMENT RECENWED [ ews [ snrmer [F] sneToTasERMIcEE  wes EILLING & F=536
[FOCAE DATE (v Y WMso) | [FERECHAL FEALTH MUWESR [FHHT 'I'Bmuaev
ra.e-n.:\::: | 151283 | —_

=1 WAIDGEN MAME (IF AFPFLICABLE)
SELL

FULL ADCHESES TITT FROVINGE FOETAL COTE
123 MAIN VANCOUVER BC VEZ1YE
ST o o T —— == ETHNIGC SRIGIN FRET HATIGHS STATLS . FRET HATIGHS COMMLEITY
et FIRET KATICHE
05 MAR 1081 L] smmammm mapou NLIT
= T S

O« = [] momamaTua mowss METIE [] omreserve [] c==re
EOURTIY GF CAMADUAHN BROWHEE GF BETH AT E ENTERED CANAD R ety | FRIGART FHGHE NUNESR ALTERFATE BHCHE NUMBER
SRITESH COLUMEIA

[FTE0-2D0

MAME OF REFERR MG PHYSICIAMIEFHEALTH CARE PROVIDERHCP) & SPECIALTY PHOKE NUNEBER OF REFERRING HCP

MAME OF FAMILY OF
FAUNDERE MARYTAM
PART TH CARE

FHONE MUWESR OF FAMLT GF
(1113854444

REASOH FOR BC

RECENT LIVE VACCIHNE ADMIMNIETRATIONT

. NOKE
Sl T8 Sy Ow== — N e
F COMTACT, RAME OF T8 CASE OF IR LAET DATE OF COHT AT et TORIC EXPUBURET F YEE, LET DETAILS MAME, DATE 108}
vEs [] ma
[ AISE FACTORS ORI
] = [[] TressriaNT [sPECFY) [] crromc ReraL DesasEmaLvEIs [X] CaMCER (SPECIFY) st DIAEETEE
[ TravEL T HiGH PREVMLENCE COUNTRY {SPECIFY WHERE £ DATES) [ sussrance use [x] ==TTRA
[ iwmure sUPFREES PG MEDE(SFECIFY NAME, DOSE & DURATION) [ omw=m (erece
[ ETHFTOMS

EPFUTUM FOR AFE COLLECTEDT

[ wose [x] couas [x] FRODUCTAVE couaH [ ] FATIGUE Mic=T eweaTE [ ] FeveR [ | wEleHT Loes [ ] cHEET Pas ] w== =] e

[x] siocomarumma [ verracenoratHy [] SPUTUM PRODUCTICN OTH [ mumess couecTen
HEFATITE HISTORYT FREVIOUE BCOT F YEE, DATE v wrrasse B SCART
[ wome HEP B [3x] H [ umeicnana | [7] vEs [x] wo [ uemaan ] ve= [ wa= [ whicsrmar
HAE CLENT EvER HAD TET FREVEMTATIVE TREATMENTT REBLULT OF PREWIDUS TET [ K] UHFNOWH | DATErvwassey LOCATION

oE == LaTENT o |[] vemoatE NG EQATVE [ | Posmive
FITAL TST FIFORMED COMSENT o moT TEET ________
o AT TR, L T S THE S E OIVENrrasaras o [EIZE OF MDURATION | READ BY

18 OCT 2022 &5 st

et L . .
oTE [ megaswe [ ecsawe
FOLLOWA-UP RECOMMEHDATICNE

[x] wo FuRTHER TEETING[ | REPEAT TET IN weexs [] sputumroraFa [ ora [x]

™vFE [®] Pa [®] wamERaL [x] oec

[REFEATT MFORMED COMSENT [ ] DiomaT TeET _
S g p-t0m FAREY], HOMETERL, SERAL B CENTHE SNO P MO | OATE GIVE S sty TR EITE OF MODURATION B
18 OCT 2022 '
st (L] i _
woTe . . - [ posawe
FOLLOWELE =TT CHE
WO FURTHER TEETING [ | SPUTUM FOR AFS LATERAL DECLMED

HIETORY OF ORA TEET?

