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1.0 Scope of Guideline

This guideline provides tuberculosis (TB) screening and follow-up recommendations and procedures
for patients in BC's Kidney Care Clinics (KCCs) for whom there has been a referral initiated for a
Living Donor Transplant.

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

2.0 Recommendations

Recommendation #1: Screen all KCC patients for TB who have had a Living Donor Transplant
referral initiated using the 3-component protocol outlined in recommendation #3 (TB screening
questionnaire, IGRA test and chest x-ray). See recommendation #2 for exceptions.

IGRA blood samples can 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).
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For the occasional patient who cannot access one of these sites within the timeline of the
transplant referral submission, utilize the “bypass to expedite” option in PROMIS and submit the
transplant referral. TB screening will be arranged by the (1) Transplant Centre (when in Vancouver
for appointment); or (2) Dialysis Centre (if they start on dialysis).

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: 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
guestionnaire), 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 give to the patient to take to the laboratory. BE SURE TO USE THE
IGRA LAB REQUSITION IN PROMIS and not the standard lab requisition.
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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 KCC 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 the report/image is inconclusive, BCCDC will advise the KCC 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 #4: 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 #5: Once all 3 components in recommendation #3 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
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.
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Recommendation #6: 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 tests 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" tab.

Distribution of the report and follow-up of results will depend upon the outcome of testing. See
Appendix 5 for an overview of report/letter distribution and follow-up for each type of result. See
Appendix 6 for sample copies of each result type report/letters.

*For Island Health, BCCDC TB Services 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 will upload a copy of the report in
PROMIS. Island Health TB Clinic will follow-up on the results with the patient/appropriate care
providers.

3.0 Procedure

Kidney Care Clinic responsibilities

1. Designate a person(s) responsible for maintaining TB screening processes for patients referred
for transplant and to ensure the process is completed.

2. Incorporate into the pre-printed orders for KCC patients referred for transplant:
a. Complete TB screening questionnaire
b. IGRA blood test (QFT - Plus)
¢. Chest x-ray within the past 6 months

3. Print the following documents from PROMIS and add to the records of KCC patients referred for
transplant (unless a previous TB screening report is on file):

a. Auto-populated TB screening questionnaire

b. Auto-populated laboratory requisition for IGRA 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.
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Procedure
Component Action Responsibility
1 | Checkfor Check if patient has been previously screened for TB using the RN/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

To view the TB physician narrative reports:

e On PROMIS 4, go to Documents, filter by TB Services
Recommendation

e TB Physician/Nurse Practitioner narratives are also
automatically uploaded to CareConnect under Documents

2 | TBscreening a. Print TB screening questionnaire from PROMIS: Unit Clerk
questionnaire e Select Reports menu.

@PHOMIS fb REPORIS  PATIENTLISTS  MAINTENANCE v/ CLASSIC SYSTEM MAINTENANCE v/ EMERGENCY PLANNING  HELP

See Appendlx 2 HTEST TEST D08 28-Nev-2014 (Ty) PHN

XU PROMIS 1D P146380
B Ptnov  edsoher v Medtiny  Renal v Tnplant v PostCOVD1O v Resuts v Assessments v Documents | Repats

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

Action

Responsibility

> Reports

<« Dialysis Access
FPatient Access Review
VA Access Momitoring
Glomerulonephritis Flowsheet
HLA Laboratory Requisition Form
Lab Results Filowsheet
Laboratory Requisition Form
-« Medications
Medication Prescription
Medication Profile
My Medications
Patient Monthly Results
\ Renal Facesheet
TEB Screening
{}D _Chest X-Ray Requisition
Co"ap.s_e,_;k-(_)f»'l Reguisition

TE Screening Questionnaire

TEB Screening Referral

Component

Action

Responsibility

TB screening
guestionnaire
cont’d

e Select Assessment Date = blank (default).
e Select Run Report.

e Print out Questionnaire and place in patient’s record.

b. Fill out Questionnaire with patient information.

