Tuberculosis Management Guideline                                          

MDPH Tuberculosis Prevention Program

The MDPH Tuberculosis Program seeks to reduce the incidence of tuberculosis (TB) through surveillance, education and clinical services delivered within a collaborative multiagency system. A wide spectrum of educational services coupled with a network of contracted tuberculosis clinics and multidisciplinary projects creates a comprehensive prevention and treatment strategy. Provision of these services involves a cooperative working relationship with local health departments and other community agencies, to ensure that needs are met and to build community capacity to respond to TB-related health issues.

Regulations:  105 CMR 365.000
https://www.mass.gov/files/documents/2017/09/11/105cmr365.pdf

Website: Tuberculosis information for public health | Mass.gov

Contacts:  
Division of Global Populations and Infectious Disease Prevention, TB Program
305 South Street
Jamaica Plain, MA 02130
(617) 983-6970 (during business hours)           (617) 983-6800 (after business hours)
Fax (617) 887-8791

TB Program Director: Jennifer Cochran, MPH 
617-983-6596    jennifer.cochran@state.ma.us

TB Program Manager of Patient Services: Pat Iyer, RN MSN
617-983-6970   patricia.iyer@state.ma.us  

TB Program Medical Officer: John Bernardo, MD
john.bernardo@state.ma.us

Public Health Nurse Advisor: Your PHN Advisor will depend on the region/ municipality in which you are practicing.  Call 617-983-6970.

Nursing Case Management of TB cases: MA Tuberculosis Nursing Case Management Protocols (mass.gov)

	Tuberculosis  Resources
	· Tuberculosis | Mass.gov
· TB Testing & Diagnosis | CDC
· Professional Resources & Tools | TB | CDC
· Global TB Center (rutgers.edu)
· Global TB Center Ed Materials (rutgers.edu)


 (
A free, comprehensive online training on Infectious Disease Case Management is available through the Local Public Health Institute (LPHI):
 
Infectious Disease Case Management/ LPHI
)





I. Screening/Testing for TB
a. Risk Assessment
b. Reporting TB
II. PPD Ordering
III. Tuberculosis Skin Testing (TST)

Contact your appointed TB PHN Advisor for guidance as needed for any of these situations.  You will work closely with the TB PHN Advisor particularly when there is a reported case of suspected active TB Disease in your community.

I. Screening/Testing for TB

Risk Assessment
 Interferon Gamma Release Assay (IGRA) has become the preferred screening test over Tuberculin Skin Test (TST) for foreign-born persons >2 years old, and is recommended whenever feasible.  If a PHN assesses an asymptomatic person to be at increased risk for TB (refer to MA Tuberculosis Risk Assessment), that person should be referred to their health provider or to one of the MA Regional TB Clinics (for list, go to MA TB Outpatient Services | Mass.gov  ).


Reporting TB
Both active TB disease and Latent TB Infection (LTBI) are reportable to MDPH. If you have administered a Tuberculin Skin Test (TST) where the result is positive, you must complete a Latent Tuberculosis Infection reporting form.  Go to this web link for guidance: 
Report a case of Tuberculosis Disease or Latent TB Infection | Mass.gov

· Call (617) 983-6801 to report LTBI and for any questions regarding your LTBI case
LTBI Report Form: LTBI CRF  (mass.gov)

· Suspect and Confirmed cases of active TB disease are usually faxed to the appropriate health department; you can also expect to receive a call from your designated TB PHN Advisor.
Active TB Report Form: Active TB CRF (mass.gov)



II. Tuberculin Purified Protein Derivative (PPD)  Ordering from MDPH

Administering TSTs using MDPH-supplied Tuberculin Purified Protein Derivative (PPD) are restricted to those who have had close contact to someone sick with infectious TB Disease, and IGRA is not feasible. For more detailed information, go to:  Policy for Distribution of DPH-purchased PPD | Mass.gov
[bookmark: _GoBack]

Contact: 617-983-6970
 ppd.tb@massmail.state.ma.us 

III.Tuberculosis Skin Testing (TST) (also known as the Mantoux test)


Standing Order Template: 



Indications for TST
Targeted tuberculin testing should be conducted only among groups at high risk; it should be discouraged in those at low risk for TB infection. Testing low risk populations results in a higher proportion of false positive tests.  All infected persons who are considered to be at high risk for developing active TB should be encouraged to receive treatment for latent TB infection.  For more information, go to: Latent Tuberculosis Infection Testing and Treatment for High-Risk Populations | Mass.gov

