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SCHEDULE FOR MINI-FELLOWSHIP (TB clinic of SFGH and CDPH offices) (10/6~10/8)

TB Clinic Seminar Schedule

" B

Name: Mei-Yu Chiou, BA (Milly), and Pei-Ling Chen, BA Dates: October 6"-8"", 2010
Wednesday, October 6" Thursday, October 7\ Friday, October 8"

8:15am Welcome to TB Control 8:15am

8:30am 8:30am
9:00 Epi Meeting 9:00
9:30 Travel time to CDPH offices 9:30
10:00 Overview with DoT 10:00

Christine Ho, MD "

: : = 50 A RKAT ; .
10:30 CDC Field Medical Officer | Witn DEEEUb(ehubga 10:30
11:00 Contact Investigation and Case VISIT TO CALIFORNIA STATE ﬁ'&ﬁbf-f 11:00

_ Management Discussion DEPARTMENT OF PUBLIC HEALTH

11:30 With Houmpheng Banouvong, P.M. 11:30

: & Pubuzhuoga, DCI TB CONTROL BRANCH )

12:00pm IN RICHMOND, CA 12:00pm
LUNCH Friday Case Conference

12:30 3
Leslie Henry, RN, PHN e
1:00 Program and Epidemiological Qutbreak Prevention & Control Section 1:00

Discussion with Jennifer Grinsdale | Phone: (510) 620-3040 LUNGCH

1:30 Program Manager/Epidemiologist :

3 g g B : Christine Ho, MD 150

2:00 CDC FMO Officer 2:00
Phone: (415) 206-6901 Screenings :
2:30 TB Control Training With the DCls 2:30
3:00 4 ! 3 Afternoon: Online/Phone: 3:00
African American and Homeless Patients MDR-TB Expert Network (Webinar)

. Part 2 y
3:30 3:30
4:00 4:00
4:30 4:30
5:00 i 5:00

Questions? Call Jim Hunger at: (415) 206-4066; general TB Control number: (415) 206-8524




Francig J. Curry Nafional Tuberculosiz Cenfer

TUBERCULOSIS CASE MANAGEMENT AND
CONTACT INVESTIGATION INTENSIVE

Tuesday, October 12

TB Clinic Seminar Schedule

October 12-15, 2010
San Francisco, California

AGENDA - DAY ONE

Name: Mei-Yu Chiou, BA (Milly), and Pei-Ling Chen, BA

Dates: October 6"-8", 2010

Wednesday, October 6"

Thursday, October 7"

Friday, October 8"

8:15am Welcome to TB Control 8:15am
8:30am 8:30am
9:00 Epi Meeting 9:00
9:30 Travel time to CDPH offices 9:30
! 10:00 Overview with pborT 10:00
— Christine Ho, MD
2 el 50 Akday i i :
10:30 CDC Field Medical Officer w0 e ,S)f‘;&g.cum i), With DCI Pubuzhuoga 10:30
11:00 Contact Investigation and Case VISIT TO CALIFORNIA STATE -ﬁ-mq 11:00
—— - LB Al DEPARTMENT OF PUBLIC HEALTH
11:30 With Houmpheng Banouvong, P.M. 11-30
: & Pubuzhuoga, DCI TB CONTROL BRANCH i
12:00pm IN RICHMOND, CA 12:00pm
LUNGCH Friday Case Conference
12:30 z 12:30
Leslie Henry, RN, PHN
1:00 Program and Epidemiological Outbreak Prevention & Control Section 1:00
Discussion with Jennifer Grinsdale | Phone: (510) 620-3040 LUNCH
: Program Manager/Epidemiologist :
190 g o 5 g Christine Ho, MD 180
o CDC FMO Officer o
200 Phone: (415) 206-6901 Screenings A0
2:30 TB Control Training With the DCls 2:30
3:00 < y ¢ Afternoon: Online/Phone: 3:00
African American and Homeless Patients MDR-TB Expert Network (Webinar)
3:30 Faite 3:30
4:00 4:00
4:30 4:30
5:00 . 5:00

Questions? Call Jim Hunger at: (415) 206-4066; general TB Control number: (415) 206-8524




Franciz J. Cury National Tubercwiosiz Center

TUBERCULOSIS CASE MANAGEMENT AND
CONTACT INVESTIGATION INTENSIVE

October 12—15, 2010
San Francisco, California

AGENDA - DAY TWO

Wednesday. October 13

830 —845

8:45-945

9:45-10:00

10:00 —11:15

11:15-12:15

12:15-1:30

1:30 — 2:00

2:00-315

319 -330

330 -430

4:30 — 4:45

Cwerview of day two Heidi Behm
The role of the laboratory Miriam Valesco
BREAK

Medical management of tuberculosis Karen Smith
Legal and ethical issues in tuberculosis control Karen Smith
LUNCH

Bingo Heidi Behm
Targeted testing for tuberculosis Karen Steingart
BREAK

Treatment of latent tuberculosis infection (LTBI) Karen Steingart

Course wrap-up; questions Heidi Behm



Franciz J. Curry Nafional Tubercwiosiz Center

TUBERCULOSIS CASE MANAGEMENT AND
CONTACT INVESTIGATION INTENSIVE

October 12-15, 2010
San Francisco, California

AGENDA - DAY THREE

Thursday, October 14

8:30 —8:45 Cwerview of day three Heidi Behm
845 — 945 Culture, community, and tuberculosis care Kay Wallis