RN

Enter completed Questionnaire into PROMIS.
e Search for patient.
e Under Renal menu, select TB Services.

Transplant ~~ Post COVID-19 ~ Results

Modality Selection

Dialysis Access stomized patient dashboards! To choose
e on the top right corner

PD
View

HD/HHD »

Dialysis Prescriptions

TB Services b TB Assessment

TB Services Recommendation

e Under TB Assessment tab, click on Add button.

e Enter information from completed Questionnaire, including:

e Select Population at Risk checkbox.

e Select Renal TB Screening as the Reason for Screening.
e Under Risk Factors, select Chronic Renal Disease/Dialysis.

e Select Save.

Unit Clerk
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Component Action Responsibility
Discard the hard copy of the Questionnaire once entered into
PROMIS.
3 | IGRA (QFT a. Check Care Connect/PROMIS for previous IGRA test. If none, print Unit Clerk
Plus) blood lab requisition from PROMIS:
test e Search for patient.
e Select Reports menu (same row as the Renal menu).
See Appendix e Select arrow next to TB Screening to view list of reports.
3 e Select IGRA-QFT Requisition. Note: Primary nephrologist will

show as the ordering physician — do not change.
e Select Run Report.
e Print out requisition.

b. Give requisition to patient & ask to take to IGRA lab (limited RN or Unit
hospital labs are set up for IGRA blood collection & days/hours are | Clerk
restricted). See www.bccdc.ca/resource-
gallery/Documents/Educational%20Materials/TB/IGRAsites.pdf
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Component Action Responsibility
IGRA (QFT c. Document that patient was provided the requisition or, if applicable, Unit Clerk
Plus) blood the date a previous IGRA test was completed in PROMIS:
test cont’d 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 Under IGRA Test section, check IGRA Test QFT checkbox and enter
IGRA Order Date.

e Click Save.

4 | Chestx-ray | a. Check Care Connect for chest x-ray performed in the past 6 months. Unit Clerk

See If none, print requisition from PROMIS:
Appendix 4 e Search for patient.
e Select Reports menu (on the same row as the 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 the ordering physician — do not change.
e Under Management Centre, select KCC.
e Under Unit, select KCC.
e Select Run Report.
e  Print out requisition.

b. Give requisition to patient to ask to take to hospital medical imaging RN or Unit Clerk
department.

c. Document that patient was provided the requisition in PROMIS or, if Unit Clerk
applicable, the date a previous chest x-ray was completed within the
past 6 months:

e  Search for patient.

e Under Renal menu, select TB Services.

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

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

o Under Chest X-Ray section, enter the Order Date.

e  Click Save.

BCCDC will review results and upload into PROMIS.

5 | BCCDC will | Once all 3 components have been completed, PROMIS will automatically PROMIS
be notified | alert BCCDC.

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

Original version (2015) developed for HD and PD 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 for HD and PD by:
e BCR Peritoneal Dialysis 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 for HD and PD and reviewed by:
e Representatives from Zoonotic Diseases & Emerging Pathogens Laboratory, BCCDC Public
Health Laboratory (Team Lead & Technical Coordinator)
e BCPRA Hemodialysis Committee (Sept 11, 2019 — discussed but not reviewed)

In 2022, the 2019 version was adapted and updated to incorporate Kidney Care Clinic (KCC) patients
referred for transplant. The 2022 update was completed in collaboration with representatives from
the BCCDC, the PROMIS Team and the BCR Kidney Care, PD and HD Committees.

In 2024, the 2022 version was updated following a review of various details of testing with BCCDC.
The changes were summarized in a memo sent out in January 2024.

5.0 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: Distribution of Reports/Letters & Follow-up of Results
Appendix 6: Samples of Follow-up Reports/Letters

e Letter 1: Non-reactive IGRA

e Letter 2: Reactive IGRA (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.

