MA LTBI ECHO Session Summary, 12/16/21
1. Nine months of INH (270 doses) must be taken within a 12mo period (and 4mo of RIF, or 180 doses, within a 6mo period). Some experts would also restart with a shorter period of missed doses (e.g. 2 consecutive weeks especially early in treatment). If this patient wants to restart treatment, she should restart the full 9mo course from scratch.
2. Restarting treatment for latent TB is not concerning in the sense of drug resistance; the big concern would be if you accidentally treated active TB with monotherapy, since that could lead to resistance. To avoid this, the patient restarting treatment should have a thorough symptom screen, physical exam (lungs, lymphadenopathy, abdomen, etc.), and a repeat CXR (MA DPH requires a negative CXR within 2mo of starting treatment). 
3. Dedicated adherence support is critical. Strategies that can help include:
· Booking follow-up visits before the patient leaves their appointment. Patients who already know when their next appointment is are more likely to remember to show up.
· Nurse or MA phone calls to check in and offer support between visits. Extra support for patients can be helpful; nursing or MA staff can also call the pharmacy to verify that patients have refilled their medications in a timely way.
· Alternating monthly visits between nurse and provider. This helps increase our availability to see patients on schedule. Both kinds of visits are billable!
4. If a patient has been lost to follow-up, assess their readiness to resume treatment before restarting. If this patient is unready or not able to adhere to treatment, it is ok to defer. In this case, the patient’s PCP could book her for a 2- or 3-month follow-up visit and bring up the topic of treatment again. You can keep LTBI on the patient’s problem list and continue to reassess at subsequent visits (in the same way that smoking cessation is an ongoing conversation, not one-and-done).
5. Shorter course regimens promote better adherence. Four months of RIF has better evidence for treatment completion than 9 months of INH. Of course we need to discuss nitrosamine issue with our patients, but provided patients are comfortable with proceeding with RIF, it is ok to offer this regimen instead. 
6. [bookmark: _GoBack]Breastfeeding is not a contraindication to LTBI treatment! Both INH and rifampin are safe while breastfeeding. Of course not all patients feel comfortable taking a medication while breastfeeding, so shared decision-making during this time of life is important. 