[x] aF7 [] 7sror

SOUTTIORAL COMBERNTE

P N DATE e masasas LOCATION
- [ resctve 18 0CT 2022

PART & TH SERVICES COMPLETES - RADSOLOGY RESULTS:
sl
LOCATIOMOFCXR . DATEQFCHR BOCTHE2 cxpow [X] caRe comnecT [X] eFa [] sscursoeinve [ wom  or[] REPORT oMLY

C APPO =
CUNKC APPOMTMENT DATE & S3ONATURE

[ omerisrecFy) 24 OCT 0z

T o delver Proviresial TE Safetoes. 1 coboed Under e autheiiy of Srmsh Colembia & Pubie Seah Ao Personal
mordanos with the Freedsom of Information and Profecion of Privacy Aot and may be deciosed only as proviced by thal Aot

nfemaiion s proected from unduifeize me and eciosurs s

Powerad by (8) PROMIS Printed by: AS002 Printed on:  31-0CT-2022 17:55 Page 1 of 1
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Appendix 3: IGRA Lab Requisition in PROMIS

1. Please complete fields highlighted in yellow (unless already pre-populated with correct information).
2. TBIGRA Testing Criteria: Dialysis patient

CEe

BC Centre for Dizsease Control

Ao mgern g wd Ve Froe e i Remaiti Seer b fobain

Publlc Health Laboratory

Wast 121h Avenus, Vancouver, BC Wi 434
Ww_DCnoc. calpunhchaalinian

FOR BGGDG TB SERVIGES USE ONLY

Foonotics Diseases & Emerging
Pathogens Requisition

LABS

Section 1 - Patient Information (Twoe mailching unique patlient IDeniTens on Sampie CoMmains: and isquisiion an requinsd 0T SAMEES QIoCSsENg)

Marme @ adcdress of repot deliey

El Approved by Provinicisl TE Sersices

ADAMS AGNESERETD), 123 Main, Venoouesr, BIC, WEEINE

I:I 1 i ol reésguein & Cogry ol thes repost I:I 1 &am & Lodum

F Locuim, inchade nssme of Practionds: yow &ns aovering jor

PERSONAL MEALTH NUMBER it cut-of prodnes Heat hustor | DOB (DDMMMYYYY] | SEX DATE RECEIVED
and prowinga) ZFLANA 653 I we[E F ] umk

PATIENT SURNAME BATIENT FIRST AND MIDDLE MAME

CHEM MAGDALENE LABORATORY

ADDRESS (=L POSTAL CODE USE OMNLY

123 M VANCOUNVER VEF1YE

Section 2 - Healthcare Provider Information

OFERING PRATTITIONER  (Prais MOCH ADDITIONAL COPIES TO PRACTITIONER/CLINIC: OUTBREAK ID

(Mams, AddesetECHFHEA Chem) (LUimit of 3 copies avalabia)

1. PROMES

2 BOCDO TE SERVICES

A DR VICTORA COOK

SAMPLE REF. NOL

DATE COLLECTED
IDCVRAMMAT YY)

TIME COLLECTED
(HHC WM

Section 3 - Test(z) Requasted

VIRUSES
I:I Chikunguryd Wirus Antibody

I:I Drsrguas Vines Ariibocy
[ Herea Wirus antibocy

for hemoafaghc Gesss consultation required
[ vt it Wines bty

[] Zka Wines ansitody and POR
Subrnit 1 gobd log and 1 EDTA Blood tuba

[ Other. sty

Jindicits prasedal St s Ior Ziks winues):

Trawed / Clinical History Reguired for Above Tests:

BACTERLA
[ s-stregotesin O (az0)
I:I Bartorsla bl
[ sty ] poa

Bucrraliy b Tl { Ly o Emiwiesany )
= E’Ntf_my ] poa

[ Borrebisn hesrrresii Aty

[ evuceta abortus sntibody

I:I Comiila burnetii (C-fimsar) Antibody
I:l Drigitherta Armtibcodn

I:I Frandasella tulansrss Antibocy

[ Hescobecter pykon suntigen {Fecas)

Signs / Sympioms
[ asymgiomes:
I:I Insect it EI Skin rash
Typailocation
[ Mesrckogica
I:I Criher, spwscily:

I:I L S0 Livires Ariigen

(] mmlaﬂlumlil — I:I -

[ Aickittsia ricketisi antibody (Roosy Mountsn Sponsd Favan
[X] T8 interteran Gamma Release Assay*

