MA LTBI ECHO Key Take-Home Points, 6/17/21 Session
1) TB endemic country lists are complicated. And they are always changing. An easier way to remember who is likely at risk is to screen anyone for LTBI who was not born in the US, Canada, western Europe, northern Europe, Australia, or New Zealand. If you are using a country list, you also need to consider a patient’s potential time of exposure. The patient presented was born in Israel more than 20 years ago. Although Israel might not be considered a TB endemic region currently, it certainly was 20 years ago and the patient should be screened. 
2) It is not necessary to repeat LTBI screening prior to treatment. In a patient like this one, with a high pretest probability of a true positive test, it is ok to proceed to treatment after confirming latent infection and ruling out TB disease (positive screening test plus negative CXR). If you would like some additional information about sensitivity and risk of active TB disease progression, check out http://tstin3d.com/en/calc.html. 
3) Consider your patient’s pretest probability when making clinical decisions. There are select cases in which a false positive IGRA is more likely (e.g. younger persons with HIV) as well as a false positive TST (e.g. younger persons who have received BCG vaccine) and in these cases a repeat test may be indicated if it would change your management.
4) It is necessary to obtain CXR within 2 months of starting tx. So, if this patient had a CXR done in spring of 2021 after testing positive on the Quant Gold, she will need an additional CXR before fall semester prior to initiating treatment. This is to ensure that we do not inadvertently treat someone who has in fact progressed to active TB.
5) Remember yearly symptom screen for health care workers who elect not to be treated for their LTBI. If this patient decides not to be treated, screen her yearly for symptoms of active TB, and repeat CXR only when (a) she develops symptoms or (b) she decides to be treated. 
6) When screening students: Pat Iyer reminded us that it is often important to ask about volunteer experiences particularly with healthcare students!
Chest X-ray reading resources: John Bernardo mentioned the Curry TB Center resources for radiology. They can be found here: https://www.currytbcenter.ucsf.edu/trainings/tbradiology-resource
Risk assessment resources: https://www.mass.gov/lists/tuberculosis-information-for-health-care-providers-and-public-health#tb-risk-assessment-