Tuberculin Purified Protein Derivative (PPD) Reagent used:  TUBERSOL (Sanofi Pasteur)  
Dose:  0.1 ml (5TU) using 1cc TB Syringe 25-27G X 1/2 inch, given intradermally
Date vial when opening. Once vial is opened, it is viable for 30 days, after that, any remaining must be discarded
Review the CDC TST Podcast Video: https://tools.cdc.gov/podcasts/media/mp3/mantoux.mp3

Contraindications to Administering TST
Do not administer TST if patient has had:
· Previously documented positive reaction
· Previously documented history of confirmed TB disease
· Live virus vaccine (MMR, varicella, yellow fever, etc.) within the last 6-8 weeks.  The tuberculin skin test can be administered on same day as live virus vaccine or administered 6-8 weeks after, or the live virus vaccine may be administered on the day the TST is read.
· History of immediate hypersensitivity or anaphylaxis to latex or a previous TST.  

Procedure:
Use the left forearm, 4 inches from elbow.  Avoid areas with a rash, scarring, veins, and excessively hairy areas.
Clean area with alcohol. Allow to air dry. 

With the bevel up and the needle parallel to the arm, pull the skin taut and insert the needle just under the surface of the skin.  Inject slowly to produce a 6-10 mm wheal. (Alternate sites, such as the thigh, upper back, or shoulder may be used when arms are not suitable). 
Have patient return in 48-72 hours for TST to be read. When patient returns, assess for induration (not redness), and measure transversely using TB ruler (Measure in mm)

If TST is positive, fill out the TB Risk Assessment Form (MA Tuberculosis Risk Assessment) and LTBI Case Report Form (LTBI CRF  (mass.gov)). Refer to one of the MDPH clinics (preferred) or their health care provider. (The patient does not need to be excluded from work or school if they are asymptomatic with a positive PPD while they are waiting to be seen for evaluation.)

Report positive test results as LTBI; enter the information into MAVEN (See Chapter on Reportable Disease Guidelines: MAVEN).  Refer patient for treatment to their health provider, or to one of the regional TB Clinics.

List of MDPH TB Clinics:   MA TB Outpatient Services | Mass.gov

TB Patient Brochures: 
  TB information for Patients | Mass.gov
Massachusetts Health Promotion Clearinghouse:TB / Mass.gov
Professional Resources & Tools | TB | CDC


	 (
Can you administer COVID-19 Vaccines and then screen for LTBI using TST or IGRA?
Testing for TB infection with either the TST or an IGRA, can be done before or during the same encounter as COVID-19 vaccination. It is recommended that the TST/IGRA be done before administration of the COVID-19 vaccination. If this is not possible, these tests should be delayed ≥4 weeks after the completion of COVID-19 vaccination series.  However, this decision is at the discretion of the responsible medical provider (eg, during contact investigation after exposure to contagious TB disease). 
The reliability of a positive TST or IGRA result after COVID-19 vaccination is expected to be the same as without the vaccination. COVID-19 vaccination is not expected to cause false positive results from a TB test that is done at the same encounter as or after COVID-19 vaccination. It should be noted that the reliability of a negative TST or IGRA result after COVID-19 vaccination has not been studied. If these tests cannot be done at the time of COVID-19 vaccine administration or delayed until ≥4 weeks after administration, a false negative TST or IGRA cannot be excluded, and consideration should be given to repeating negative TST or IGRA tests at least 4 weeks after the completion of COVID-19 vaccination.
Patients who have active TB disease or suspect active TB disease can receive a COVID-19 vaccine.  However, it should be noted that presence of moderate/severe acute illness is a precaution to administration of all vaccines.
)Latent TB Infection (LTBI)
	TB Disease

	· Has no symptoms
	· Has symptoms that may include
· a bad cough that lasts 3 weeks or longer
· pain in the chest
· coughing up blood or sputum
· weakness or fatigue
· weight loss
· no appetite
· chills
· fever
· sweating at night

		· Does not feel sick
	· Usually feels sick



		· 
	· Usually feels sick




	· Cannot spread TB bacteria to others
	· May spread TB bacteria to others

	· Usually has a skin test or blood test result indicating TB infection
	· Usually has a skin test or blood test result indicating TB infection

	Latent TB Infection (LTBI)   (continued)
	TB Disease (continued)

	· Has a normal chest    x-ray and a negative sputum smear
	· May have an abnormal chest x-ray, or positive sputum smear or culture

	· Needs treatment for latent TB infection to prevent TB disease
	· Needs treatment to treat TB disease
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Model Standing Orders for Tuberculin Skin Testing
Current as of January 2021

All standing orders should be reviewed with respect to the most recent recommendations prior to
signing them. These orders may be revised by the clinician signing the order (initial revisions).