9:45-10:00 BREAK

10:00-11:00  Working with special populations Marrisa Axelrod
11:00-11:45  Tuberculosis contact investigation (part 1) Kim Field
11:45 — 1:00 LUNCH
1:00 — 1:15 Energizer activity Heidi Behm
1:15 — 245 Tuberculosis contact investigation (part 2) Kim Field
2:45 — 3:00 BREAK
3:00 — 4:00 Tuberculosis contact investigation (part 3) Kim Field
400 -4:15 Cluestion and answer session/worksheet for Heidi Behm

practice modification



Franciz J. Cwry Nafional Tubercwlosiz Center

TUBERCULOSIS CASE MANAGEMENT AND
CONTACT INVESTIGATION INTENSIVE

October 12—15, 2010
San Francisco, California

AGENDA - DAY FOUR

Friday. October 15

8:30 - 845 Overview of day four Heidi Behm
8:45-10:15 Effective communication: Renee Simmons-Wilkins
= | ecture

=  Open ended questions/
crime scene exercise

Interview outline

Interview planning

= Lecture and case study
planning exercise

10:15 - 10:30 BREAK

10:30—11:30  Challenges in working with interpreters Stephanie Spencer

11:30 - 12:15 Practice interviews Renee Simmons-Wilkins
= Explanation and handout roles
= Interviewer preparation time

Practice interviews: roles #1 and #2 Course participants

12:15-1:30 LUNCH
1:30-3:15 Practice interviews: role #3 and comments Course participants
Re-interview Renee Simmons-Wilkins

= | ecture and case scenario exercise

Social networking Renee Simmons-Wilkins
= Lecture and case scenario exercise

3:15-345 Course wrap-up and evaluation Heidi Behm
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¥ i & Lesli Henry 5 &
— % Gayle Schack

Tuberculosis Outbreak Reporting Instructions

Step 1: Initial Notification of Suspected Outbreak 1

Local health departments should call* the Tuberculosis Control Branch of the California
Department of Public Health to report any suspected (or confirmed) outbreaks of tuberculosis
within one week of recognition.

I. An outbreak is defined as “the occurrence of cases of a disease (iliness) above the
expected or baseline level, usually over a given period of time, in a geographic area or
facility, or in a specific population group.” (CCR, Title 17, Sections 2500)

[l. The following are examples of situations to report;

a. An unexpected increase (significantly above baseline) of newly identified confirmed
or suspected cases in any setting.

b. Multiple confirmed or suspected cases from a congregate (e.g., school, jail, etc...)
or high-risk setting (e.g., HIV positive individuals) occurring within a relatively short
period of time.

c. Multiple confirmed or suspected cases from a community setting (outside a
household) occurring within a relatively short period of time that may be related.

d. Two or more cases of MDR (multidrug resistant) TB that may be related.

e. If state assistance is needed in the medical/epidemiologic investigation of a
suspected outbreak within or across local health jurisdictional boundaries.

For initial phone notification of suspected or confirmed outbreaks, please call:
TB Outbreak Response Officer

Tuberculosis Control Branch, California Department of Public Health
Phone (510) 620-3000 (8AM to 5PM)

17
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(=) HN4SASE EBR = (Microbial Disease Laboratory Mycobacteriology
Unit)
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SN E G — A - AIEL - N E = T S IR A R A e T
Frcapia Bkt = A i H A B B =y B B R AR At B i
o T~ FRE T =UAi T

Sl H BT TR AN A B AR B B2 Grace Lin - Mg —(7 5 7EFE
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® Molecular beacon tests(Z[1Jf14)
® BACTEC™ Ji MGIT : 5# » {ESEBIHIGAZRHE LAB #4 » il
TREHET 2 HEIRIERITE - DUCAMEAE RS - S5 IRE e AR
TR AT ID Bl DST gl > i —SE R Al A e AR SRS
% o
® Genotyping methods :
BRFLP (Restriction Fragment Length Polymorphism) @ 522K & 14t A A% b
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Molecular Beacon Testing

At MDL, CA Department of Public Health
Contact: Dr. Desmond (510-412-3781), or Grace Lin/Jane Wenger (310-412-3929)

Intended use Molecular beacon (MB) test provides:
e Identification of M. tuberculosis complex (MTBC).
e Screening for INH and rifampin (RIF) resistance.

Schedule The assay is performed on Tuesdays & Fridays.

Principle The test employs realtime PCR technology—using PCR to amplify the target

sequences with simultaneous detection of mutations by molecular beacons.

MB is a short oligonucleotide probe with a loop-and-stem structure. One stem is

labeled with a fluorophore and the other with a quencher.

e The loop contains a sequence complementary to the wildtype sequence of MTBC.
When a strain of MTBC contains no mutations, the MB will anneal to the amplicon
and fluoresce. If a strain of MTBC contains mutations within the MB’s target
sequence, the MB will not anneal to the amplicon and no fluorescence will be
generated.

e Due to primer specificity, NTM will not be amplified.