WORKING DRAFT

BC Provincial TB Screening Workflow for Chronic Kidney Disease (CKD) Patients Initiated on Dialysis
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Appendix 2: TB Screening Questionnaire in PROMIS

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

e TB SCREENING FORM
oot PTOVINncial Tuberculosis Services Prowincial Form adapted for Renal Patients, Sept 2022
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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: CKD direct transplant

655 Wast 1210 Avenss, Vancouvar, BiC VIZ 424
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SYPHILIS FUMGH * TH iGRA TESTING CRITEFRILA

[] VDAL [CSF sarnphe anly) [ Ssmstorrmpees dermastidis aatitody ] 1. TST negative, immu

Suberit 1 mL CSF in sllr.ill.-llmk-[_lusf Bube [ = TsT posteme, B0G postive

[0 2 TST posiee, indagencus § Foesign boamn
[ 4. pialysis patiens

[0 & CHD cirect trresgian

[ & 207 and LBMT patient

[ cocsdoiies sp. Antitody
[ crvplococtus necormmans Antigan

[[] Deaskied (o) Micrascogy [ istogsrmes s Antibocy
Sowronol samphe — [ Ottver, specity:

[ Treposms peilicum Mo Acid Testing®
Subrrit eonadate, e o Dbody fluid

[] Direct Fluonescsn Ay (DEA) Micnosoopy
Souron of samphes

"""""""" - Travel History Fequired for Above Tests: For ot ancailabli bists: and additional tormation,
coelt e Public Hialth Lstarstorys ol st
Signs / Sympioms [ ] Asymplorstic [ ] Rash [ Trerees wisin past 12 manths, specty: Hanabook it
[ oher, sty rwvw_ iska Dbt ki FrRE AT el il seqow
For Information on sample collection, please call Zoanotic Diseases & Emerging Pathogens Lab at (604) TO7-2628 Form DSZP_ 100 0002F Verslon 3 07202
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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).

Provingial Health

;il ! Sarvicas Authority
L Prcair oo ride e
MSP billing number: 39996 m Dafter beaiih

Chest X-Ray Requisition

Date  02-NOV-2002
Patient Information

Mame: CHEM. MAGDALENE

Ondering Physician:
Do 27-JAN-1253 ADMMS, AGMES - BET2

PHNy- _BETOSE3905 Phome:  250-585-2508 Vancouver Hospital And H.5.C.

Address: 123 MAIN, VANCOUVER, BC, VEZ1Y8 Hemodialysis Uinit

Additional Copies to:

BCCDC TE Services, Dr VWictoria Cook

Chest X-Ray Exam Reason
] Exam Requested: Chest
B Posteror anterior (F4) H Latersl
. Exam Reasomn:
O TB Contact
= TB Scresning
[m] Rule Out Active TB

O Symptoms
o Repeat CXR
0O On Treabment

O Other, Specsy:

O End of Treatment o Sunesillance
O Active 0O Active o mImigraton
m} Latent O  Latent O Other, Specify
Respiratory Precautions Required: o YES o MO

For Radiclogy Use Only

BC CENTRE FOR DISEASE CONMTROL TUBERCLL QSIS SERVICES
'Eé.."-.v'l.lIES‘l 12th Avenus

WEZ 4R4
IF PHN NOT VALID
o Eill Client
o Inwoice TE Senvices
- -
Cn: '@' _»!" v . 54 o orthern health P— X
BC Cont or Dl COMIS o o st disbecs Fraser heall === _ Ineerior Healkh island health o Merihe Health
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Appendix 5: Distribution of Reports/Letters & Follow-Up of Results

