Department of veterana affaires Vih CIRECTIVE LC-93-054
Vererany Health Administration

Washington, DC 20420 AUuGUat 6, 1833

pya Regicnal Directears; Directora, VA Medical Cenksr Actiwitias,
Domiciliary, Cutpaciepat Clinfica, and Regional Cfficems with Outpatdsne
Clinics

SOBT: TP [Tubersuloais) Conkrsl Responeibilities of VYA (Department of
Vatersns affajeyd Fapilities

1. FORPLEE : The purpoge of this YHA {Veterang Healtkh Administratian)
directivm 18 to outline the responglkilities and polizies of VA Ffacilitles io
cuberculoats eontyol,  This directive replaces VBA dicwctive 10-32-063, and
will not be locorporated into & magual.

Z.  BACKUROUND

a. In April 1383, O (Centarsa for Disaase Control and Preventlss), .5,
(United States) Puklic Health Sarvice, publighed a plan fzr the mlimipation of
TA dig che U.E, EBlimination of thig dissage will depend upon the cooperatian
between atate and local bealth departmente, whose mandate is to probtmct tha
Fubklis's bealth, and cther health care proclders, losiuding VA, VA and arabkEs
health department personnel pBxve conductad surveys which indicare a sfeed for
impraved gooperdtion Detween the VA and health deparimepbs to achieva betrer
comounity TH coptrel and slimigaticn of problems, regarding reagonazbility in
the cage of TEB patisnta. Both provide Eimely and =ffeccive medical sarvices
to promatae health of the warverag, tho veteran's family, ard the communiey. A
grester underatanding of the roles and respcnaibilit:es of saach and improwvad
informaticoa sharing have beasn ldenkified as easential elaments in
acopmplighing thess abjeciives,

L. BSpecific cpportuntities for improvement inclode:

(1} HReporting of wvetérans with TBE and those guapecked of having TE ta bBhe
health deapacrtment.

(2] Utilization of labapatwries which provide for the wmoae rapld
confirmation af M, fubmrculopip.

(3] Tranafer of madical information between VA farilibiesd and hs=alth
dmpartments.

[4) Management af T3 cases and suspmcis.

(5) Definifien oFf the gpecific mechaniems of this process and defining the
rasponsiblea functional elesmang,



i COLIC™Y: IE 1a the plicy of YVHA bo cocperats F231ly with o0, gkasAa and
local rmealth departments £or the contral sfo S,

4. IOTION
a. Repestiog

Tha diacleawte of patlenk medical record iofogmatlon ia Foverned hy Ene
pravisiona af the Privacy Rt of 1%7T4 15 T.&8.0. E%2a) and Ehe WA
confidentislity statstas, Title 3@, Doited Statea Coda, a@ect-ons 5741,
formerly gection 3301, [patient pama and addrasal.

and 7332, Formerly secticn 4132 (medical recncds relatwd t9 patianta whe are
wreated for drug or asicohsl abuse gr pickle omll anemia azd patientsn whe ara
creafad o Pemfed {or HIV (human immumnodeiefsncy wimag: |,  Conelacent wibkh
the authority of 38 U.5.C. sactiong 5TdLdel and 4f] {2], VA will cooperata wikth
afficialas of any c<riminal or <ivil law enforcement govemmental agensy or
lnetrumentality (includisesr atate, county and  local govarsment  health
departiments} dharged undsr appllcable law wikth bhe procection of public health
or gafaty. Bmctian S57QLIf) (2] permits +*he reporting of Ehe Rafmes and
addreasss of pablenks whoe aze diagnesed wilth, or Greabksd Far, communicainla
discanes, inclyding TE, to tha atace ar local health departmenc without the
wrltten ccoasnk of che patient whao a gualifisd repregantabtlve af che bhealth
deparfoent makes a writben raguapt for che reporking &Ff duch informaricom.  The
raguegt wmaEt includs Che apecific law under which the teportlng of che
infaxmation 18 recmd red. Thase reporting provisigne ara diacugded L3 M-1,
oart 1., chaptar 3, paragraph #.51, dared Hovembar 10, 1930.

