MA LTBI ECHO Session Summary, 6/16/22
1) Additional history taking can help confirm whether or not a patient was previously treated for LTBI. Questions to ask include: duration and names of medications, number of medications taken, medication side effects, counseling they were given about medication use, whether family members were treated concurrently. Pharmacy information can be helpful as they may have a record of the patient being prescribed LTBI treatment. 
a. It is also important to assess for prior treatment for active TB. Patients may give a history of daily DOT by a public health nurse, or taking multiple medications for 9-12 months; these may be indications of prior active TB treatment.
b. Do not hesitate to call for help. Information about previous treatment may be available through the MA DPH (number below), MAVEN, or from other health centers. LTBI providers are often very willing to help confirm treatment if it’s available so do not hesitate to call!
2) A historical understanding of LTBI treatment in the US can also help to confirm prior LTBI treatment. In 2002, isoniazid was the only treatment available so if the patient reports taking more than one medication, it is possible that they were treated for TB disease rather than TB infection.
3) In order to avoid this situation for other patients, primary care providers can offer completion cards and/or letters. If a letter is provided, it is helpful to indicate that patients do not need further LTBI testing or routine x-rays unless symptomatic (see sample script on the next page).
a. Consider adding LTBI treatment completion to patient’s problem list!
4) Report completion of therapy to MA DPH! Reporting forms are available for download via MADPH. https://www.mass.gov/how-to/report-a-case-of-tuberculosis-disease-or-latent-tb-infection

*Need guidance? Call 617-983-6970 at the Department of Public Health for assistance. Ask for the epidemiologist of the day. 



Sample Letter

To Whom It May Concern:

Name (DOB: ) was diagnosed with Latent TB infection by Tuberculin Skin Test/IGRA ( Quantiferon Gold/ T-Spot).

By history, her TB risk factors were: . 

S/he had a chest radiograph on DATE revealing no evidence of disease.

S/he was treated with x months (x doses) of rifampin/ x months ( x doses) of isoniazid with excellence adherence under my care from Date to Date.

Going forward, Name does not require any further screening with tests for latent TB infection (TST or IGRA) or routine radiographs.

Annual TB screening for use of biologic agents or immunosuppressant agents post TB treatment should consist of only verbal symptom screening, with radiographs warranted only for a positive symptom screen.

If a previously treated TB patient is not on immunosuppressant agents, no annual screening is required.

For previously treated health care workers, only verbal symptom screening is required, with radiographs warranted only for a positive symptom screen.

Please feel free to contact me with any questions.

Sincerely,
Your Name