[E] @FT Gesd Plus [ T Spot
I:I Tetzraus Armicodn

PARASITES
[ Echinscsocus sop. Astitody
[ Entsnontss ristohticss {Amobiass) Ansibody
[ Sehistcescrna spge. Ansbdy
[ srangaides spn. antitosy

Traved History Reguined for Above Tests:
I:l Trawnel within pEst 12 months, specfy:

I:I Lesishmarii Spon. Aoy
D Teoplasma gondi Antibody
I:I erimung Status GG I:I Mty Irdiction iphd

D Trichinala spo. Antitody
I:l Tryparncesnena cruei [Armancan inysanasomiass)
Antiboaty

[ other, spocty- -

SYPHILIS

[] ¥DAL (CSF sanphe onty)
Subrmit 1 L CSF in el laak-grood Bl

[ Trepormma pailidum Mucec scid Testing*
Subrmit exucketee, s or Body fluid

Drarkfiesid | DF) Microscogny

Soroaolsamplec

I:I Direct Fluonisoent Aty (DFEA) Mcroscopy
Sourcs ol samphs

Signs # Sympioms [ Asynploretic [ ] Rash
I:I Ciher, Spuscily:

FUMGE
[ Bssstormmoes dermatidis Aatiody
[ cocosaides sp. Antibosy
[ Crrploceccus neckorrens Aatigan
[ Histopisre sn. Antibocy
[ ottvew, spscity-

Travel History Required for Above Tests:

[ Trerved within past 12 mornihs, speciy:

* TB IGRA TESTING CRITERIA
[ 1. TST negatt, immunooompromised
[ = 78T poske, BOG positive
[ & TST posithes, indegencus | Foreign boen

[ 4. Diakysis patan:
O 5 CKD et traresgpiant

[ & =0T and LBMT patient

For oifus seailable hests and additional Fdarmation,
corsut tha Public Health Laborstony®s el sl
Handbook al

waw_isiabhandbook FfaPHEADe @R aspa

For indformation on sampie collection, please call Zoanotic & ging Pa

Lab st (604) TOT-2628

Form DCEP_100_0002F Viersion 3 072022

Powered by (8) PROMIS:

Frinted by: ERITHIE AU

Printed on:

25-0CT-2022 03:58
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Appendix 4: Chest X-Ray Requisition in PROMIS

Please complete fields highlighted in yellow (unless already pre-populated with correct information).

l Prowirncial Health
:?l i Ssrl.:ic:ns_}'-.u[narit',r
MSP billing number: 39996 oy, Daner beaitn.

Chest X-Ray Requisition

Dabe 02-MOV-2022
Oindering Physician:
Dog: 27-JAN-1853 ADAMS, AGNES - BET2

Patient Information
Mame: CHEN, MAGDALENE

prpy  DETOOE3005 Phone: 250-585-2506 Vancouver Hospital And H.5.C.

Address: 123 MAIN, VANCOUVER, BC, VEZ1YE Hemodialysis Unit

Additional Copies fo:

BCCDC TB Senices, Dr Victoria Cook

Chest X-Ray Exam Reason

= Exam Requested: Chest

B Posterior anterior (PA) EH Laterd
. Exam Reasomn:

O  TB Contact

B TE Scresning

O  Ruke Out Active TB

O Symptoms
o Rep=at CXR
O On Treatment

O  Other, Specsy

o End of Treatment O Sunesillance
O Active O Active O  Immigration
O |Latent O  Latent O (Other, Specify
Respiratory Precautions Required: o ¥YES o HND

For Radiology Use Only

BC CENTRE FOR DISEASE CONTROL TUBERCULOSIS SERVICES

855 West 12th Avenue
Vancouwer, BC
WEZ 4R4

IF PHN NOT VALID
O Bl Client

O  Invoice TB Sendces

cw @ & =

F, P e ) I s .
- . Vit idmtinsi Muasinh ik rhinds frazarhaalh == . Inperior Health island health e merthern health DAt I‘IEIEIEQI_'I:h
Powered by (8) PROMIS. Printed by: KRITHIKAU Printed on: 02NOV-2022 10:11 Paze 1 of 3
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Appendix 5: QuantiFERON®-TB Gold Plus [QFT — Plus] Test Blood
Collection

Before collecting the blood, please familiarize yourself with the notes that follow steps 1 - 3.