k. The reporting of information coneernlng patleanta wibh TH 14 ioportant
baczups of the potentlal apread eof doafeckion rs othar persons in Bhe
communikby. Healbkh deparfments have the respanyibility of ensuring ehast
infertigus casao bacoma nepinfectious. They are alagn rcespeoxibla Zar
poamining montacte of TB cases, Combrsl of Ehe digegms in the -omomucicy ig
dependent upon Ehe papidity and thorcughnasg of thage conbact invastigaticos.
Timely reporting of cages to che health department 18 erueial for the sccceso
zf chese efforta. PFor each YA Facility, ther= shauld be a mutually agresed
upion wethad  Fer  reportting comounigable Gigeages Lo the  ptakbe  fealth
doapariment. eterana suepectad of having TE becauvse of pesiclve acid famte
amear, symphoma, and/or X-ray Fiodings should be reparted withisn 3 days after
taier didqhasid i reascoanly ouepacEsd, 9r warlisr if gtakte law requlras, Each
carility's infsctdion conkiol  ocommittes, 10 coordibomelea with  Meddesl
himiplerrarion Serwlces, Abhould desigona*=, and  idankify to cthe  hksalch
department, a permon who ig Tesponeible o1 caas reperting., Thila could bBa tha
kospltal's pereonie) 1n infacrious dipsass comtrol ar aonather iodividusl wha
ig in & pﬂair_inn Ed reftelve in‘ormation aboout oewly diagnoged reporkabla
digenps. To Lagilicate reporting, laboratory raporta lodicating dlsease or
guapectad dipesge should be farwarded directly to the persco responsibla £or
reporting ta the health dapartment, Local procedurss hat ara estbaklishad for
reporting informaticn to public bhealth asubheorirles will lneclode provisicms For
documenting the dgelogure in Ehe parianta! medical recordes ag reguired kre =he
rrivacy Act and 3& CFR 1.576(¢),

&,  lLabomatooy

(1] In mftudtioos where Lhe VA weea tha Wegt Haven VI Madical Center
Raferance Laboratory, arrangements shedile ke deads Par caples =f all poaitive
myoocbacteriology reporta, both smmar and culiture, tLo ba sent to the healch
department Ea avoid laocdiaate  delays. Mary abare heslTh department
labeaatori=s can provids laberatory saivices fras of charge tz Vi Wh
faralitles may explare Fhe Availabilizy sf auch asrvlcoes, The laoopratocy
facility that wdill moet eflectlvely pravide for aptifal pﬂl’.i&nt CALRE,
promotlon of the public bhealth goal < TE eliminaticn, snd aseur= appropriarce
cpak  dancalrnent abould be chosen. Hith incre=ames in tTha incidence of



muleldeldeyy r=gimtant TH, Etka choica of reterancs  iaboratory may & TO5T
oritical.

[Z) By law, h=alth departmante wuat rnveatigace conkacks af VA diagnosed TH
guepacts amid <cages. The ecantacta of throe suspecks and zages sheuld be
avaluated by Mantoux TEF pkin testing wikh 5 TO PEC. Thase w-EL poeRitive
ragckions ara glvew a cheat x-ray. After careful svaluatblon, contacks may ke
7laced on prevenbive thearapy with laomiazid or other approprisce drugg. In
arder t& make appropriate aod infarmed decigicos aboub premventive Losrapy Lap
conbacts, healch deparcmects must have the svallable laboratzry infarmation,
ineluding drig sudcspribility teat resulto, as socn as paseibla.

13t Follow-up mycobacterialogy informariom should ke oadfe available E£0
hepleh deparbments by the designated pergon 9% paTscna ak aachk VA facilitTy aa
they can determine whean patlents hava becoma sputum oegabive. Thig
lpformation 18 aleo uwsed to dake importane decidicna regard-pg  precrAntive
thkrapy.

d. Traomfer aAf Medical Information

iy The disclosurs of medigal rTeeerd informakbion Lo ghase public healthk
departments wltbthout patiant oomasnt 18 lamdced Eo that infapwacicon bhat ia
reculired By che Jlaw which requirsa the reporting, and ism copeiatent with the
digclaogure proviaions of thoss statutes Teifszwncowd in paragraph Sa. The
digrlosura of any addirlional informaticm Ea bhe public healch  depactoeot
regquir=s the writbken consent of the patiasnt which should bhe abtained om VA
Form T0-3Z64, Bagquest for and Conasnt to Balmage Informaticom From Clalmant'a
fecards., If che madical record informatlicn belng coneldered for ofacloaonce
includes informationm related to Ereabment Eor droyy or alcobol abuse, infecticom
with RAIV 9t wigkle cell aneamla which 1a prebeacted ;v tha confidantialicy
proevielcons <of 38 T.5.C, 7132, bhe pacianc’™s gpeclids wrlbben ccoeent muat ba
phEained oo WA fara 10-£2345, Request for and Coneent to Release Medical
Recorda Proceccad B 38 T.3.7, 7332,