Specimens® Sputum sediments (at least 0.5 mL) with positive AFB-smear (1+ or greater). Ship
with cold packs.
Growth from solid media or broth (1 ml). Ship at room temp or with cold packs.

INH resistance 2 MBs are used to detect mutations in the kafG gene and the promoter region of the
inhA gene where most prevalent mutations have been found.

Rifampin resistance | 3 MBs are used to detect mutations in the core region of the rpoB gene where most
prevalent mutations have been found.

Performance Initial Study Overall agreement with
Tested 196 archived cultures in 2001-2002 | phenotypic drug
Sensitivity | Specificity | PPV | NPV susceptibility testing
(3/26/03-4/12/05)
INH 82.7% 100% 100% | 98.1% *' [ 95.6%
RIF 97.5% 100% 100% | 99.95% ** [ 96.7%

= Calculated for a prevalence of 10% resistance.
#? Calculated for a prevalence of 2% resistance.

Limitations o Insufficient DNA, Non-TB, or presence of inhibitory substance in sediments will
vield invalid results due to no amplification.

Mixed susceptible and resistant populations may be interpreted as susceptible,
Silent mutations (rare) do not confer resistance, but are interpreted as resistant.
Some mutations (rare) in »peB not conferring resistance to RIF have been detected.
Heavily contaminated specimens may decrease the sensitivity due to relatively
reduced target organisms.

References Lin, S-Y G. JCM. 42: 4204-4208, 2004. (Sep. 2004).
Lin, S-Y G. Abstract. ICAAC 2005.
Piatek, A.S. Antimicrob. Agents Chemother. 44:103-110, 2000.

* Subsequent testing will be accepted if dates of collection are at least 2 months apart from initial
testing and development of drug resistance is strongly suspected.

Grace Lin 2/13/2008
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b 1

TUBERCULOSIS CASE REPORT
Name: Birth Date: - Gender 0O O
(last) (first) MI) Mo Day Year Male Female
Address: Birthplace: 0U.8.Citizen
. Race: [0 White [Black OAm. Indian
Phone: O Asian-Pacific (Specify):
(home) (work) Ethnic: 0 Hispanic O Non-Hispanic
Provider: In US since: -
Mo. Yr.
Final Provider: Medical Record #:
: SSN: - - B#
1. DateReported: - Date Counted: - -
2. Prior Diagnosis of Tubercu1051s ONo OYes IfYes,U<12monthsago L[> 12monthsago
3. Prior Medications: Years:
4. Major Site of Disease: [ Pulmonary 0 Other:
5. Tuberculin Skin Test: (PPD) (Mantoux Test) Date; - - QFT:Date:__ - - [IPos O Neg 0 IND
Result: OPositive_mm induration ~ [Negative 0 Not Done
6. Initial Chest Film: Date: - - Result: 0 Normal [JAbnormal

If abnormal: 0 Cav1tary ONot Cavitary  Described:

* Second Chest Film: Dats:

(1 Normal [ Stable 0 Worse 0 Improving

7. Initial Bacterioiogy Lab: CH Date: - -
Sputum#1: Date Taken: - - Smear 0 Pos. ONeg. OSmear +
Specimen #; Culture {Pos. 0 Neg. OCulture+
Sputum#2: Date Taken:__-_ -  Smear 0 Pos. 0Neg. O Sensitive to all
Specimen #: Culture 0 Pos. 0 Neg. O Resistant to:
Sputum#3: Date Taken:__ - - Smear [ Pos. 0Neg. Y%
Specimen #: Culture [ Pos. [ Neg. %
8. Other Tissue or Body Fluid (Specify): CH# Date: - -
Date Taken: - - Smear [ Pos. 0 Neg. [IND OSmear+
Specimen # Cuiture 0 Pos. [ Neg. 0 Culture+ 2
Other Tissue or Body Fluid (Specify): O Sensitive to All
Date Taken:. - -  Smear O Pos. 0 Neg. OND O Resistant to:
Specimen # Culture [0 Pos. 0 Neg. %
Y%
9. Therapy Begun:
Medications: (INH 0ORIF [OEMB 0OPZA 0SM [ETH OCYC UCAP ORFB OMOXI OOTHER
Dosage: _ mg mg_  mg mg_ mg mg mg_ mg_ _ mg mg___mg
D/C?:

10. Ped TB Patient < 15 years old
Patient lived outside U.S> 2 month
If Yes, specify countries:

OYes ONo 0 Unknown
O0Yes ONo 0 Unknown

11. Contact Investigation: O To be done by TBCC/PM 0 Not necessary ( X-Pulm, NL. CXR)
Epi Assigned: - - O Patient Interviewed Date:_ - -
(Initial) (Date) 0 Initial CI completed Date:_ - -
0 CI screening completed Date: - -
12. State Case Number:
City/ County Case Number:
Linking State Case Number: Reason:
13. Disposition: - - 0TB-4 OTB-2 DAtypical OOut of Jurisdiction and referred
(Initial) (Date) OTB-0

SFDPH TB CONTROL SECTION WARD 94,SFGH, 1001 POTRERO AVENUE
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REPORT OF VERIFIED CASE OF TUBERUCLOSIS