Step 1: Blood Collection

Before dialysis, collect 1.0 mL blood into each blood collection tube.

e Blood collection tubes should be at room temperature (17 - 25°C) at the time of blood
collection.

e As 1 mltubes draw blood relatively slowly, keep the tube on the needle for 2 - 3 seconds
once the tube appears to have completed filling.

e The black mark on the side of the tubes indicates the validated range of 0.8 to 1.2 mL. If the
level of blood in any tube is outside of the indicator mark, a new blood sample should be
obtained.

e [tisimportant to ensure the needle or angiocath is free of air prior to collecting the
samples.

Order of collection:

Grey cap(Nil)

Green cap (TB1 Antigen)
Yellow cap (TB2 Antigen)
Purple cap (Mitogen Control)

Ll

) Step 2: Tube Shaking
Immediately after filling the tubes, shake them ten (10) times, just firmly
( ) enough to ensure the entire inner surface of tube is coated with blood.
Overly vigorous shaking may cause gel disruption and could lead to aberrant
results.

Step 3: Label Tubes & Send to Local Laboratory

When labelling the tube, do not cover the black mark and the window. Send tubes to the local
laboratory at the in-centre unit hospital as soon as possible (tubes must be incubated within 16
hours of collection). Do not refrigerate or freeze the blood samples. The laboratory will
incubate, centrifuge, aliquot and ship samples to the BC Public Health Microbiology and
Reference Lab, Zoonotic Diseases & Emerging Pathogens Program.

Notes:

1. If the QuantiFERON tubes are collected after other bloodwork is collected (e.g., g6 weeks),
there is no need to use the tall red tube as a purge tube

2. Do not use the Nil tube as a purge tube. Tubes are purchased as a set and cost $20/set.

3. If several tubes in a lot are faulty, notify the Zoonotic Lab of the lot number for further
investigation.
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4. If another tube must be used for collection, set aside the remaining tubes in the set for
future use, as needed.

5. Check the expiry date of the collection tubes prior to blood collection.

6. Blood tube draw order of Grey, Green, Yellow, and Purple while preferred is not
required and should not constitute a recollection if performed in an alternate sequence.

Adapted from: QuantiFERON®-TB Gold Plus [QFT-Plus]- blood collection
www.ndhealth.gov/microlab/docs/QuickGuide QFT GenBlood EN 0411 QF LR.pdf
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Appendix 6: Distribution of Reports/Letters & Follow-Up of Results

PC Renal/TBS Process Flow Chart November 2022
Nobe: liland Health fexes coplis of ol heiters i BOCDC ond ugioad isto PROMLS
BOCOC
Tami plrgshclan sairative 1o nsghnslogha, Mo furthie
veral i, 5, and e s PROMIS [——{  fslow w9
LETTER 1 [LETTE
E [s02)
2
E BOCOC
& Vi pliylcias dicta ton 1o ihiokg
I3 rinrual unit, GF, and uphsads ints FROMIE r’r
2 *shi pihysician besier may No Rerther
recommaend ffu for the patient where m"""ui:
appropriate
LETTER 1
|50
i Lhd Patient: BOCOC TS Sendcrs
Tansrs Fellew up e e )
P— b e Meshicloght, 57, Neapheulogiat, GF, PH, renal unk
[p— Spplnimar s Rom o, el it noxified of enl of eatmeet
saphrcloghi, ™ lmu.lllhntrthﬂlflruﬁullbl!lﬂ [ —— [ryra——p—
GP, pemal usit i dichilon. Phyildan PHYSICAN MARRATIVE INCLUDED IF
5 Letiar 2 N rathee U phaded | TREATMENT MOT COMPLETED
- § [SL,12e At LTE ! T FAMIE
L
= k] BOEDE Treatweerit
g’ anis Iiland Health Patlest: conlads pimanbed Lo
E *
E = neghrciogia | | | mtiest diestly with sspaletean f—
= ared ranal uni ared Tanes apesintiment - Nrpluuhqh:.:&’_.
g with Feult arsd indermation 1o mnal unk P, remal umit
o informatin £ infisimied of M'J;ul |Il:i::1.r‘|-
il Pl dhaciiion. rafaita Dere
abeps, uplsaded THA/NHA Patlisst: GFPH coslact Deurntation Irmalmest
in PROMIS e | 7] bt e ellon L ke into
ke galied | PROME
=
B Laivd R
B SR Sl uniwplricgst wil llow s it et
? SO ilard Hialth I patharit i hol cisphee [——— | If renal unit contacts BOCDC about multipk:
-g Tinis ianal wnit | withis 1 mosth, decsmested in ¥ ad —— Inconchese IGRAS, will provide the
! Finj s BGRA BOCDR chart — "F‘“Mlm | comespondence at a note and contest doc i
] Ip.nmu . physician siong with inconclushve IGRA
=
SLLDOTs e Huale =il I
BOCDC falind
hill]n::ii;_:ul g chnkal can of Mughreloghs, GF, PH, resal usit
rurl ik SOUTER Citi | ctive TH motified of e of Weatment
FH will bt e collaboiat s with TR Patieet e el o not) and plysides
Sariviary will b coetact i ative cpkeated inte FROMIE
maified mwwtiga tion
B WAt
E HGRA pathway
TE Seremning protrs
< Cagidieats TH _ h
c"“"“: | serwssing whth it .| Rictive iGRA
il Pl Fealth & 1A path weay
L Bl Uit
Bt ve
IGRA pathwiay

