Tuberculosis Screening, Testing and
Treatment of U.S. Healthcare
Personnel

September 16, 2020
Virginia Department of Health

Overview

» Updated healthcare personnel (HCP) TB screening,
testing and treatment recommendations

» Companion document
» Resources
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Were you aware of the 2019 HCP TB Screening,
Testing and Treatment Recommendations prior to

today’s webinar?
69%

A. Yes
B. No
31%
Yes No

Status of implementation of the new
recommendations at your agency?
48%

A. My agency has not

implemented them.
B. My agency is in the 33%

process of implementing

them.

C. My agency has fully 19%
implemented them.

D. My agency does not plan
to implement them.
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TB Screening, Testing and Treatment
of U.S. Healthcare Personnel

Updated guidance released in May of 2019 to supplement
the 2005 guidelines for preventing the transmission of
Mycobacterium tuberculosis in healthcare settings

Morbidity and Mortality Weekly Report

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

Lynn E. Sosa, MD! Gibril . Njic, MPH?: Mark N. Lobato, MD? Sapna Bameah Morris, MD?; William Buchea, MD; Megan L. Cascy, MPH, Necla D,
Goswami, MDP; MaryAnn Gruden, MSN7; Bobbi Jo Hurse”; Amera R. Khan, MPH?; David T. Kuhar, MD®; David M. Lewinsohn, MD, PhD?; Trini A. Mathew,
MDY; Gerald H. Mazmirek, MD3; Randall Reves, MDZ11; Lisa Paulos, MPHZ12; Wendy Thanassi, MD213; Lorna Will, MAZ; Robert Belknap, MD211
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“Companion Document”

ACOEM GUIDANCE STATEMENT

Tuberculosis Screening, Testing, and Treatment
of US Health Care Personnel

ACOEM and NTCA Joint Task Force on Implementation of the
2019 MMWR Recommendations

Wendy Thanassi, MD, MA, Amy J. Behrman, MD, Randall Reves, MD, Mark Russi, MD, MPH,
Melanie Swift, MD, MPH, Jon Warkentin, MD, MPH, Rvo Mivakawa, MD, Donna Wegener, MA,
Lawrence Budnick, MD, MPH, Ellen Murray, RN, PhD, Ann Scarpita, BSN, MPH,

Bobbi Jo Hurst, MBA, Sarah Foster-Chang, DNP, ANP-BC, Trini Mathew, MD, MPH,
MaryAnn Gruden, MSN, COHN-S/CM, Julie Higashi, MD, PhD, and Thomas Warner Hudson III, MD

Expands on the 2019 recommendations to provide clarifications,
explanations, and considerations that go beyond the 2019
recommendations to answer questions that may arise and to offer
strategies for implementation.
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|

Individuals who
work or volunteer
in health care
settings

Who is affected by the
new recommendations?

TB Screening, Testing and Treatment
of U.S. Healthcare Personnel

o

Health care settings include

>
>
>
>
>
>

Inpatient and outpatient settings
Laboratories

Emergency medical services
Medical settings in prisons or jails
Home-based health care settings
Long-term care facilities

VDH

To protect the healt
well-being of all people

VIRGINIA

Personnel

» Healthcare personnel
(HCP) replaces
healthcare worker

« All paid and unpaid,
part-time, temporary,
contract, student and
full-time persons
working in healthcare
settings.

o Suggested list -
Appendix 2

» Companion Document:

Healthcare Worker vs. Healthcare

Appendix 2. Updated He alth Care Worker /Personnel Definition from Guidelines for Preventing the

Tramsmission of Mycobocterium tuberculosis in tealth-Care Facilities, 20051 (CDC 2005)

H

VIRGINIA
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A Shift in Focus

From: To:

Routine serial testing of Improving education and
HCP. increasing LTBI treatment
Why?

¢ Annual conversion rates of <1% in HCP.

» Low TB incidence rates among HCP (2.5 per 100,000 in
HCP vs. 3.0 per 100,000 in general population).

» 80% of active TB cases reported are reactivations.

