Department of Yeterans Affairs VHR DIRECTIVE 10-93-124
vataran:s Haalth Administration

Waahington, DS 20420 Dctober 14, LO93

T Regional Directore; Diractors, Th Madical Centere Artaivitaims,
Domiciliary, OCutpatient Clinics, and Asgiconal Offices with Outpatient
Clinics

ATTH: COS/EQ; Hadical Dlreciors, VA Huralng Home Carse Upits; Chimi,
Domiciliary Programk

LSURY: Survhmillanes, Coontaibhwsent, and Preveotion of Tuberculosis in YA Hurzing
Homes and Domiciliaries

1. PLURPORSL Thrr puarpose of Lhis VHA [Velerana Health Adninigkbrcationg
Wirgcbiye 19 to asedre That each NHCY (Wursing Home ara nit| and Domoscilaoacy
in The Y& |departmant of Veteorans hffaica) system bas an eflfective pecgoan dar
il sourveillance, cocla.oment and prevention of THB  (tuberculceis!  among
pacients and stacf,

2. FLOLICY: It .5 the policy o VHA that ewvery VA WICD and dowmicil-ary will
nhave an cn-gowng program of surveilliance fror fhe purprese of idenkifyang those
Db ienik s andyiurc =Latl mevkera whe  test prELtive Eme Mycobacteriam

Tukeraulosic- Im addizicn, policies and peocedorsd will e n place That
addrege containment and preventinn of 'TH amang tEhiao populat-on. TreskqeEnt
arotocols shoold Eullow guidel-noes egtablished by the ATS [(Amegican Thnoracins
#2ciety| and the OGP0 [(enbers for Digease Conlesl add ForeweanToot). d-goLng

dugpssmEnt 15 reguored co evalaate the effectiveness 2f the prmgeam in each
< . HE
facilizyv,

2. EBACKGROUND

a. “E iE a4 glinical dincase cauned by H. buberca_oxpa, Bobaiwe Jand
usually inleckioue] TH La when slinical manifrstaticors arc proesent and viable
argqanisms ara ddentificd.  Inactive TB repredects either sucoespfully treatad
TH or past evidence of TH in & person who ia asyrpiomatic. Tulerculoud
infockion or infecktion with M. tuberculoBia may caubEe tuberculesis nr simply a
oxEitive skin test with no clirmical dizpaoe.

k. Tne an2icdence of TH 3= an the risoe L Ehe Ureited States, The
mertacity rase for unbrested TE L8 ap Lo 0% 13 5 year3d. Elderly persone kave
= higher a=atn rakte t-om 7B than do younger perroRs; approxsmabocly Ben bimoes
nignar in those &%+ comuared o chose age 25-44,

7, Tuherculosisn vase rabtes are hogh among the elderly. In the peried
19B8-1%5H, ot apocosximately 22,500 reported cagas, JVR-ZPR% worn in persans G5+
sethnough This aqe Jraup made oo orely l1dh of ke U.5. fSpulat icn, Alohowgh SUY
ol TH csaes 1n thne elderly oscur in commuGity dwellears, oursing home resiients
arr At highore rizk fwur TB bkan rhose livang wn Lhe CcomminiTy WaTth an anmaal
incidenhce =F 1%, 2 cages/ a0, ann PRIl ation in MurCs:ory e g vEraus
FIORF100,000 oiider adully in vhe consilaiby.,

d. Others al -coreaded roBK for TH are thoss who tash posiwiwe Far HIW
(human immunodeficioney wairas; hoghesat fagk qQroup), BLUGATANCE
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abupers, the homeless, percons with certain medical conditienr {e.y., diabetes
mellitua, immupOsuppresaion, ranal failoure, eevera weighkt losa, leukemiay, and
tha medically uvedersarved low-iocome populatians., Patients in YA HHACU=s and
doweciliaries draw heavaly from theso high riek grourps-

4, ACTION

a. Surve:llanca. Idenkity:eg and reparting ail casas af actaive TB in
Lhe facility and identifying all patient® and ceaff with M. cuberca nsia
ipfreceidns

[ All amdmiwsicaz to the MACU o domiciliary shoald have & reoent
chept x-rTay.

{21 Al. new patients an admlesicn shonld receive a two-stop Lulercolin
uxin kest using 3 anaets ef PRI (uuratied promein derivative]  antigern,
l?m]__.-l'-'}':-l:'-g Lhe Mantruxe mothod al ap?lir__ﬂtinn_ Regulkbte will b cecurded in Tna
patient's medical record. Twp-atep method a5 uwsed To cocneck for bocaler
rffecl .

¢3)  AlL patiunls who TeEb positive waTh FPI should receive a ocnAst x-
tay to identily astive ar inactive pulmonary TR or bubercvlour infeclaion.

(4] Suubtwi Bmeat and cultuce akowld alao be performed on patients wich
abmwiza. Chest ¥—ray conelstent with TEH and those with symploms andfor sigrs
guch as  chkroemes cough,  Cbhranchitist, waight  loaa,  or unrxplained  fever,
regardless of chest =-cay findinrs.

=y Skin LeBb-magative patients, should periedizally have repeat Ekin
swgrs with the freguensy depending on the gisk of TB infection o thab
Eazmalikby. Fepeat skin Leats  Bhould  be prowvided  for tubercal tn-negaTive

aalienta after any scipected axpesure Lo a documented case of active THE.