inckdeital Andiags: Whan e ordering provider b from TBS asd the chast &-fay his abiermal Rnding son-nelised 1o TS The phytkdas namaths b
coirplitind and a cy of e chiri -y faport wil be horwanded b the GP for dislcal follow up and nepheologst for diskeal comi.
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Appendix 7: Samples of Follow-Up Reports/Letters

Letter 1: Non-Reactive IGRA Results

Climical Prevention Services

Provincial Tuberculosis Services
MNew Wesiminsier
#100 — 237 East Columbila Sineet

Mew Wesiminsier, B.C.

BC Centre for Diseast Control Temﬁlﬁmﬁ

Fax#: (B04) T07-2624

An ageacy af the Frosiscal b Seedoe Sucvarin

TB Screening for this patient was complet= 2.
From the information provided, there iz ao evidencs of TB exposure, infection or disease.

This patient is cleared for TE screening purposes. If the TB Screening Form was initiated
prior to immune-suppressing treatments or transplant, these treatments may proceed
without delay. Please note that IGRA screening is not required if changing to a new
biological product, if changing dose or if adding supplementary agents.

Further testing or treatment for TB infection is not recommended at this time.

Reassessment would be in accordance with disease specific protocols, if symptoms develop
or at the discretion of a physician.

Letter 1 (SD2)
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Letter 2: Reactive IGRA Results (Latent TB Infection)

This letter applies to Lower Mainland Patients only.

X Prevention Services
Provincial Tuberculosis Services

Vancouver Westrminser
855 West 127 Avenue 2100 - < Columbia Streset
Vancouver, B.C. New Westinunsie!, B.C.
Canada, V&Z 4R4 Canada, V3L 3w4
Tel# | 7072892 Tel & (804)707-2898
Fax # (604) YO7-2690 Fax # (804) 707-
PMonth Day. Year
Attn Pt Full Name
do Pt Address
Re Appointment
Dear Pt First Name:

Screening tests show that you may have sleeping or dormant TB germs in your body. This is called Iatent TB infection (LTBI).
We'd like to talk to you about options for keeping you healthy.

To learn more, please read the LTBI fact sheet (enclosed) and watch the T8 germ video www becde ca/TBVideos (available in
English, Korean, Mandarin, Punjabi, Tagalog and Vietnamese).

Your appointment is on Appt Date at Appt Time.

NEW WESTMINSTER TB CLINIC

100 237 EAST COLUMBIA

NEW WESTMINSTER, BC V3L 3W4

(604) 707-2698

Please note that this appointment is by:
[] video
I:] Telephone (Please call our clinic to confirm your phone number before your appointment)
D In person (Please come 15 minutes early to check-in)

If you would like to talk to us another time, please call us at the number above.

Sincerely,
TB Services

Provincial TB Services. Clinical Prevention Services
BC Centre for Disease Control

SL1e

To learn more about tuberculosis {TB), please watch the TB germ video www . bccde ca/TBVideos {available in English, Korean,
Mandarin, Punjabi, Tagalog and Vietnamese).

-

\, Provincial Health 2
{ Services Authority 2&

E‘ <
T e
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