23+  HIV Status: 00 Negative 01 Positive 02 Indeterminate 03 Refused
04 Not Offered 05 Done, result unknown 09 Unknown

24. + Homeless Within Past Year:
0o 01 09
No Yes Unknown

25+ Resident of Correctional Facility at Time of Djagnosis:

oo 01 09
No Yes Unknown
If Yes: O 1-Federal Prison 0 4-Juvenile Correctional Facility
0 2-State Prison 0 5-Other Correctional Facility
0 3-Local Jail 0 9-Unknown 0 ICE Custody

26.+ Resident of Long-Term Care Facility at Time of Diagnosis:

0o : 01 a9
. No Yes Unknown
If Yes: O1-Nursing Home 0 4-Mental Health Residential Facility
02-Hispital-Based Facility O 5-Alcohol or Drug Treatment Facility
03-Residential Facility 0 6-Other Long-Term Care Facility
0 9-Unknown

29.+ Injection Drug Use Within Past Year:
do 01 09
No Yes Unknown

30.+ Non-Injection Drug Use Within Past Year:
0o m J9
No Yes Unknown

31.+ Excessive Alcoho} Use Within Past Year:
0o 01 09
No Yes Unknown

=buey avewy dug -

32.+ Primary Occupation Withiﬁ the Past Year (Select one):

0 1-Health Care Worker . 0 4- Other Occupation
0 2-Correctional Employee O 5- Retired
0 3-Migratory Agricultural Worker 0 6- Unemployed

0 7-Not eligible for Employment (e.g. student, homemaker, disabled person) 0O 8- Unknown

+ These numbers correspond to the sections on the Centers for Disease Control and Prevention
(CDC) REPORT OF VERIFIED CASE OF TUBERCULOSISRRVCT) FORM(CDC 72.9A)



33.+ Smear/ Pathology/Cytology of Tissue and Other Body Fluid:

U Positive _ 0 Not Done

O Negative 0 Unknown

Date Collected: - - Anatomic Code:
Type of Exam: 0 Smear- 0 Pathology/ Cytology

34.+ Nucleic Acid Amplification Test Result:

O Positive U Not Done U Indeterminate

0 Negative 0 Unknown

Date Collected:_ - -

Specimen Type 0 Sputum or Not Sputum Anatomic Code:
Date Result Reported:__~_ -~ -

35.+ Primary Reason Evaluated For TB Disease:

0TB Symptoms 0 Abnormal Chest Radiograph 0 Contact Investigation
[ Targeted Testing 0 Health Care Worker UEmployment/Administrative Testing
0 Immigration Med.Exam O Incident Lab Result 0 Unknown

36.+ Additional TB Risk Factor:

0 Contact of MDR-TB Patient 1 Incomplete LTBI Therapy 0 Diabetes Mellitus
0 Contact of Infectious TB Patient 0 TNF-a Antagonist Therapy 0 End Stage Renal Disease
0 Missed Contact 0 Post-Organ Transplantation 1 None

0 Immunosuppression(not HIV/AIDS) 0 Other Specify

37.+ Immigration Status at First Entry to The U.S.:

0 Not Applicable (U.S.-born) U Tourist Visa O Other Immigration Status
0 Immigrant Visa 0 Family/ Fiancé Visa [0 Student Visa

[ Refugee 0 Employment. Visa 0 Asylee or Paroles

0 Unknown

38. + Genotyping Assession Number;

Isolate Submitted for Genotyping: 0 No 0 Yes
If Yes, genotyping accession number for episode:

+ These numbers correspond to the sections on the Centers for Disease Control and Prevention
(CDC) REPORT OF VERIFIED CASE OF TUBERCULOSIS(RVCT) FORM(CDC 72.94)
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SF DPH CONTACT INVESTIGATION

s

Last name;

CASE INTERVIEW FORM

First: M__
poB_ /| Gender DMale DFemaIe DTransgender
Address  Sreet Apt# '

City State Zip
Phone Home Pagerfmobile
Disease Case Investiator (bcy CC#:
Birthplace [Ju.s. [ Non-US, specify Date arrivedin US__ /|
Mother’s Birthplace Father’s Birthplace

Country of residence! refugee camp prior to entry into US

Language spoken at home

L] o, why,

Employment

[Istudent [CRefired [JN/A

[CJunempioyed, last date of employment -_I_

D Yes, Employed at

/

Occupation:

Highe:

i

2iE

TB symptoms reviewed? D Yes, daie__ /|
Symptoms ] Yes, type of symptom(s} [JCough [IHemoptysis ~ [INight sweats [IWeight loss
Fever CPersistent fatigue/mataise Cother_____
Ovemight symptoms? [_INo {7 Yes duration
'DNO B SYMPToins REPORTED

Period of Infectiousnessfrom _ /|
Documented TSTIQFT [_]No [ Yes, date
Documented Prior Compietion of LTB! Rx?
Prior active TB diagnosis? DNO D Yes

Prior contact to someone with active TB? DNO

/

to__ [ |
I

DNo D Yas, d

D Yes

5

st level of education complsted: [INone [J<8 years of s

Result:[:] Pasitive

Location of Treatment

hool [JHigh school [JCollege [JGraduate degree

mm ]:]Converter? DNegative Dlndeterminate

ate [ ]