Tuberculin Skin Testing

Testing for tuberculosis (TB) infection is indicated for persons or groups at risk for tuberculosis
infection or disease at a level in excess of the general population, and who would benefit from
treatment of latent tuberculosis infection (LTBI), if detected. Persons with increased risk for
developing TB disease include those who are recently infected with Mycobacterium tuberculosis and
those who have clinical conditions associated with increased risk for progression of latent TB infection
to active TB disease.

The Mantoux tuberculin skin test (TST) is a standard method of identifying persons with latent TB
infection. An interferon-gamma release assay (IGRA) may be substituted for a TST in some cases;
guidance for the use of IGRA is provided in a separate document. Multi-puncture tests (e.g., tine test)
are not recommended and should not be used.

Order for Tuberculin Skin Testing:

Check that the vial being used as the source of the skin test reagent is labeled “tuberculin purified
protein derivative (PPD) antigen 5 tuberculin units (TU) per 0.1 mL”.

Administer the Mantoux tuberculin skin test by intracutaneous (intradermal) injection of one-tenth
milliliter (0.1 ml) of standardized solution (5TU) into the volar surface of the forearm, two to four
inches below the elbow.

Alternate sites, such as the thigh, upper back, or shoulder may be used when the arms are not suitable.

The injection is administered using a single-dose disposable tuberculin syringe that has a one-quarter
to one-half inch, 25 to 27-gauge needle with a short bevel.

Administer the intradermal injection by stretching taut the selected area of skin between the thumb
and forefinger; inject at a 5 to 15 degree angle, needle bevel facing upward, just under the top
(superficial) layer of skin. A tense, pale wheal 6 to 10 mm in diameter should appear over the needle
bevel as the 0.1ml of PPD solution is injected. The test is only effective if a wheal is obtained. If a
wheal is not obtained, repeat the procedure in another area.

Document, in writing, the PPD reagent used for the test and the location of administration. Indicate
in which arm the reagent was placed.

/ /
Clinician’s signature Date

Division of Global Populations and Infectious Disease Prevention | Bureau of Infectious Disease and Laboratory Sciences
Massachusetts Department of Public Health www.mass.gov/tuberculosis January 2021
Page 1 of 5




http://www.mass.gov/tuberculosis

https://www.mass.gov/info-details/testing-for-tuberculosis-infection-guidelines-on-the-use-of-interferon-gamma-release



1. EDUCATION
a. Discuss why the tuberculin skin test is being done.
b. Discuss what is involved in the procedure. Remind the patient to not scratch the test site.

c. Indicate when the patient should return for the tuberculin skin test to be read. Explain that the
patient must return within 48-72 hours after the test is administered to have the test read; the
test cannot be read by a non-trained person.

2. ACTUAL TESTING

a. If testing multiple individuals at the same time, test everyone on the same arm to avoid
confusion.

b. Do not prefill syringes more than 30 minutes before administering the test.

c. Do not place an adhesive bandage over the site of the tuberculin skin test after administration.

3. CONTRAINDICATION

a. Do not skin test if individual has a previously documented positive reaction, unless that reading
is in question.

b. Do not administer a tuberculin skin test if individual has a previously documented history of
bacteriologically-confirmed tuberculosis.

c. Do not administer a tuberculin skin test if individual has had a live virus vaccine (MMR, varicella,
yellow fever, etc.) within the last 6-8 weeks. The tuberculin skin test can be administered on
same day as live virus vaccine or administered 6-8 weeks after, or the live virus vaccine may be
administered on the day the tuberculin skin test is read.

d. Do not administer a tuberculin skin test if the individual has a history of immediate
hypersensitivity or anaphylaxis to latex or a previous tuberculin skin test.

4. INDICATIONS FOR TUBERCULIN SKIN TESTING:

Targeted tuberculin testing should be conducted only among groups at high risk and discouraged in
those at low risk for TB infection. Testing low risk populations results in a higher proportion of false
positive tests. Infected persons who are considered to be at high risk for developing active TB
should be encouraged to receive treatment for latent TB infection, irrespective of age. Please refer
to the Clinical Advisory for expanded information at https://www.mass.gov/clinical-
advisory/latent-tuberculosis-infection-testing-and-treatment-for-high-risk-populations.

5. INTERPRETATION:

a. Patients should not read their own tuberculin skin test; the test MUST be read and recorded by
a trained provider.

b. Read tuberculin skin test 48-72 hours after administration.

c. Person verifying the reading should visually inspect the test site.

