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Contact Investigations: TB Testing

TB skin Test
TB Blood Tests (IGRAS)

Symptom Evaluation (for those with previous positive TB
tests)




Determining Infectiousness

Determining likelihood of infectious period:*

Index Case Characteristics:

1B IB AFB AFB Recommended minimum beginning of
Symptoms | Symptoms | Smear Smear Likely period of infectiousness++
Absent Present Negative | Positive
Eight weeks prior to date of 1¥ positive finding
v v consistent with TB
10 weeks prior to symptom onset, or ten weeks prior to
v v date of 1™ positive finding consistent with TB
v v 12 weeks prior to 1™ positive finding consistent with TB
10 weeks prior to onset or 12 weeks prior to 1 positive
v v

ﬁnding_g, consistent with TB — whichever 1s longer ago

++Positive findings consistent with TB include, but are not limited to the following: specimen that shows a
positive AFB, positive amplification test for M. b, positive M. tb culture, chest x-ray showing
abnormality consistent with TB or the initiation of antibiotic treatment for TB.

[*Source: Contact Investigation Guidelines jointly developed by the California Department of Health
Services and the California Tuberculosis Controllers Association.|




FIGURE 1. Decision to initiate a tuberculosis (TB) contact investigation
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Case Study

 24y.0.male dx 7/7/18 at local hospital prior to surgery
for other health condition

* Borninthe U.S.
* No known TB exposures

* Taking immunosuppressants for Gl condition (Crohn’s
Disease) since 10 y.o.

 Beenill for >1 year




Case Study: 2017 Timeline

* 4/12/17-Negative TST (Omm induration)
 6/1/17-Dry cough started

* 6/26/17-Fever, chills, night sweats; Dx viral infection; treated
with Flonase

e 9/12/17-Productive cough, fever; CXR shows multi-focal LLL;
Dx Pneumonia; treated with Levaquin

e 11/14/17-Productive cough, fever, chills; Chest CT shows
Extensive Tree-in-Bud appearance; Admitted to Hospital in
CO; Dx Pneumonia; treated with 3 different antibiotics

e
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Case Study: 2018 Timeline

* 6/26/18: TST “Negative” (5mm induration)
* 6/26/18-Chest CT shows cavitary lesion (4.9x4.8 cm in LLL)

« 7/5/18-Hospitalized; Chest CT shows cavitary lesion
(4.9x4.9cm in LLL)

« 7/7/18: Dx with Active TB; placed in isolation
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Dane County Hospitals & Clinics

1. Provider #1 :
121 employees exposed
* 7 different locations
e 113 tested-all negative
2. Provider #2:
6 employees-all negative
3. Provider #3:
* 3 employees screened-2 negative, 1 previous positive

4. Provider #4 (dental):

* 4 employees screened-all negative



Workplace

» Started conversation 7/17/18 with HR Dept

e Definition of a contact
* People factors
* Environmental factors
 |dentifying & prioritizing contacts
* Develop line list
* Notify current/former staff
* Assessment and testing
* Employer responsible for identifying,
communicating to, and coordinating employee

testing/screening

——




Workplace: Prioritizing Contacts

* Very High Exposure
e Continuous Indoor Contact

Concentric Circle Analysis:

* High Exposure
* Regular and Long-Term
Contact

* Moderate Exposure
e Regular, but short contact,
or infrequent but long




Workplace: Summary

e July 24, 2018:
* 500+ potential work contacts identified
* listed in spreadsheet for data tracking

* August 20-21, 2018:
* First round testing with IGRA @ on-site clinics
* Local clinic options

e November 12-13, 2018:
* Second round testing with IGRA @ on-site
clinics
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Family, Friends & Wedding Guests

* Local Residents
e PHMDC to f/u & case

manage

e QOut of State Residents
* Interjurisdictional
Notifications (IJNs)
e Other LHDs to f/u
with testing and case
management




Interjurisdictional Notifications




European Honeymoon

e (Obtained dates of
travel and flight info

* Forwarded info to
CDC in Chicago

* No need to notify
foreign health
departments of
person with active
TB




Conclusions & Summary




Screening Summary

Most contacts were identified at the worksite
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Link to Cases in MIN?

* Contact with MN Department of Health (December 2018)
* Laboratory results linking Dane County client to several other patients
(primarily university students)
* MN Index client with infectious period Aug 2016-Aug 2018
* 3 other clients with active TB (1 pulmonary, 2 extrapulmonary)
e Unknown number of LTBI
* Re-interviewed client-no connections to MN

G00822 in Minnesota and Wisconsin | oue0sa. 22 o M.nen S bom,

armived LS, SPATLIM ST Pos,

Results received 12/11/2018 1BRFT363 cavitary, IP 08/2017-03/2017, secial
coetan 88
2 | B4r018, 15y, F. Usbom, groin
Iymegi node, probable social contact $4
3 052018, 21 o, M, US-bom, spetum
s s, cavitary, IP 12/ 2017
E/M11E, roomesate 84
A4 | ost2018, 23 o, M. nen Ls-bom,
arived 216, seaaum seeear pos,
1BRF4384 e Sl iyl iy
1BRFTAT2 rocmmate §3, social coeact #1
92018, 19 o, F, non US-borm,
f 2 3

arived 2014, spinal
5 92018, 24 wio, M, nen Us-born,

artived DOU0, BAL simar meg (Lould not
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06 2018- 102018, clasemare A4
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S pis, Cavitary, IP 08,2018

142018 ~ Ganolype pending
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Link to Cases in MIN?

Guide for interpreting the phylogenetic tree 3%

3¢ = genetically distant,
and unlikely to be
involved in recent
transmission

? Closely related isolates,
which may be involved

18 I in recent transmission



Link to Cases in MIN?

G00822 in Minnesota and Wisconsin 1 omodm, 23y/o, M, non Us-born,
. arrived 2015, sputum smear pos,
Results received 12/11/2018 18RF7863 cavitary, IP 09/2017-02/2017, social
contact #4

2 04/2018, 16 y/o, F, US-born, groin
Iymph node, probable social contact #4

3 05/2018, 21 yfo, M, US-born, sputum
smear pos, cavitary, IP 12/2017-
6/2018, roommate #4

4 05/2018, 23 y/o, M, non Us-born,
arrived 20165, sputum smear pos,

itary, IP 08/2016-07/2018,
18RF7872 18RF4388 :g: mrr.fate #3, social contact #1

5 03/2018, 19 y/o, F, non US-born,
arrived 2014, spinal

6 03/2018, 24 y/o, M, non Us-born,
arrived 2010, BAL smear neg (could not

produce sputum), non-cavitary, IP

06/2018-10/2018, classmate #4

1 7* 10/2018, 21 y/o, F, Us-born, sputum
smear pos, cavitary, |P 08/2018-
11/2018 — Genotype pending

4 3 1 18RF1367

1 Wil

18RE3741 18RF5354, 18RF5552, MRCA



Reference & Resources

e QGuidelines for the Investigation of Contacts of Persons
with Infectious Tuberculosis



https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5415a1.htm#fig2
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5415a1.htm#fig2
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5415a1.htm#fig2
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