[B)  Skin-te=zt converters (10mm or mote ipduTation 1o persens andee 35
yaars and 15me or mors indueration for persoos 43 years and oider] should
proelve a chest x—raw. Mansgement of dkin-Test coprerters wWall depeod oo
ahept x-ray firdinga, npead Far spabuam eraluaticn and presence ar abaeace of
mlinical JymptomE-

0 similarly, managemert of patients with poaibtive Bxin soues  an
initia. Eesking will depend on further ocwa_wataion. PPD-positive patients
uhieuld be ewvaluated anmually fre clinical symproms atf TO.

18] gusprctoed wr confirmad  vased of TH among palieats should  be
recotded and reported to local of 8Tate health departments Ay ceygaoced Ry
skate and Local laws or regulatinne. (Reler to VA Directive 10-33-061)

it wher irndicakted, patiectu witk TB or pas: 7B .aftection should be
aspansitd  for HIY  infrction with propar pre-test ocunnnlling,  post-Rest
peangelling, and siqgned onformed Sonsent.

b, Cortaimoeal. Fromptly peo@aibating the tranamisaion of Turereuluals,
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(1 Generally, patiente with 8Suapecked or known activa I'H showuld be
rransferrad to an acute care faciliey for evaluation whecoes

Al The nmewd for and type al Lherapy can be defteroLned;
(b Uhemacherany can Bbedgin prooptly;
[ Faollow—up placs are exstabliaghed;

(d] FRecent and curcent conkacla are evaluated and placed on appropr.ate
cherapy, and;

(] HMew contacts can be preveated for a 1-to-% week pericd,

(2] FPabients wilh euapected or Known infection muwet o8 odacad in
rubnerocylopas iLsnlation in A propoerdy wented oo and onatared oclii 1the
paloent is #sce inftecwuocus Lo obkera,

(3] Tuierculugas igolakbion,  1f necegaadry, generally <annct bha
acsompoished in the nuering hame or demiciliary =ecling. Partierls rceguir.ing
“uberculogas igolation should ke traneferced Lo the arutA care sohtaong.

14} Initiation or oomplotian of ftoeatment of palieclts witkh suspected oo

AnGwrn ackbaive TB Lnfectlon shoulid follow the recomrendations punlished by thao
i and thoe ATE.

. Prevent ian., Peraond a4t high riek Wwho hawve a positeva tubsrnulin
skir rest phmald ba considerod for preventive Lheragy witsd Ls5Snoaxad., The
must coarrept eefowceocdatoen for preeventive therapy hy D and ATH shoold ne
Eo. lowed,

d. Ferennnel. scrapning and follaw-up for TOH o peraonnel ahocld
rumply withy VHE direcl-ves, mandace, abd various regulatary requiremanss-
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h. Ceakters for Liseasa vontral:
Tuoerculopars and buaman immupodeficioncy wirus cofertior: Recoouendal aon ol Ll
nlv igary Cormmibkres [oc Lhe Elianation of Tuberculosie (ACET].  MEWR 32 11490
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L. Centers frnr D e se Control:
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IMo.FR-11%: 1-48, 1093,
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-

meitidrug-rosistant twlerculos-3,  MMWA 41 Mo, RA-123: Bl-71, 19%2.

b CeEnLer & Loc CLE=aABE Tonkrol:
In-—15. therapy Eor Twunersdlos,s in thr eira
nf mulbkidrung ronaislares . Recoaoaendalaesc St The Bdvigoey Coancil Zor the

Eleianatoezr =f Tubercuissis- HMWH 4z (RE-T1: 1533,

. VER FProgrmn  altd  FPasulify iannaog Guidanocoe Sar Tuberoclosis

Programs, Arcal B, 19950

c, FCLLOW UPF BESPOHSIAILITY: ACHL for Geviakrics and Hxzonoiod fare (1145

. RESCISSIOKS: Nore. This YEA dirartivr: will exvire Octcbec 14, 1934,

Signreerd 100 2&8/25 Doenis Smath fus

Julin T. Facrarc, M.LC.

F
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SURVEILLANCE, CONTAINMENT, AND PREVENTION OF TUBERCULDSIS
IN WA NURSING HOMES AND DOMICILIARIES

1 PURPQSE: The purposa af this Veterans Health admirustration (WHA) Supplement s to exiend WHA
Cerective 19-83-12G, 10 Qotober 16, 1925, with minor changes.

2. ACTION. Inthe basic vHa Directive 19-93-126. make the followang change:s:

a. Inparagraph 7. RESCISSIONS, at the bottom of page 4, change the rescission date to Cotobser 18,
18935,

E. In paragraph 4 a.(8), change (Refer o WA Directive 10-93-083) to (Refer 10 WYHA Direcve 10-83-
194 Supplement 1, dated July 25, 1534]

n Inperagraph 8 3 change "WHA Diective 10-83-082 710 "VHa Oreclive 10-93-094 . Suppement 1,
daied July 25, 1994

d In paragraph &d. delete the releicnce and replace (Lwith "Amensan Tharacic Socely  Treatment
of Tubeiculosis and Tubsiculosis [nlechon n Adults and Chikdien®. am J Kespir Sn Care Med: 1994,
il 1d49:13565-13374,

3 FOLLOWAIP RESPONSIBILITY The ACMOD for Geralncs and Extended <are (114 15 respansible
forths WHA Direchive,

4. RESCISSIONS wHA Dweclive 10.93% 126 and this Supplement will expire Sctober 14, 1995

Sy Denms Srealh lar
Jahn T. Farrar, M .
Adcing Undc Soecselary 1or Heallh
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