/ /
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d. Keep the arm slightly flexed at the elbow and measure induration (swelling, not erythema)
across the transverse diameter of the arm (perpendicular to the long axis). The basis of reading
the tuberculin skin test is the presence or absence of induration, which is a hard, dense, raised
swelling. Erythema is to be ignored; only induration should be measured.

e. Palpate the site with your fingertips to determine if there is induration; it may be helpful to
mark the margins of the induration with a pen.

f. Use a millimeter ruler or a caliper designed for tuberculin skin test reading to measure the
diameter of the induration; if the margins of induration are irregular, mark and measure the
longest diameter across the forearm.

g. Record the reaction as millimeters (mm) of induration measured (no matter what size, including
llo mmll)'

h. Positive tests: Refer to the chart below for TST interpretation

Induration 25 mm Induration =2 10 mm Induration = 15 mm

HIV-infected persons Recent immigrants Persons 5 years or older
without any risk factors
Recent contact to someone with Persons who inject drugs
infectious TB
Residents and employees of
Immunosuppressed congregate settings

Children <5 years of age

e Persons who have HIV infection, or are receiving immunosuppressive therapy, or have had
recent close contact with persons with infectious TB, or have abnormal chest radiographs
consistent with prior TB are considered positive at 5 mm of induration.

e Immigrants from high prevalence countries or travel to a high prevalence country; injection
drug users; residents and employees of high-risk congregate settings (including health care
workers with potential for exposure to TB); mycobacteriology laboratory personnel; persons
with clinical conditions such as: silicosis, diabetes mellitus, chronic renal failure, leukemia
and lymphoma, carcinoma of the head, neck and lung, weight loss of > 10% ideal body
weight, gastrectomy and jejunoileal bypass; children younger than 4 years of age; and
children and adolescents exposed to adults in high-risk categories are considered positive at
10 mm of induration.

e For low risk persons who have had tuberculin skin testing, a reaction is considered positive
at 15mm induration.

/ /
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Tuberculin Skin Test “Conversion”:

An increase in induration of greater than or equal to 10 mm within a 2-year period is classified
as a conversion to a positive test and the individual is considered recently infected with
Mycobacterium tuberculosis. This is used to define a high-risk category of persons (“TST
converters”) who are more likely to progress from LTBI to TB disease unless treated. See
https://www.cdc.gov/tb/publications/factsheets/testing/skintestresults.pdf

6. ADVERSE REACTIONS:

a.

Reactions in some instances may be severe; advise individual (beforehand) to:

e Not scratch reaction.

e Applyice to any itchy or severely inflamed area.

Unusual reactions, such as ulceration, should be evaluated by a physician or at a clinic.

Suspected adverse reactions may be reported to the Food and Drug Administration (FDA)
MEDWATCH Program at 1-800-332-1088 or http://www.fda.gov/medwatch

7. EVALUATION:

Refer positive reactors to their own health care provider or to a State-supported TB outpatient
service provider (https://www.mass.gov/service-details/massachusetts-tb-outpatient-services) for a
chest X-ray and further clinical evaluation to rule out active TB and evaluate for treatment of latent
TB infection, as indicated.

8. DOCUMENTATION:

Write and date the exact measurement in millimeters of induration on the patient’s record. Provide
the patient with a copy of the results.

9. STORAGE AND HANDLING OF PPD REAGENT:

a. On opening a new vial of purified protein derivative (PPD) of tuberculin skin test reagent, write
the date and your initials on the label to indicate when the vial was opened and who opened it.

b. Discard open vials 30 days after opening because oxidation and degradation may reduce
potency.

c. To avoid reduced potency of the tuberculin skin test reagent, store PPD inside a refrigerator so
that it remains between 35 and 46 degrees Fahrenheit (2 and 8 degrees Celsius).

d. Store and transport the tuberculin skin test reagent in the dark as much as possible and avoid
exposure to light.

e. PPD reagent should be contained in a cold pack during transport.

/ /
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10. REPORTING:

Cases of latent tuberculosis infection, as determined by tuberculin skin test or other test for
determining the presence of tuberculosis infection, are reportable in Massachusetts to the
Massachusetts Department of Public Health (105 CMR 300.180 (A)) in a written or electronic
format, as designated by the Department. When available, name, date of birth, age, sex,
race/ethnicity, address, place of employment, and school (as applicable) must be included in each
report. The LTBI reporting form (with instructions) is available at: https://www.mass.gov/how-
to/report-a-case-of-tuberculosis-disease-or-latent-tb-infection.

/ /
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