TB Screening, Testing and Treatment
of U.S. Healthcare Personnel

The recommendations address four major topics:

» Baseline (preplacement) screening and testing
» Postexposure screening and testing
 Serial screening and testing for HCP without LTBI

» Evaluation and treatment of HCP with positive test
results
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Baseline Preplacement Screening and
Testing

Before starting a new job
in a health care setting,

all workers and volunteers
should receive

TB individual
risk assessment

Symptom
screening

VDH

To protect the healt
well-being of al people i

VIRGINIA

Baseline Preplacement Screening and

Testing

Virginia Tuberculosis (TB) Risk Assessment

Health Care Personnel (HCP)
[als]

Baseline Individual TB Risk Assessment

HCP should be considered at increased risk for TB if

any of the following statements are marked “Yes":

M| Temporary or permanent residence of >1 month
porary or p ves []

) country with a high TB rate

, Australz, New Zealand, NO D

H

VIRGINIA
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Integrated TB Screening and Ris
Assessment

Appendix 3. Integrated Tuberculosis (TB) Screening and Risk Assessment Form for Newly Hired HCP

Name Date.

Preferred Contact Information

1. What position are you hired for? What is your start date?.

Have you EVER spent more than 30 days in a country with an elevated T8 rate? This includes all countries
SXCEDL those in Western Europe, Northern Europe, Canads, Australia, and New Zealan

3. YES|have been in a foreign country for >30 days (not including those listed above)

b. NO I have not been in any country for 230 days except the ones listed above

3. Have you had close contact with anyone who had active TB since your last T8 test?
YES / NO

4. Do you currently have any of the following symptoms:
unexplained fever for more than 3 weeks
YES/NO  cough for more than 3 weeks with sputum production
YES/NO  bioody sputum

b
e

d YES/NO  unintended weight loss 10 pounds
e

[

YES/NO  drenching night sweats

YES/NO  unexplained fatigue for mare than 3 weeks
5. Have you ever been diagnazed with active T8 di ?
YES / NO

6. Have you ever been diagnosed with latent TB infection o had a positive skin test or a positive blood test
for TB?
a. YES one or mare of these is true for me
b. NO none of these is true for me

7. Have you been treated with medication for TB or for a positive TB test (eg. taken “INH")?
YES / NO

I YES, what year, with which medication, for how leng, and did you complete the treatmel

course?

8. Do you have a weskened immune system for any reason including organ transplant, recent chemotherapy,
poarly controlled diabetes, HIV infection, cancer, or trestment with steroids for more than 1 month,
Immune-suppressing medications such as a TNF-alpha ant t or another 70 you
are not sure, ask your Occupational Health provider)

a. YES, one or more of these is true for me
b, NO, none of these is true for me

onal Health Reviewer St
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Preplacement Testing

Companion Document Addresses:
» Testing of HCP without prior positives
» Testing of HCP with prior positives

» Newly confirmed positives and/or positive symptom
review

» Considering active disease

v/, VIRGINIA
DEPARTMENT
OF HEALTH

To protect the health and promote the
well-being of al people in Virginia.

9/16/2020



Preplacement Testing
e Use IGRA or TST

e May accept recent test results for
clearance*

e Clearance of HCP without risk factors

*The facility accepts the responsibility of the risk of exposure that
has occurred since the time of the documented negative test.

Preplacement Testing

» Capture baseline
measurement if using
TST, as this will impact
determination of
conversion if tested after
a future exposure.

* Conduct a repeat test on
any newly positive
results in HCP who were
previously negative with
no risk factors.

o 10 20 30 40

1. Inspect

9/16/2020



Preplacement Testing - Prior Positive

» Obtain documentation of:
» Previous TB test results
* Imaging
* Treatment compliance

» Focused physical examination - those who have not completed
treatment, or who report relevant symptoms regardless of
treatment history.

» Consider retesting based upon LTBI treatment status, presence of
symptoms or if it would alter management.

» BCG vaccinated HCP with a prior positive TST may benefit from
testing with IGRA.

» Asymptomatic HCP with documented prior positive TB tests do not
require imaging for clearance if normal CXR is documented after
the prior positive test.

v/, VIRGINIA
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Preplacement Testing - Prior Positive
Re-imaging

» Consider re-imaging for HCP with prior positive and normal
CXR based upon review of their TB risk assessment:

» Known exposure since prior image was obtained.

+ Extended period of time in regions with elevated TB
rates.