33) [ I¥es
& [[] Diabetes [ Cancer (Site ) [ Non-injecting drug use
; [ iImmunosuppressive therapy ] History of brior TB disease
2 [] Dialysisfrenal faiture [3>10% below ideal waight
z ] Other
[ No MepicAL Risk For TB NOTED
- 5064 [ves, specify [_JHomeless shelter resident [ Juvernile Hall inmate [MMigratory agricutiural worker
25 2 [ Long-term care facility resident [ ] Health care facifty employee  [JHomeless sheltar employes
; o % [Foreign-bom in U.S.<5 years  [JMarginally housed/SRO [ClPrisonijait employee
& £ [ Prison/jail inmate (] Child exposed to high risk adult [ JContact
= E I:INo POPULATION RISK FOR TB NOTED [Jother,
LASTHIVTESTDATE:_ [ J___ RESULTS - [JPosive [ INegafive
£ [Yes, specify (] Men having sex with men [CHemophilia
E [ Unprotested sexual contact andior multiple sexual partners [7] Blood fransfusion between 1980-1985
= [ Injecting drug use (1] Child of mother infected or at risk
[CINo HIV Risk FACTORS REPORTED
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% San Francisco TB Control
INDEX CASE/SUSPECT ENVIROMENTAL ASSESSMENT FORM

DOB; CCit:

RESIDENTIAL ASSESSMENT

Date of Assessment: Name of Location:

Address:

Length of Time Living at Residence: [<3 Months 33-5 Months  (36-8 Months  [29-12 Months  O>1 Year

Sole Place of Residence: Yes ONo QUnknown

Total Hours at Residence: Last Date at Residence:

Type of Residence: TSRO  OSingte Family Home [Duplex/Flats QApartment Building QOther,

Number of Units: Square Footage of Residence:
Number of Persons in Residence: Number of Children Under 5 in Residence:
Square Footage of index's Bedroom: Number of Persons in Index’s Bedroom:

Windows in Index's Bedroom (while sleeping): [Open Closed

Heating: QlForced Air  L1Steam or Hot Water INo Heafing Unit (Other. _ QUnknown
Ventilation: OForced Air  [1Open Window QN Ventilafion OOther QUnknown
AirFlow: BStrong OMinimal DINo Air Flow QOther. QUnknown

Evidence of Air Recirculation: QYes TNo QUnknown a
HEPA Filters Present:  OYes QNo QUnknown

Natural Sunlight: ODirect Olndirect CINo Natural Sunlight TlOther, QUnknown
Notes:

Is this environment likely to support TB transmission? QYes QNo [Unknown

Assessment Completed By:
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df San Frangisco TB Control
i

INDEX CASE/SUSPECT ENVIROMENTAL ASSESSMENT FORM

Name: : ' DOB: cci:
WORKPLACE ASSESSMENT

Date of Assessment: Company/Employer's Name:

Address:

Length of Time Employed at Workplace: <3 Months [13-5 Months  (6-8 Months  (18-12 Months  [O>1 Year

Sole Place of Employment:  OYes ONo OUnknown

Total Hours Worked: Last Daie Worked:

Type of Workplace: OOffice QClinic/Health Home Care  QOWarehouse O Qutdoors QOther

Square Footage of Workplace: Number of Employees at Workplace:

Square Footage of Immediate Workspace: : Number of Employees in Immediate Workspace:

Heating: OForced Air OSteam or Hot Water ONo Heafing Unit QOther QUnknown
Ventilation: [2Forced Air  OOpen Window No Ventilation [Other UUnknown

Air Flow: QStrong QOMinimal TINo Air Flow [Other OUnknown

Evidence of Air Recirculation: (Yes ONe Unknown

HEPA Filters Present: QYes UNo QUnknown

Natural Sunlight: UDirect Windirect OINo Natural Sunlight Other ClUnknown

Notes:

s this environment likely to support 7B transmission? [Yes LINo QUnknown

Assessment Completed By:




~t, San Francisco TB Controt -
) INDEX CASE/SUSPECT ENVIROMENTAL ASSESSMENT FORM

Name: DOB: CCH#:
SCHOOL ASSESSMENT

Date of Assessment: l School's Name/Class:

Address:

Length of Time Enrolled at School/Class: <3 Months 13-5 Months (16-8 Months  (39-12 Months >1 Year

Total Hours of Class Time: I Last Date Atiended Class:

Type of Classroom:  USmall Classroom QLarge Classroom  DAuditorium/Gym  QOther

Square Footage of Classroom;

Number of Students in Class; Number of Students in Class Under 5 Years of Age:
Heating: OForced Air Steam or Hot Water ONo Heating Unit  QOther - OUnknown
Ventilation: CFForced Air OOpen Window ONo Ventilation QOther, UUnknown
AirFlow: OStrong OMinimal ONo Air Flow QOther ‘ QUnknown

Evidence of Air Recirculation: QYes ONo QUnknown

HEPA Filters Present. QYes [INo QUnknown

Natural Sunlight: ODirect Qindirect [INo Natural Suniight QOOther OUnknown

Notes: &

Is this environment likely to suppert TB transmission? OYes ONo QUnknown

Assessment Completed By:




—_—
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. San Francisco TB Control
@ INDEX CASE/SUSPECT ENVIROMENTAL ASSESSMENT FORM

DOB:

CCi#:

Name:
OTHER SITE ASSESSMENT

Date of Assessment: b Site Name:

Address:

Length of Time of Visits/Participation: O<3 Months 13-5Months  016-8 Months  [39-12 Months  03>1 Year

Total Hours of VisitiParticipation: ] Date of Last Visit/Participation;

Type of Site: OiChurch  OGroup Meeting [Bar/Club [Daycare QOther

Square Footage of Site:

Number of Participants: Number of Parficipants Under 5 Years of Age:

Heating: CIForced Air  LSteam or Hot Water  LINo Heating Unit  OOther,

QUnknown

Ventilation: Forced Air  [X0pen Window INo Ventilafion QOther

QUnknown

Air Flow: [I8trong  QMinimal  QNo Air Flow QO Other,

QUnknown

Evidence of Air Recirculation: (1Yes TNo DlUnknown

HEPA Filters Present:  LYes ONo OUnknown

Natural Sunlight: [Direct Clindirect OINo Natural Sunlight QIOther

QUnknown

Notes:

Is this environment likely to support TB fransmission? OYes ONo OUnknown

Assessment Completed By:
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CONTACT / ASSOCIATE TRACKING FORM

Cd s vest

D Chest X-ray

D MD Evaluation

Demographic Information: Dr
Bit: CCi#:

Address: DOB: Sex:
City: State: Zip: Race: Ethnicity:
Home #: Day #: Asian: Pac.lsl.:
Cell #: POB: Date Arrived:
Index Case Information: Exposure Information: Relationship o Index: High Risk?/Symptoms:
CC#: /1D: Last Exp: Relationship: Age:
Smear: Place Exp: Hours Exposed: HIV:
Culture: Location: ' Priority: Immunocomp.:
Drug Res.: Date Identified: Symptomatic:
Past Screening: 1st Screening: 2nd Screening: Chest X-ray/ Medical Exam:
Date: Date: Date: Date:
Test: Test: Test: . Result:
Result: Result: MM: Result: MM: Eval Date:

Converter: 2] Converter: &
Diagnosis: Treatment: Comments:
Date: Start Date: Failed to Respond:
Diagnosis: Type: Follow-up Test Date: Kept?
Dispo: Months:
No Rx: End Date:

Reason Ended:
Contact Evaluated By: DCI:
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City and County of San Francisco Department of Public Health -
Gavin Newsom TB Control Section
Mayor ' L. Masae Kawamura, MD
. ' Director
Date (BH) :
Dear Sit/ Madam (FRE2A7 56 E/Z 1) DOB (M&ERM): _/ /  SEX(BED:F(Z) MB)

Our investigation indicates that you were exposed to tuberculosis (TB). TB disease is caused by a germ (bacteria), which is spread
through respiratory droplets and generally requires prolonged exposure for infection to occur. Between 2 to 10 weeks after exposure,
the TB test wilk usually turn positive,jf infection has occurred. A positive test Does Not mean a person has active TB discase, but it
does mean that a chest x-ray must be done and preventive treatment considered.

R BEERT SR L TR N Fras g i — AR S| RN, B R CUE R0 A, 0 Tk B e e o e
B MRTHBN, S R NBIE Y S Mt S BT 10R SRR I . AR L TR RN
ERENAEBERRETETRYYEMETEB SRR

If you have already visited your own doctor, please have him/her complete the following information and fax this letter to us at (415)
206-4565.

HEACAER S CHRERE WL R LT 58 I EA15-206-4365.

Physician’s name (ESE#E%): Phone (B5E):
Physician’s address (B4 1ii):

Date of skin/blood test (R /AR B 3}3)- _

Date skin test read (IR FISMEVAM): _ ¢/ /  Result(inmm) R (FH):
Date of X-ray (RES B _ /| _Resu]t (ﬁﬁé)

Treatment? (GAHR?): Yes (H)___No () Date treatment started (BSRSARBRN): _ /

If you have not been checked, you should be screened for tuberculosis as soon as possible. You can go to you own doctor or come to
our clinic. This service is at no cost te you (we will try to get reimbursement from your insurance, if possible) and is confidential.
Please bring this letter with you when you come to our clinic.

MBEMEHRAE SNSRI TRERNESE. A TUELYRTEREBER RN AR, a
HEMERRESEARY. (IR TEVERMBESOERERRAIDBENNHN) REDRMDTRDHEBILE.
QOut clinic hours are (R TIERMZ):

Monday 1:00pm-—3: 30pm El— TF—RETF=R¥
Tuesday 9:00am---3: 30pm Bl EFAREFF=RYE
Wednesday , CLOSED Bi= K2

Thursday ~ 9:00am-—-3: 30pm By EFAREFTFERY
Friday 9:00am--10: 30am 2HF FFARELFTAY

The TB clinic is located at San Francisco General Hosp1ta1 Building 90, Ward 94 on the fourth fioor. Look for the old red brick
building or: the comer of 22™ St. and Potrero Ave.