FC Renal TBS Process Flow Chart Movember 2022
Mute: liand Heulth fionei copies of all ietters lo SOCOC awd upioads into PROML
BOCDC
Famrs. plrpsictan e ative 1o neshrelaga, Mo furthe
rirual unit, G, and uglsads ints PROMIS —r-| Tiobirm 2
LETTER 1 regui e
=3 (50
2
E BOCOC
3 fuzim plysbciar deLabion b mephmskoyt
£ rirual unit, G, and uplsads ints PFROMIS r’rn —
2 *shi: pihysician lesier may ——
recorrmend fiu for the patent where ui:
appropriate e
LETTER 1
|50%|
bocnC LM Paghint: BCEDC T Serves
T Fedbow upp Pl )
et lacts patient divectly Mrshichyght, GF, haphe chagst, GP, P, renal unit
[—— Aappuietmant aind faoe P, pemal it neitified of e of teatmi
e [T sencintmest infermation b= renal fir S I camplatad o not)
6P, resal it urit duction Poyiclan PHYSICLAN NARRATIVE INCLUDED IF
T et d Dt b L psardend | TREATMENT NOT COMPLETED
< E (5,024 _Apt_LTE) | vty FRCIMLE
E X
= g BOEDE Trwat i
3 [ Isbared Health Patiest. contacts e —r
F
E = neghroigia | || patient divectly with sspoistean patient
o and pwal unin aed Taois apgsslitriin Meghicloghe, GF,
g with pesish ared sdormation b neral uni 1 P, pemal it
. il mation ; Infusmmed of
ol -
itepss, uplosded 1A/ Patiest: GF{PH conacss Bacimnniation
in PROMIS s | patinnt e Tadlirw phatdad] e
i regalved] PROME
o
] Sl Rarud i phenkogist wil Eollow Up Wit patiest
¥ SCCDE fhliand Hialth  ratienl doans niol bt e | *Ifrenal unit contacts BOCDC about multiple
z Fans panal el #| withis 1 mesth, decumisted in T"":j"" — Inconchesne [ERas, will provide the
i Feyussting KGRE BOETR chart dm:mmlm | comespondence as a note and cantet doc o
g D_IIMH . physician slong with inconclusive IGRA
D0 s Ml il
BECDCland !
= Im‘ . wanagge chnical care of sushroboght, GF, P, reeal it
|l:ullu||t .: SOUMCE Caee rotified of end of weatmen
o * Bl esilaboratics with TB e bt ot nt) arnd gl
- Sarpiuan, will bl o tact Fairative phkaded into FROMIS
e Invrtigatien
B B aethor
E 13 iy
T8 Surwmring pries
= Coordleats TH - eastiosnains
| Serweing with -Om | Ruactive GRA
Pl Fualth & . et ety
i Reead Uit it
oo
163 iy

Iinckdaiial fndiags: Whan the ofdering prowider b from TBS asd thi chist sty his abiormal Andings son-nelated 1o TS The plyikdes namathe &
completed and a copy of the che -y report will be forwanded to the GF for disical follow up and repheologse for disical comest.
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Appendix 6: Samples of Follow-Up Reports/Letters

Letter 1: Non-Reactive IGRA Results

Clinical Prevention Services
Provincial Tuberculosis Services
Haw W estminster
#100 — 237 East Columbia Sineet

Maw Westminster, B.C.
Canada, V3L 304
Tal# (G04) T07-2658
Fax#: (604) TO7-2604

A ageacy ol the Prosiscal BEshh ferdoes nichaiity

TB Screening for this patient was complet=2.
From the information provided, there iz ae svidencs 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 TE infection is not recommended at this time.

Reassessment would be in accordance with disease specific protocels, 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.

_ Clinical Prevention Services
= Provincial Tuberculosis Services

Vancouver =W Westrminser
855 West 127 Avenue 1 { East Columbia Strest
Vancouver, B.C. Westnwnster, B.C.
¢€ Control Canada. V5Z 4R4 nada 34
£V 1 Sarvices Asthasiny Tel # | 70728592
Fax # 707-2690
Mom‘h Day. Year
Attn Pt Full Name
o 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 latent 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 TB germ video www.bccde 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
D Telephone (Please call our clinic to confirm your phone number before your appointment)
[ 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 becde ca/TBVideos {available in English, Korean,

Mandarin, Punjabi, Tagalog and Vietnamese).

-

\, Provincial Health 2
< ( Services Authority *

Province-wide solutions '
“Q\‘ N\ Better hea
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