 Prior imaging is not well documented.
* Incomplete LTBI treatment.

* No LTBI treatment and presence of risk factors for
progression to active TB disease (reactivation TB).

« HCP is interested in initiating LTBI treatment.
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Preplacement Testing - New
Positive/Positive Symptom Review

*  “Confirmed positive” for a + Obtain:
low-risk HCP * medical hX,
+ ATB test that is positive « previous TB test results,

and when repeated is
positive again.
» Crucial opportunity to offer
counseling and encourage
treatment for LTBI.

* identified exposures,

* any prior TB or LTBI
treatment.

* Assess untreated
comorbidities and recommend
diabetes and HIV screening if
not done previously.

« Evaluate with CXR

v/, VIRGINIA
DEPARTMENT
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Preplacement Testing - Considering
Active TB Disease

» Further evaluate the HCP if imaging or clinical presentation
suggests active pulmonary TB disease, i.e. sputum
collection.

» The TST, IGRA, clinical examination, nor imaging alone can
exclude active TB disease.

¢ CXRin extra-pulmonary TB disease will likely be normal.

» Clearance to work for HCP with possible infectious TB
disease requires:

 Direct testing (smears, NAAT, culture)
» Expert consultation

v/, VIRGINIA
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Postexposure Screening and Testing

o All HCP with a known exposure to TB disease:

 Should receive a TB symptom screen and timely testing,
if indicated.

» HCP with a previous negative TB test result:

» test immediately and re-test 8 to 10 weeks after the last
known exposure.

» HCP with a documented history of a positive TB test result:
» No need to re-test.

o Should receive a TB symptom screen and an evaluation if
they have symptoms.

» These activities are important to establish a baseline in the
event of a change in symptoms or test conversion at a later

t]me' VDHVIRGINIA
DEPARTMENT
OF HEALTH

To protect the health and promote the
well-being of al people in Virginia.

Postexposure Screening and Testing

 Initiate a contact investigation (Cl) any time a potentially
infectious case is identified.

* Include any exposed HCP, other exposed staff members, and
other identified contacts.

* Notify and work with your LHD to conduct the CI.

» Characteristics of the exposure dictate the timing and extent
of the CI activities, such as:
» Risk and exposure assessment
* Symptom screen
* Testing

v/, VIRGINIA
DEPARTMENT
OF HEALTH

To protect the health and promote the
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Factors Affecting Risk of Transmission
to HCP

TABLE 2. Factors that Affect Risk of TB Transmission to Health Care Personnel (HCP)

Factors that Decrease Risk for TR Transmission to HCP

Patient Factors Environmental Factors Time and Intensity of Exposure
Early identification of possible TB disease Isolation room under negative air pressure Risk of transmission is directly

of respiratory tract Removal of infectious droplet nuclei by proportional to time and intensity of
Early/prompt transfer of patient into adequate air exchanges with exhaust to

respiratory isolation outside air Short exposure duration
Carly initiation of effective anti-TD Use of adequate ultraviolet germicidal Infrequent exposure

irradiation (UVGI) Absence of close physical contact

- Employee using appropriate personal

more protective equipment (PPE) (NS,
Patient is not coughing powered air-purifying respirator
Surgical mask is worn by patient [PAPR]. or equivalent)

Factors that Increase Risk for TB Ti to HCP

Patient Factors Environmental Factors Time and Intensity of Exposure
Incorrect. lack of. or short duration of TB Sharing small, enclosed spaces Prolonged cumulative duration of exposure

treatment te local or general ventilation that Frequent exposure
High concenirations of acid-fast bacillus sults in insufficient dilution or Prolonged close physical proximity

(ATB) on sputum smear removal of infectious droplets Intense cxposure (cg. conducting
Presence of cough Recirculation of air containing infectious aerosol-generating procedures)
Cavitation on CXR droplet nuclei
Oropharyngeal or laryngeal TB Inadequate cleaning and disinfection of
Failure to cover the mouth and nose while medical equipment

coughing (or not wearing a mask) Improper procedures for handling
Undergoing cough-inducing or aerosol- specimens

generating procedures (eg,
bronchoscopy. sputum induction,
autopsy)

Culture or NAAT + regardless of AFB
smcar positivity

Pautially adapted from Centers for Disease Contol and Preventiv

v/, VIRGINIA
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Postexposure Screening and Testing -
2019 Recommendation Clarifications

» Exposure definition - includes “without the use of adequate
personal protection”.

