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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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Polling Questions 
Visit: www.ttpoll.com

Session ID: HCPWebinar

Download the Turning Point 
App

Select “North/South America”
Click “Guest”
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What type of agency do you represent?

A. Hospital
B. Long Term Care
C. Primary Care Office
D. Specialty Practice
E. Regulatory Agency
F. Local Health Department
G. Other
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Were you aware of the 2019 HCP TB Screening, 
Testing and Treatment Recommendations prior to 
today’s webinar?

A. Yes
B. No
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Status of implementation of the new 
recommendations at your agency?

A. My agency has not 
implemented them.

B. My agency is in the 
process of implementing 
them.

C. My agency has fully 
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
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“Companion Document”

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.

8



9/16/2020

5

TB Screening, Testing and Treatment 
of U.S. Healthcare Personnel 
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Healthcare Worker vs. Healthcare 
Personnel
• Healthcare personnel 

(HCP) replaces 
healthcare worker

• Companion Document:
• All paid and unpaid, 

part-time, temporary, 
contract, student and 
full-time persons 
working in healthcare 
settings.

• Suggested list –
Appendix 2
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A Shift in Focus

From:

Routine serial testing of 
HCP.

To:

Improving education and 
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

13

Baseline Preplacement Screening and 
Testing
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Integrated TB Screening and Risk 
Assessment
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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
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Preplacement Testing
• Use IGRA or TST

• May accept recent test results for 
clearance*

• 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.
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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.
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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. 
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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 

low-risk HCP
• A TB test that is positive 

and when repeated is 
positive again.

• Crucial opportunity to offer 
counseling and encourage 
treatment for LTBI.

• Obtain: 
• medical hx, 
• previous TB test results, 
• identified exposures, 
• any prior TB or LTBI 

treatment.
• Assess untreated 

comorbidities and recommend 
diabetes and HIV screening if 
not done previously.

• Evaluate with CXR

21

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.

• CXR in 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
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Postexposure Screening and Testing

• 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.  
• 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 
time. 
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Postexposure Screening and Testing

• Initiate a contact investigation (CI) 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

24
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Factors Affecting Risk of Transmission 
to HCP
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Postexposure Screening and Testing –
2019 Recommendation Clarifications

• Exposure definition – includes “without the use of adequate 
personal protection”. 

• CIs 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.
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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.

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.
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Postexposure Screening and Testing –
Management of Exposed HCP

29

Serial Screening and Testing for HCP 
without LTBI

30

The risk assessment for healthcare settings no 
longer forms the basis for determining a TB testing 
regimen for HCP.
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Facility Risk Assessment and 
Classification

31

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 
controls.

Considerations for Serial Screening and 
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

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
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Annual Education Requirement

• 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

• 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.

Annual Symptom Review for HCP with 
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.
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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.
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Treatment Options for HCP with LTBI
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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.
37

Declination Form
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TB Screening, Testing and Treatment 
of U.S. Healthcare Personnel 
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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:
• CIs 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.
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Resources

Companion Document 
Appendices

VDH Annual TB 
Education Template
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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
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What other resources might be useful?
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Final Thoughts

• The VDH supports the implementation of these 
recommendations.

• 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:

• https://www.vdh.virginia.gov/tuberculosis/screening-testing/
• https://www.vdh.virginia.gov/tuberculosis/tb-infection-ltbi/
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Questions?
Contact Information
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