[Z) Tim=ly tranafer of relevant medical informaticn Bebwe=n VA Facilitied
and thae health department i aggential, particularly Zn an era af coaotralled
eilgibility for long tarm oubpatiesnt VA Care, sroviding infoomakion apouk
diagdeatis tegks pecforged asd their cesAulrs entanosgd Khe hedlkbh department'a
abiliey to conduct appropriate epidemiologic follow-up and prevent SineceEasarcy
or duplicacad parvices. With writian pakblent consant., it iF also lmpertant b=
provide ko the. health department iofarmarion abealk chher medical condicions,
including  euketance wae, which will dinflwencs patient nanagemact. Por
Example, dofeg of asriFubercalzais drongs sust aometimes be wodified in the
presanses of other medical conditions or the coneomitant admindatratioc of
tertatn Jdrugs; patisnrs wikh alechol or drug uea muet be monitoread moro
nlopely for adverse drug reackioma: directly-chasrcved Eherapn, muear rodcinely
e provided for patlsnte wilch cartain mantal disordezs; fukerculomia patients
with HTV infecklon musk bBe Ereabead logger than paclents withoub IV infectiom.
Tn addition, compliapnce with treacment is coften affected by the patisat's
meneal  eonditiom, @ by dArag ar alceehel uwee; the prepcription wf
anticuberculoris medlicacione may ba influwenced by Lhe presence aof alcedohol-
re=labkead liver Aigesss, and mwore Frecuent mondcordng for hepaboboxicity or
modification of tha drag regimen to ingluwde Jless hepatotoric drugs may be
n=cesAxry ko safely bEreat such pari=oges; in perysons recelving methadona. the
gonourrent admisistration of rifaspin may teduse the bloed concestracicn of
methadone to a degqree sufficient to produre wichdrawal aymptoss, It weuld be
vrudegt £o gounsel patlencs regarding these ispues if patient writkesn inFformad
conmant im denied.

151 In many logalitlas, haalth departmente treat al’ TE casep lusluding
w=teramg. In abRer lacabioos, VYA facilitiss treac che weteran for TH, and in
Btill gther sattings, VAR fagilitiesn and health Jdepartsencs share in Ehe



treatment mlan. There acz a wvariety of gervices awvaslaals bto ERe vakarar Fer
“he rdiagrosis and trestment of aussected or confirmes tuberculosin . In anwv
cage, chere sashagld e a mutual apd  clear understanding  abouk  wha i;
respongible for providine services toc each patient .

(4] The Adaealth depaxtment is responeible for the centrol of TBE in che
community and must treabk and menitar the creacment of sugpecta, casssa and
contasts. Wobklfacakion of admizsion and diackarge cof a wetaran with 18 to or
teom a4 WA facility should e reported to the healts department wikhin 1 week;
continuity of Sreatoeot and necsagary follow-up can then efficiently take
pPlage. The Eimely cranzfer of hospital discharge summatisd, cubpabient clinic
reporta, laberatery fipdings and slisical follow-up informaticm, ia alao
critical Eor the heslth Jdepartment to carry ocut its respensibilibies to the
veteran and the commnity, Similarly, che health departmenkt should prowide
health deparEmeat medical records to tha WA faciliky wikkis 1 week wheo
notified that YA neasds Shese recerda Par propar patlent management.

e, Patiepnt Managemanz

11 uUnder erdina=y cirepra-ances, dispenaing of more thkan 1 moobh's suppldy
of ancltihereulogis medications at a bime ke a patlent la draccuraged tDecause
1t may allow adwverse drug reactlons Lo progress Lo a Berious stage before Bhey
are recognized. Mailing of medicaticns to the wvekeran is discouraged unlesa
adequiate monitoring for roth adversze reacticna and compliances can be done oy a
local, responelble health care workar,

120 Because of the length of therapy regulred for TR treatment, non
compliance with therapy is a commen problem.,  Hon-eporpliant individualas are
moer likely to experience treatment failure or relapse, cften wwith drug
regjstant orgaciams, and chey may continue te spread  :nfection in the

momoan ity . cne solutiso to  the problem of neon-compliance wath se:f-
administered tnerapy 13 twice-weekly, dirsctlv-groserved Ersacment given under
the zupervigion of = nealth care warker. Many health departments ocow
routinely provide this service to weterana free of charge. VA facilities are

rpoouraged to investigate referrals of chode who are non-compliant, ot who ace
indged te be at bigh ri=sk for beccming non-compliank, To che health department
for dareccly-obeervad cherapy.

raj In moBt states, health depackxents alao provide medigatioons and TB-
relatod services (guch ae laboratory tests and cheet x-raya), at oo charoge.
wA facilities area eocsuzaged o ukllize and promote these services to Cheir
clients. VA personsel should aleart the veceran witk newly diagnceed TE that
the health dapartoment iz responaible for the oentrol of TR in the community
and that cthey and their families and other clocas contacts should expect to be
inkterviewed and examinsd. The <weteran should be owade awars that these
garvigeg are available from the hLealth department [as cutlined! without losa
ot YA benefite based on stacdard eligikility criteria.

F. For further infoermatlen, eceontact Dr. dary Rogalle, Proagram Cirecktor,
Infecticus Dissasea, VA Central Office, Medapal Service/VAMC Uincinnati, Chis,
PTS Ta0-T773-5047.
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