* Cls may be done with either IGRA or TST

« 2017 CDC/ATS/IDSA Diagnostic Guidelines recommend
IGRA over TST.

* HCP with documented prior LTBI do not need another test
for infection after exposure.

» The designation of a facility as medium risk (2005 MMWR
CDC Guidelines Facility Risk Assessment) no longer
establishes a requirement for annual HCP TB Testing.

v/, VIRGINIA
DEPARTMENT
OF HEALTH

To protect the health and promote the
well-being of al people in Virginia.
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Postexposure Screening and Testing -
Travel-Related Exposure

* Work, educational, and volunteer-related travel to TB
endemic areas of the world merit attention.

* Regions other than:
» Australia
« Canada
* New Zealand
» Countries in western and northern Europe

» Clinical rotations and overseas duties lasting a month or
more in regions with high TB incidence may pose a risk for
exposure.

» Serial testing may be warranted for those who rotate on a
regular basis.

v/, VIRGINIA
DEPARTMENT
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Postexposure Screening and Testing -
Self-Assessed Exposure

» Exposures may happen during an employee’s personal time.

* Incarceration, experiencing homelessness, symptomatic
family member or roommate from high-risk country, etc.

* A HCP can self-report and request a TB Test.

* Occupational health may or may not inquire further about
the exposure.

+ Can recommend testing by the HCP’s primary care provider.

» If voluntary testing is provided by the employer, be sure to
include this in the annual education program.

v/, VIRGINIA
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Postexposure Screening and Testing -
Management of Exposed HCP

TABLE 3. Management of HCP Exposed to Potentially Infectious Tuberculosis

HCP TB Status Prior to Known TB Exposure

IGRA or TST  Posit

IGRA or  Negati RA  Positive
S Months >3 Months Ago or Unknown o IGRA or TST,
Time Frame Clinical Management Ago or Unavailable Results Untreated Treated

As soon as T
is idenif
4 weeks
exposure”

osure Step 1 TB symptom screen Yes Yes Yes Yes

Step 2 Obtain initial post-exposure  Optional’ Yes Conditional®  No
test IGRA or TST)'

Step 3 If initial post-exposure test is  Yes Yes Yes Yes
positive, or if TB
symptoms are reported,
obtain CXR and focused

clinical examination
Step 4 Recommend LTBI treatment  Yes Yes Yes Rare’*
if initial post-exposure

st s positive without

test

disease’
Atleast 8 weeks afier  Step 5 TB symptom sereen Yes Yes Yes Yes
last exposure”
Step 6 Obtain follow-up post- Yes Yes es* No
exposure test” if initial

Step 7 Obtain CXR and perform ~ Yes Yes Yes Yes
focused clinical
examination if symptom
sereen or post-exposure
test s positive
Step 8 Recommend LTBI treatment ~ Yes Yes Yes Rare™
f this post-exposure test
is positive without
evidence of active TB
disease!

“ests for 18 T m

known test a5 the baseli

IGRA

mh
comperation

v/, VIRGINIA
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Serial Screening and Testing for HCP
without LTBI

An annual TB
test is not All health care
recommended personnel
unless thereis a should receive
known exposure TB education

or ongoing every year.
transmission.

The risk assessment for healthcare settings no
longer forms the basis for determining a TB testing
0 regimen for HCP.
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Classification

Appendin | Fackty Risk Assassmant

Portion from the 2005 MMWR (DC Gudelies Appandia B: Tubarculosts (TB) Risk Assessmant Workiheet

‘Tha 2019 MMWR CDC/NTCA Recommandation states: ‘Recomn
2005 e the o

e the scope of hew

Scrremng of HCB n M. tubercuons mdetion
Fiow brgaeatly e HCP weved o M mivrraioss mlecacn”

1 o 0her

Recommendations from the 2005 CDC Guidance
that are outside of the scope of healthcare
personnel screening, testing, treatment and
education remain unchanged: this includes
continuing annual facility risk assessments for
guiding infection control policies and procedures.
Ensure review of environmental and administrative

31 controls.

