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Comieiliary, Cutpatient Clinica, apd Begional offices with Cutpatient
Clinica

AUES: VA (Department cof Veterand Affaira) Bmployes TE {Tuberculosis]l Testing

B gy am
1. EUREOSE ! The purposs of this VHA {Veterans Health Adminiakrakion)
diroctive is to provide guidelines to be utilized in 2snjunction with VA
Manual MP-5, part I, chapter 792, change 7, Thig directive replaces VHA

Directive 10-52-01% and will pob ke incorporated into a manual,

2. EBATHGROUND

%- TH continues to be a public health problem in the nited States with
ciwer 20,200 cases peporbed annually.

b. Gubstantial increases in TH morbidicy are 2esurring in certaln aceas
witi a high prevalence in parclenty with HIV [(Human Imrunodeficzignces Yira)
infaction. Irr 138¢., aftar 31 decades of akeadily decgreasing TB marbid:-sy,
Lners is now an increase it angual TBE morbidity seen ir bhe Tnikted States.
The incresae sccurred mainly in geographic arsas and demcgraphic groopa wath
iarge numbers of AIDE  [(Roquired Immune Deficiency Svndreme! cages, whacn
Buggesta that the ATV spidemic haa begqun to influence TE morkidity.

¢, Cutbreaka of MDRTE (multi-cdrug resistant tuberculnais) wers reportad in
gewveral aresa nf the nited Statea.

f1] Several factors may have contricured En khese outbreaks. Firat,
dlagnensis of TE in HIV-infected patbients was delayed in many caaes becauss of
unusual clinical and radiggraphic characteriacica &F TB in HIV-infected
patients. In addition, recognition of doug resietance waa delayed becauss of
te lengthy time uwamed for laboratery ldentificakisn, confirmation,
guacepbibility testing, and reporting of drug ceeistance pattarna.

12 IoefEegtiva patient ieclation wmay bawve played a role. AFS (Acid-Faatb
Bacillus) isclation procedurms were delayed andfor not saincazned; doors to
isolatioth eoomp may have been lefr open; amplapess and rigitors enterad rooms
wearing ng resplratory protective devices or deviecss were ysed improparly.
laszblLy, AFE isolation rocma oftep 4id not have wventilatiecn (i.e., negabtiws ai=
prassure, ete ! in alignment with CDC  (Centers for Disease Comtrol and
Trevention] cuidalinesa fer prevention of tranemisaion of TE.
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3, pOL2Z¥: Bach WA faciiity will devalcp 8 TH Testing Frogram in accordance
with VA manpal MP-5, part I, chapter T332, chapge 7, and this directiva,

4, ACTION

a. The program should inclode 211 Full and pazb-time 2tployess, volunbeezs,
tralnesa, and VA Central COffice employeas asaigrned to field facilitiea, who
are conaidersd by the Personnel Health Physician ko be at risk far copbracting
TR in the course of their assigoned dutles.

L. All hBespital personnel includisg wlontesrs who may be expossd to
patientz with suspected or known infectious tuberculosie akoyld ke educated
fbows: the madical ccosequences of becomicy infected with TB and sheould Enliow
appropriate precauvtiona for minimizing such expeoeure.

c. When aercaclized psntacidine is administered, precauticns must be Taken
a3 the HIV infected individual may alas be infected witng TR,

. ALl VA farcilities, egpecially those where HIV-infesbed patienkba receiwve
care, should wmplemsnt Ebe most  current  published recommendat:sos  Sor
prevention of TH bCransmissicm.

T, hiter che iaitial acresening TH s8kin Eegt jusing =The moat Currenc
metkodolegqy as noted ik COC guidelines) or chest X-ray, policisza for repeac
Leating should be astaklished at each facility congider-ng factors Shas
contribute to the risk that a person will acguire npew Infectico. Theae
fackoen ipglude the Zgeaticn and prevalence of unrreaced infeckiogs T3 in the
comEunicy, in the inatitutdon, and ameng personnel,

£. For perscnnel congidered ta be akbE rigk, repeat skin taste may be
necedgary on a8 routipe basis {for axample, every & monoths or yearly). Thig
may be of particular relevance 1n geographis areas of high AIDS (Acguired
Ivontarie Def:iclency Syndrome] incidence and in certain specifis locations wikhin
VA medical centers. euch az AIDE unite and facilikbiea f3r the deliverrs of
aarogolized pantamidics (vepeat skin test no greatar tiaan every & mococha! . If
the risk of expceure to infectious TE 13 documenked B be negligikble, it is
0ot fecedgary o repeal grin tasts routinely,

q. Palicy Eor rmpeat tuberculin testing should be eacaklished by che
Infection Control Commitkes at aach Pacsiliby baged of these individua. medical
center's characterisktice and most current COC guidance on the ausjeck.

h. A TR tesk prier to separaktion ies recommended for all covered asployvees,
Lnleas the employee f8 known to be buberculin positive,

i. Health care workers and okher perecns sxposed te patiants with potential
inrectious TE for whom appropriate RFE igolaklen precantlons are oF were ook
in place ghould be ewvaluated e determine whether creatmant for T3 or
provencive therapy for TB infection iz indicated.
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j. Fmployeea who have been meaningfully axpaasd te the rigk of contractins
Tn ghall underge TH testing at their request or that of Ebe personnel health
physician, and follow-up if naeeded, as addresssd in VA mannal ME-5, part 1,
chapker 732, change 7,

k. Thiz i8 a rapidly eswvolvina lague and future guidelices shouic algoa be
consulted to assure an up-to-date TE Prevention Program 13 1n place at each
Facility.
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