Screening of Well Children

Assess all children for TB risk factors by using
a questionnaire at each well child visit
(see TB Risk Assessment Questionnaire)
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No TST - screen = Place TST
again next visit = Reading by trained provider in 48-72 hours;
= Record results in mm induration
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No further evaluation — : :

screen again next visit Focused history and physical
examination; chest radiograph

frontal and lateral

.

If no evidence of TB disease
on exam or chest radiograph
(i.e., LTBI), initiate isoniazid
monotherapy (unless exposure
to resistant case known)

If suspicious of TB disease:

* Report to local health department

+ Consult with a TB expert

+ Collect cultures

+ Consider multi-drug TB therapy
by DOT

= Notify infection control (hospital)

Monitor monthly for adherence to
—» therapy, drug toxicity and ——
symptoms of TB disease
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