Facility Risk Assessment and

Bersonoet (re B}
=

v/, VIRGINIA
DEPARTMENT
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To protect the health and,
well-being of all peopl

Testing of HCP

Might be considered for:

*  Certain groups at increased
occupational risks

*  HCP working in settings with

past documented
transmission

* Institutional or regulatory
requirements

Considerations for Serial Screening and

Extending serial testing
should be individualized
based upon:

*  Number of patients with
infectious pulmonary TB
examined;

*  Whether delays occurred in
initiating airborne isolation;

*  Whether environmental
controls and processes are in
place and functional;

» If prior serial testing has

revealed ongoing

transmission

VDHVIRGINIA
DEPARTMENT
OF HEALTH
te the
ia.

To protect the health
well-being of all people in

9/16/2020

16



* Imperative to include
rigorous annual TB education

«  Staff should be familiar with:
*  Exposure risks

*  What to expect if a
workplace exposure is
identified

»  Signs and symptoms of
active disease

*  Which workplace and non-
workplace based medical
resources to access if
symptoms develop

Annual Education Requirement

Emphasize knowledge
required by HCP who have
untreated LTBI or those who
may be at increased TB risk
due to work-related and non-
work-related factors.

Reinforce the need for the
HCP to notify Occupational
Health of new exposures
outside of work.

To protect the healt
well-being of al people i

VDHVIRGINIA

LTBI

» Continue annual symptom
evaluation for those with
untreated LTBI.

 This should include education
to help the HCP understand
which symptoms to monitor,
whom to contact if symptoms
of concern develop, and what
LTBI treatment options to
consider.

* Time to review the HCP’s
knowledge and understanding
of TB and to encourage
treatment of LTBI.

Annual Symptom Review for HCP with

{moyes e 5

fr——— =

H\/IRGINIA

9/16/2020
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Educating the HCP about LTBI

« Key concepts to convey:

You have LTBI, not active TB.
LTBI is not contagious, so you cannot pass this to others.

The BCG vaccine does not interfere with the accuracy of the TB blood
tests.

You are at risk for developing active TB disease in the future.

The risk depends on your health status and how recently you were
infected.

The risk starts at 5% during the first 2 years.
After the first 2 years, the risk starts at about 1% per decade of life.

Conditions and medications that you may have now or in the future
could substantially increase your risk.

If you develop active TB disease you may expose patients, coworkers,
and family.

Treatment is safe, effective and strongly recommended.
Treatment can be as short as 1 day/week for 12 weeks.

To protect the heal
well-being of all people

VDHVIRGINIA

DEPARTMENT

OF HEALTH
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Short Course

Short Course Short Course Traditional Courses

FIGURE 1

3 months
(Once weekiy)

u u omen =

1 15 g man 300mg.
RPT Varken, s 900 g

Using the | d/Rifapentine Reg to
Treat Latent Tuberculosis Infection (LTBI)

Wi ia ot
_____ resmant won Bt
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LTBI Treatment - Reduce Barriers and
Optimize Acceptance

+ Strategies:

Offer treatment though onsite occupational health clinic.

Provide LTBI education appropriate to the HCP’s
knowledge base.

Elicit and address the HCP’s beliefs and concerns about
LTBI and treatment.

Subsidize the cost of treatment.
Offer flexible, convenient mechanisms for follow-up care.
Follow up with the HCP who do not accept treatment
initially.

Use a declination form to clearly document the offer of
treatment and underscore the educational messages.

Declination Form

Appendin 4, Latent Tuberculosis Infection Trestment Declination of Postponement of Trestment
1 understand that

1 have » confirmed positive tubercukon (TE) Test kin test or bood test (5uch 8 QUAnGFERON® or TSpor®.TB)
303 Chest X ray That s negative for active T8 disease. These thow evidence Tt | was exposed 10 T8 and that |
Parve latene T8 infection (LT

© This LTBN is At Currently Communicabie 1 others.

