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TB Centers of Excellence

HNTC is proud to share that it has been selected as one of four TB Centers of Excellence (TB COE) in the

U.S. Along with this new 5 year cycle, CDC has assigned a new HNTC region which consists of: Texas,
Oklahoma, Kansas, Nebraska, South Dakota, North Dakota, lowa, Missouri, Arkansas and Louisiana. The
Heartland team is very excited about expanding collaborations and partnerships and look forward to serving
you as a TB COE.

In line with the CDC's goal of preventing, treating, and controlling TB disease and LTBI, and the vision for the
TB COE's, Heartland's activities will focus on (1) increasing knowledge, skills, and abilities for TB prevention
and control through communication, education, and training activities, and (2) improving sustainable
evidence-based TB clinical practices and patient care through the provision of expert medical consultation.

Additional TB COE's covering the nation are: the Curry International TB Center, the Southeastern National TB
Center, and the Global TB Institute.

Letter by Philip A. LoBue:
http://www.heartlandntbc.org/temp/eblast/Dear Colleague.pdf

Please see the next page for the new TB Centers of Excellence for Training, Education, and Medication Con-
sultation (COE) Areas of Coverage, 2018. This can also be accessed via the following link:

http://www.heartlandntbc.org/temp/eblast/COE map.pdf
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GUIDELINES FOR HOME AND HOSPITAL ISOLATION OF INFECTIOUS TUBERCULOSIS PATIENTS* GUIDELINES FOR HOME AND HOSPITAL ISOLATION OF INFECTIOUS TUBERCULOSIS PATIENTS®
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2018 HNTC Training Calendar

Date(s) Course Location

**The calendar will be updated in every newsletter as well as on the website to show trainings that have
been confirmed**
Please visit our website: http://www.heartlandntbc.org/training/calendar.php to find detailed

information concerning registration and participation.
Proposed topics are subject to change; check website for the latest updates.
Products from the Heartland National TB Center are available for download at

http://www.heartlandntbc.org/products/

Resources

TB Education and Training Network

http://www.cdc.gov/tb/education/Tbetn/default.htm

National TB Controllers Association

http://www.tbcontrollers.org

Find TB Resources

www.findtbresources.org

Tuberculosis Epidemiologic Studies Consortium (TBESC)

http://www.cdc.gov/tb/topic/research/TBESC/default.htm

Regional Training and Medical Consultation Centers' TB Training and Education Products

https://sntc.medicine.ufl.edu/rtmccproducts.aspx

Program Collaboration and Service Integration (PCSI)

http://www.cdc.gov/nchhstp/programintegration/Default.htm

Centers for Disease Control and Prevention, Division of Tuberculosis Elimination
http://cdc.gov/tb/

****|f your organization has any additional links for TB resources that you would like published, please send them to Alysia.Wayne@uthct.edu****
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Heartland National TB Center Staff

2303 Southeast Military Drive, San Antonio, Texas 78223
Tel: 800-TEX-LUNG (839-5864); Fax: 210-531-4590

Medical Director
Barbara Seaworth, MD
(210) 531-4541

barbara.seaworth@dshs.state.tx.us

Medical Consultant
Lisa Y. Armitige, MD, PhD
(210) 531-4548

lisa.armitige@dshs.state.tx.us

Nurse Consultant/Educator
Catalina Navarro, RN, BSN
(210) 531-4569

catalina.navarro@uthct.edu

Nurse Consultant/Educator
Debbie Onofre, RN, BSN, MSN
(210) 531-4539
debbie.onofre@uthct.edu

www.heartlandntbc.org

Assistant Medical Director
David Griffith, MD
(903) 877-7267
david.griffith@uthct.edu

Director of Education & Training
Jessica Quintero, M.Ed.
(210) 531-4568

jessica.quintero@uthct.edu

Training Specialist II
Delfina Sanchez, MA
(210) 531-4528

delfina.sanchez@uthct.edu

o
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Executive Director
Stephanie Ott, CPM
(210) 531-4542

stephanie.ott@uthct.edu

Program Specialist
Alysia Wayne
(210) 531-4540

alysia.wayne@uthct.edu

Web Site Content Coordinator
Edgar Salinas, BBA
(210) 531-4520

edgar.salinas@uthct.edu

The MISSION of the Heartland National TB Center is to build capacity with our partners. We will share expertise in

the treatment and prevention of tuberculosis by: developing and implementing cutting-edge trainings, delivering

expert medical consultation, providing technical assistance, and designing innovative educational and consultative

products.

The VISION of Heartland National TB Center is to provide excellence, expertise, innovation in training, medical

consultation, and product development to reduce the impact of tuberculosis in our region.
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