TEMPLATE: TO BE ADAPTED BY LOCAL PUBLIC HEALTH 

DEPARTMENTS AS NEEDED

Record of Evaluation and Treatment for Latent Tuberculosis (TB) Infection

The following is a record of evaluation and treatment for M. tuberculosis infection for:

Name: ___________________________________________   Date of birth:__________________ 

This person received the following diagnostic tests:

· A TB skin test (TST) on ___/____/_____ which was ____ mm of induration and interpreted as positive.  

· A TB blood test (IGRA) on ___/____/_____ which showed a __________________ result.

· A chest X-ray on ___/____/_____ which was read as ________________________________. 

This person received the following treatment for latent TB infection:

· No treatment.

· Incomplete treatment. Treatment began on ___/____/_____.   _____ doses of the medication(s) _____________________ were prescribed; ____ doses were taken. 

· Completed treatment on ___/____/_____, with ____ doses of the medication(s) _____________________. 

This person should NOT receive another TST or IGRA. There is also no need for additional chest X-rays unless symptoms of TB develop or as required for school or employment. If you need any further information, please contact ___________________ at phone number _______________.

Signature of Provider: ____________________________________________  Date: ___/____/____