© LTBI Can turm into actve TB diseiie 1 the Nture, where & My DECOME COMMUrKIbiE 10 famiy memDers,
patients, colleagues and the fenera publc The treatrment of sctve T8 disease requines multipie medications
and, f untreated, can be fatal

LTSI weth il reduce the risk of my LTSl ever becoming active T8,

o m 7 1 be scwve TB duease, report

symptoms T dagross
* These symotoms ncude prokonged () weeks) Cough or BIoody COUGh, Grenchng g sweats,
unexplamed wesght loss and/or unexpiained fevers.

1 eatment information
o e portporing 8tk of Geveloping actve T8
doene

f | want to be treated for LTBI in the future, | can receive that treatment.

Employee Signature Date

Employee Frioted Name Department and Location

Occupational Health Staff Signature Date

Oczupational Health Printed Name Tre

H\/IRGINIA

9/16/2020
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TB Screening, Testing and Treatment
of U.S. Healthcare Personnel

Baseline Screening TB screening of all HCP TB screening of all HCP
including individual risk
assessment

Postexposure Screening and Symptom evaluation, test Unchanged

Testing when exposure is identified,

additional test at 8-10 weeks
if initial test is negative

Serial Screening and Testing of Recommended for HCP Not routinely recommended;
HCP without LTBI working in medium-risk health Annual TB education for all
care setting HCP including info about TB

exposure risks

Evaluation and Treatment of Referral to determine whether Treatment is encouraged for

positive test results LTBI treatment is indicated all HCP with untreated LTBI,
unless medically
contraindicated

v/, VIRGINIA
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To protect the health and promote the
well-being of al people in Virginia.

Transitioning Your Program

* Will save time and money.

* Allowing funds to be redirected to other activities such as educating,
identifying, tracking and treating LTBI.

* Possible impediments:
* Mandatory testing by localities and states;
» Updating hospital policies;
« Contracts that specify TB testing;
* Resistance to change.
* Keys to affect change:

» Cls from HCPs can cost millions of dollars, results in negative media
attention and cause significant harm.

* Ongoing education and communication that:

* Emphasizes the improvement of the safety of HCPs and patients
through pre-placement identification and treatment of LTBI and
identification and monitoring of those exposed to active TB cases.

v/, VIRGINIA
DEPARTMENT
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To protect the health and promote the

well-being of al people in Virginia.
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Resources

Companion Document
Appendices

VDH Annual TB
Education Template

VD H VIRGINI DEARTANT OF HEAUH a

SCREENING & TESTING

A ——

v/, VIRGINIA
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To protect the health and promote the
well-being of al people in Virginia.

What other resources would be useful?

A. Sample protocols

B. Additional training
materials

C. Employee education
materials

D. Materials to assist with
the discussion of the
recommendations with
agency leadership.

E. Other

37%

26%

21%

16%

o @ @ x ¢
& & & &
& @ o
N & &S
&Q G e.b K
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What other resources might be useful?

Final Thoughts

» The VDH supports the implementation of these
recommendations.

e Must consider any current regulations/requirements
that could be a barrier to the implementation, i.e.
licensure requirements.

» Reach out to your LHD or Central Office

» There are resources available for your use:
o https://www.vdh.virginia.gov/tuberculosis/screening-testing/
e https://www.vdh.virginia.gov/tuberculosis/tb-infection-ltbi/

v/, VIRGINIA
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To protect the health and promote the

well-being of al people in Virginia.
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Questions?

Contact Information

TB Program Manager - Jasie Logsdon
Phone: 804-864-7075

E-mail: jasie.logsdon@vdh.virginia.gov

TB Nurse Consultant - Amanda Khalil
Phone: 804-864-7589
E-mail: amanda.khalil@vdh.virginia.gov

TB Nurse Consultant - Adwoa Sam
Phone: 804-864-7968

E-mail: adwoa.sam@vdh.virginia.gov

TB Epidemiologist/Surveillance Coordinator - Laura Young
Phone: 804-864-7922
E-mail: laura.r.young@vdh.virginia.gov

LTBI Epidemiologist - Jane Tingley
Phone: 804-864-7921
E-mail: jane.tingley@vdh.virginia.gov

Surveillance Epidemiologist - Leah Breitung
Phone: 804-864-7924
E-mail: leah.breitung@vdh.virginia.gov

TB Data Registrar - Donna Asby-Green
Phone: 804-864-7907
E-mail: donna.asby-green@vdh.virginia.gov
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