Contact Investigation Summary



Date Reported_____________                                             	Index Case Name _________________________

Interview Date_____________                                              	Contact Roster ID Number __________________




TB-2b Contact Investigation Summary (7/20182022)
Decision to Initiate Contact Investigation

Site

______Pulmonary TB suspected
______Pulmonary, pleural, laryngeal TB

Bacteriology

______Sputum smear positive
______NAA positive or not done
______Sputum smear negative

Radiology

______Cavitary lesion on chest x-ray
______Consistent with TB, non-cavitary


Infectious Period

Date of onset of signs/symptoms (s/s) ________
Date of diagnosis (dx) _______________________
3 Months prior to onset S/S or dx _____________


Transmission Settings and Hours Exposure

Work____________________________________
Social Activities____________________________
Healthcare________________________________

Contacts Identified

High Priority Contacts - ___________
Number contacts __________
Number tested _________
Number with TST 5mm or more / (+) BAMT ________

Medium Priority Contacts
Number contacts ________
Number tested _______
Number with TST 5mm or more / (+) BAMT ________

Repeat test date - ____________
High priority contacts re-tested ________
Number with TST 5mm or more/ (+) BAMT ________
Medium priority contacts re- tested _______
Number with TST 5mm or more / (+) BAMT ________


Decision to expand
(One or more of the following)

>10% of total tested _________%
Secondary transmission________
TB in low priority contact______
LTBI in contact <5yo__________
Contact with change in TST from
Negative to positive____________



Comments:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
