Tuberculosis Hospital Discharge Planning Checklist
Reporting Requirements in Kentucky disease surveillance require priority notification of TB cases. Upon recognition of a confirmed or suspected TB case, a report is to be made to the local health department (LHD) within one business day. The LHD shall report confirmed or suspected TB cases to the DPH, TB Prevention and Control Program (TB Program), within one business day of notification. 
Patient Information
Patient Name: ________________________________________
DOB: ________________________________________
Hospital Discharge Planner (Name and Phone): ________________________________  
Local Health Department (Name & Phone): ____________________________________  
TB Clinician (Name & Phone): _______________________________________________  
1. Reporting & Public Health Coordination
☐ Discharge plan agreed upon by the hospital and LHD jurisdiction ≥24 hours prior to discharge. 
· Assure sputum collection has been initiated and inquire if patient has any signs or symptoms
· Ask for results of sputum smear(s), PCR (GeneXpert), and/or culture(s)
· If PCR or GeneXpert not performed, the facility will need to collect more sputum to send to DLS for GeneXpert 
· Ask if meds have been started. If so, confirm date initiated and dosages.
· If not, then recommend waiting to initiate until more sputum has been collected. (Medication can be started after collection of 3 specimens of sputum)
☐ Attending Hospital Clinician has communicated with local health department TB contract Clinician, providing report 
· Request facility to share with the NCM weekly MAR, labs, radiology and patient disposition
☐ Local health department nurse visited patient in hospital:
· Ask Infection Control if patient is alert and can be interviewed. Explain that you will need to inquire about the onset date of any sign or symptoms to determine date of infectious period
·  If patient is not alert, then you will need their emergency contact info to interview. 
· Initiate TB Risk Assessment (TB-4)
· Initiate the Patient History and Physical form (TB-13) 
· Assure use of appropriate PPE (i.e. nurse and patient)
Or 
☐ Local health department nurse communicated with the patient prior to discharge regarding initial home visit:
· Initiate TB Risk Assessment (TB-4)
· Initiate the Patient History and Physical form (TB-13) 
· Assure use of appropriate PPE (i.e. nurse and patient)
2. Isolation & Infection Control
☐ Infectious status assessed prior to discharge
· LHD TB Clinician provided orders for ongoing isolation if applicable 
☐ Patient Isolating at home: 
· Ensure no immunocompromised persons reside in the home 
· Arrange alternative living accommodations if necessary for either the patient or immunocompromised residents to reduce risk of exposure
☐ Ensure no discharge to congregate setting unless patient is deemed non-infectious by three negative sputum smear results or 2 negative PCR results, collected 8-24 hours apart. 
☐ Isolation arrangements confirmed
· If the patient resides in a congregate setting, arrange for separate isolation accommodations through the local health department (LHD) hotel contract to ensure effective isolation and reduce risk of transmission
☐ Patient instructed on home isolation and masking
· Isolation Agreement signed (TB-8)
3. Medication Management
☐ Initiation of standard conventional anti-TB medication regimen
· Ensure patient is started on the standardized TB therapy RIPE 
· Rifampin (RIF) 600 mg
· Isoniazid (INH) 300 mg
· Ethambutol (EMB) weight based
· Pyrazinamide (PZA) weight based
☐ Adverse effects addressed prior to discharge
☐ Patient educated on medication side effects
☐ Medication supply arranged until public health provision
4. Education & Patient Understanding
☐ TB Education provided in patient's primary language
☐ Patient understands diagnosis and treatment plan
☐ Patient understands estimated length of therapy
☐ Patient understands importance of adherence
☐ DOT explained and arranged
☐ Infection control practices reviewed
· Release of isolation criteria educated
5. Continuity of Care & Follow-Up
☐ DOT coordinated with local health department
· Consent Form KY-DOT (TB-15)
☐ Barriers to care assessed and addressed
☐ Additional home care needs coordinated (if applicable)
☐  Follow-up Appointment: Patient should be seen by local health department (LHD) TB clinician ≤ 7 business days 
Date/Time/Location: ________________________________________
6. Patient Information & Documentation
☐ Verified patient address
☐ Verified phone numbers
☐ Verified emergency contacts
☐ Medical records shared with health department
7. Final Discharge Readiness Check and Reporting to State Health Department
☐ All elements completed
☐ Patient safe for discharge clinically and from public health perspective
☐ Suspect or Case reported within 24 hours to the KyTBPC (do not wait for culture confirmation)

Date Checklist Completed: ________________________________________
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