PSR4 5 = i A B Q0REAR 04BN B . BEIE2287 HPotrero i BRI — WAL HE A B 1L,

If you have any questions, please call.

HNRBFECAHE R,
Sincerely,

DCI
Ref#

San Francisco General Hospital « Ward 94
1001 Potrero Avenue, San Francisco, CA 94110
Phone: (415) 206-8524 « Fax: (415) 648-8369



LAERN

City and County of San Francisco TB Control Section
Department of Public Health

SUPERVISED MEDICINE CONTRACT

TO: Date of Birth:

Client’s name

Because it is very important that you follow the doctor's orders so that you are cured of
tuberculosis (TB), you are being placed in a supervised treatment program by your physician and
the City and County of San Francisco Health Officer or designee.

This program requires that you:
L1 Take your TB medicine while being observed by designated staff.
O Other:

We want to help you get better as quickly as possible and to protect those around you from
getting TB. If you do not follow these directions for treatment, your condition could worsen
and/or you could, spread the discase to others. If you do not continue supervised treatment this
Department has the authority to pursue legal action against you. '

L. Masae Kawamura, M.D. Date
Deputy County Health Officer and
Director of the San Francisco Tuberculosis Control Section

I have read the above information and understand it.

Client Date

Witness

Department Produced Form (08/99)

45



City énd County of San Francisco TB Control Section

(415) 206-8524 " Ward 94, SFGH, 1001 Potrero Avenue San Francisco 94110 .

ORDER OF THE HEALTH OFFICER:
EXAMINATION ORDER

Please read all information on this form carefully. Failare to comply with this order
constitutes a misdemeanor punishable by up to six (6) months in jail.

PURSUANT TO THE AUTHORITY IN CALIFORNIA HEALTH AND SAFETY CODE
SECTION 120100, ET SEQ., THE HEALTH OFFICER OF THE CITY AND COUNTY OF
SAN FRANCISCO HEREBY ISSUES THE FOLLOWING ORDER(S):

DATE ORDER ISSUED:

THIS ORDER SHALL REMAIN IN EFFECT UNTIL RESCINDED BY THE HEALTH
OFFICER.

DATE ORDER RESCINDED: BY:

Department of Public Health

ORDER ISSUED TO:

Name:

Address:

Street address

City, State, Zip code
Phone:

Date of Birth: Social Security No.:

It appears to the Health Officer that you have active tuberculosis, or there are reasonable grounds
to believe that you have active tuberculosis, and that you are unwilling or unable to voluntarily
submit to an examination by a physician or by the Health Officer.

You are hereby ordered to comply with the following orders [Examination Order, Health &
Safety Code Section 121365(a)]:

(Continued on back. Turn page.)
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You are hereby ordered to report for examination and, if medically necessary, treatment for
tuberculosis as follows:

Place San Francisco General Hospital Medical Center
Tuberculosis (TB) Clinic
Building 90, Ward 94
2460 22cd Street
San Francisco, CA 94110

Date: Call the TB Clinic for appointment: (415) 206-8524

Clinic Hours: Mondays 1PM to 4:30PM
Tuesdays and Thursdays 9AM to 5:30 PM
Fridays 8AM to 10:30AM

OR go to a licensed physician of your choice within five (5) days of receipt of this notice.
If yougotoa physician of your choice, you must report to us before your appointment
the name and address of the physician so that we may inform the physician of the kind
and extent of the examination required.

You are further ordered to follow all instructions and to appear at all appointments given by the
City and County of San Francisco's Department of Public Health's authorities pending final

medical clearance.

In addition to constituting a misdemeanor, failure to comply with this order may subject you to further
orders of the Health Officer, including an order of detention or isolation.

If you have any questions, you page L. Masae Kawamura, M.D. at (415) 560-3185.

L. Masae Kawamura, M.D. Witnessed by:
Deputy County Health Officer
Director of the San Francisco TB Control Section Date:

Department Produced Form (08/99)

(415) 206-8524 Ward 94, SFGH, 1001 Potrero Avenue San Francisco 94110
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City and County of San Francisco TB Control Section
Department of Public Health

. ORDER(S) OF THE HEALTH OFFICER

Please i-ead all information on this form carefully. Failure to comply with this order
constitutes a misdemeanor punishable by up to six (6) months in jail.

PURSUANT TO THE AUTHORITY IN CALIFORNIA HEALTH AND SAFETY CODE
SECTION 120100, ET SEQ., THE HEALTH OFFICER OF THE CITY AND COUNTY OF
SAN FRANCISCO HEREBY ISSUES THE FOLLOWING ORDER(S):

DATE ORDER ISSUED:

- THIS ORDER SHALL REMAIN IN EFFECT UNTIL RESCINDED BY THE HEALTH
OFFICER. DATE ORDER RESCINDED: BY:

ORDER ISSUED TO:

Name :

Address:

Street address

City, State, Zip code
Telephone:

Date of Birth: Social Security No.:

It appears to the Health Officer that you have active tuberculosis or there are reasonable grounds
_ to believe that you have active tuberculosis;

(Order continues on back. Turn Page.)
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YOU ARE HEREBY ORDERED TO COMPLY WITH THE FOLLOWING ORDERS:

O Isolation to place of You are hereby ordered isolated at the following location on the
residence or other location. | following terms and conditions:
H&S § 121365(g)

O Required medication. You are hereby ordered to complete the following appropriate
H&S § 121365(b) prescribed course of medication:

O Directly Observed Therapy | You are hereby ordered to follow a course of directly observed
(DOT). H&S § 121365(c) | therapy on the following schedule and on the following terms and
conditions:

O Exclusion from workplace | You are hereby excluded from the following location on the
or other place. H&S § following terms and conditions:
121365(f) flearle/ (e

O Additional orders. H&S §
121365

The individualized assessment of your circumstances or behavior constituting the basis for the
Health Officer to issue this order is as follows: )

The following less restrictive treatment alternatives were attempted in your case and were
unsuccessful or the reasons less restrictive treatment alternatives were considered and rejected in
your case are as follows:

You are further ordered to follow all instructions and to appear at all appointments given by the
City and County of San Francisco Department of Public Health’s authorities pending final
medical clearance. You are also ordered to submit to a photograph for purposes of identification.

In addition to constituting a misdemeanor, failure to comply with this order may subject you to
further orders of the Health Officer including an order of detention or isolation.

If you have any questions, you may contact: L. Masae Kawamura, M.D. at pager # (415) 560-
3185.

L. Masae Kawamura, M.D. Witnessed by:
Deputy County Health Officer
Director of the San Francisco TB Control Section Date:
Department Produced Form (08/99)
(415) 206-8524 Ward 94, SFGH, 1001 Potrero Avenue San Francisco 94110
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Clty and County of San Francisco TB Control Section
Department of Public Health

ORDER OF THE HEALTH OFFICER:
‘DETENTION ORDER

Please read all information on this form carefully. Failure to comply with this order .
constitutes a misdemeanor punishable by up to six (6) months in jail.

PURSUANT TO THE AUTHORITY IN CALIFORNIA HEALTH AND SAFETY CODE

SECTION 120100 ET SEQ., THE HEALTH OFFICER OF THE CITY AND COUNTY OF
SAN FRANCISCO HEREBY ISSUES THE FOLLOWING ORDER(S):

DATE ORDER ISSUED:

THIS ORDER SHALL REMAIN IN. EFFECT UNTIL RESCINDED BY THE HEALTH
OFFICER BUT IN NO EVENT MORE THAN 60 DAYS FROM DATE OF ISSUANCE
WITHOUT COURT AUTHORIZATION.

DATE ORDER RESCINDED: BY:

ORDER ISSUED TO:

Name:

Address: .

Strect address

- City, State, Zip code

Telephone:

Date of Birth: Social Security No.:

It appears to the Health Officer that you have active tuberculosis or there are reasonable grounds
to believe that you have active tuberculosis.

(Order continues on back. Turn page.) '

Department Produced Form (08/99)
1

(415) 206-8524 Ward 94, SFGH, 1001 Potrero Avenue * San Francisco 94110



YOU ARE HEREBY ORDERED TO COMPLY WITH THE FOLLOWING ORDERS:

Removal to Treatment. You are hereby ordered to be admitted to the following facility:
Facility H&S § 3285(d,e) on the following terms and conditions:

You are further ordered to obey all institutiona! infection control policies.

The individualized assessment of your circumstances or behavior constituting the basis for the
Health Officer to issue this order is as follows:

The purpose of your treatment is to secure complete and effective treatment of your tuberculodis
disease and to protect the public health by your isolation.

The following less restrictive treatment alternatives were attempted in your case and were
unsuccessful or the reason less restrictive treatment alternatives were considered and rejected in
your case are as follows:

You are further ordered to follow all instructions and to appear at all appointments given by the
City and County of San Francisco’s Department of Public Health’s authorities pending final
medical clearance. _ ‘

(Order continues on page 3)

Department Produced Form (08/9%)
2

(415) 206-8524 " Ward 94, SFGH, 1001 Potrero Avenue San Francisco 94110
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(415) 206-8524 Ward 94, SFGH, 1001 Pofrero Avenue San Francisco 94110

In addition to constituting a misdemeanor, failure to comply with this order may subject you to
further orders of the Health Care Officer.

If you have questions, you may page L. Masae Kawamura, M.D. at (415) 560-3185.

L. Masae Kawamura, M.D.
Deputy County Health Officer
Director of the San Francisco TB Control Section

Witnessed by: Date:

(This order must be accompanied by the Notice to Person Under Health Officer Order of
Dete_ntion,) '

NOTICE TO PERSON UNDER HEALTH OFFICER
ORDER OF DETENTION.

1. You have the right to request release from detention by contacting the person at the San
Francisco TB Control Program at the telephone number designated on said Detention Order.
Your detention shall not continue for more than five business days after your request in the
absence of a court order authorizing your detention.

2. You have the right to arrange to be advised and represented by counsel or to have counsel
provided. If you choose to have counsel provided, counsel will be notified that you have
. requested legal representation.

3. Youmay supply the addresses or telephone numbers of not more than two (2) individuals to
receive notification of your detention. At your request, the health officer shall provide hotice
within the limits of reasonable diligence to those individuals that you are being detained.

Department Produced Form (08/99)
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