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Case Study Summary
•65-year-old male, Air Force veteran with a history of untreated hepatitis 
C.  He has a “cough that will not go away,” and he has been “been 
feeling tired.” 

• Abnormal CXR, reveals extensive bilateral cavitary lesions. 
•History of positive TST “years ago” when he was in the military.
•TB clinic visit reveals: 

•AFB smear (+), Xpert (+)
•history of alcohol use
•unstable housing
•untreated Hep C
• labs drawn and LFTs = ALT 45 units/L,  and AST 60 units/L. 



Case Management

Since the patient has co-morbid conditions and social factors 
that may influence treatment outcomes, he will likely need 
intensive TB nurse case management to complete treatment 
successfully.



TB Nurse Case Management Process
Includes: 
•Thorough Nurse Assessment
•Identify problems/complaints/barriers
•Develop a Plan to address problems/complaints/barriers
•Intervene rapidly with plan implementation 
•Evaluate the plan

•modify the plan as needed

Process is ongoing throughout TB treatment to Identify any new  
Problems/Complaints/Barriers

Minimize treatment interruptions
•Goal is to Complete Adequate TB treatment Successfully!!!!



Important to do a Social History
Provides an understanding of the patient’s lifestyle, habits, home 
life, occupational, and recreational aspects that have the potential 
to be clinically significant.

Things to Consider when doing the Social History: 
• TB medications are hard on the liver, so if the patient drinks alcohol, can they abstain for 6 –

9 months?
• If the patient has unstable housing, will we be able to find the patient for DOT?
• Does the patient speak English? 

Important to understand your patient in a holistic manner.



Group Exercise: 

1. Identify barriers to treatment for 
this patient

2. How will you address barriers to 
treatment?



Case Study Continued
•Identified unstable housing 
•Alcohol use
•Untreated Hep C



Case Study Continued
Health Dept. Interventions 

•Identified unstable housing = 
• Health Department provided assistance for housing utilizing 
incentive funds to pay for a motel room 

• Referred to the VA for long term housing assistance.
•Alcohol use

•Alcoholics Anonymous referral
•Untreated Hep C

•Referred patient to VA for follow up



Link Patients to Community Services 
Aunt Bertha

https://helpfinder.auntbertha.com/



San Antonio Resource Directory

https://www.sacrd.org/directory/program/292



Patient Education
Important to provide 
Patient Education on  
TB Medication

•Side effects 
•Adverse reactions

INH
G.I. upset
Rash
Hepatotoxicity
Peripheral neuropathy
Mild CNS Toxicity

Rifampin 
G.I. upset
Rash
Hepatotoxicity
Thrombocytopenia, hemolytic 
anemia
Renal toxicity
Flu-like syndrome
Orange staining of body fluids

Rifabutin
Rash/Skin discoloration
Hepatotoxicity
Leukopenia
Thrombocytopenia
Uveitis
Arthralgias

PZA
G.I. upset
Rash
Hepatotoxicity
Arthralgias
Gout (rare

Ethambutol
Optic Neuritis
Rash

Amikacin
Rash
Renal toxicity
Ototoxicity
Vestibular toxicity
Electrolyte abnormalities 
(hypokalemia, 
hypomagnesemia)
Local Pain at the injection site

Capreomycin
Rash
Renal Toxicity
Ototoxicity
Vestibular Toxicity
Electrolyte abnormalities 
(hypokalemia, hypocalcemia, 
hypomagnesemia)
Local pain at the injection site

Ethionamide
Rash
GI upset, may be significant
Hepatotoxicity
Endocrine effects 
(gynecomastia, hair loss, acne, 
impotence, menstrual 
irregularity, reversible 
hypothyroidism)
Peripheral neuropathy

Levofloxacin, Gatifloxacin, 
Moxifloxacin
Rash
GI upset
Hepatotoxicity (rare)
Mild CNS toxicity
Arthralgias, rare tendon rupture
Photosensitivity
EKG abnormalities

Bedaquiline
QTc prolongation
Decreased appetite
Nausea
Hepatitis
Headaches
Arthralgias

Delaminid
QTc prolongation
Nausea 
Vomiting
Dizziness
Insomnia
Upper abdominal pain

Meropenem
Nausea 
Vomiting
G.I. Upset



Provide Patient Education

https://www.heartlandntbc.org/products/



https://sntc.medicine.ufl.edu/home/index#/



Minnesota Dept. of Health

Tuberculosis (TB) - Minnesota Dept. of Health (state.mn.us)

https://www.health.state.mn.us/tb


Case Study Continued….

•The Nurse provides patient education on Hepatotoxicity

•Explains that alcohol and over the counter pain medications, such as 
acetaminophen (Tylenol), can increase the chance of further liver 
damage. 

•The patient understands the risks and agrees to try and limit both while 
on TB treatment. 



What are Signs and Symptoms of Hepatotoxicity?



Hepatotoxicity

Early Signs 
• Fatigue
• Poor appetite
• Taste alteration
• Nausea
• Abdominal discomfort
• Bloating
• Minimal rash

Later Signs
• Vomiting
• Abdominal pain
• Jaundice
• Change in color of urine and 
stool

• Changes in behavior, memory 
loss



•Patient was started standard RIPE regimen.

•He received medication by daily DOT that was 
provided by the local health department

•He was monitored closely for signs and symptoms of 
Hepatotoxicity

Case Study Continued………



Case Study Continued…..

On home visit #10 for directly observed treatment (DOT) the PHN notes 
that the patient’s eyes are jaundiced, and he complains of abdominal 
bloating and nausea.



Case Study Continued…..Visit # 10
What are the next steps the PHN should take?
a) Do nothing, the patient has untreated HCV, so this is an expected 

reaction
b) Hold ALL TB medications, and draw blood for LFTs (per standing 

orders)
c) Give him his TB medications since he cannot start treatment for HCV 

until he is non-infectious
d) None of the above 



Visit # 10
What are the next steps the PHN should take?
a) Do nothing, the patient has untreated HCV, so this is an 

expected reaction
b) Hold ALL TB medications, and draw blood for LFTs
c) Give him his TB medications since he cannot start treatment 

for HCV until he is non-infectious
d) None of the above 

Let’s figure things out 
Hold all TB meds!!!



Case Study Continued…….

Lab results reveal a significant increase in LFTS
ALT (625 u/l) and AST (350 u/l). 



Let's Do The Math
Current LFTs =
ALT 625 u/l 
AST 350 u/l 

• ALT 625/40 = 
• ALT 625/40 = 15.6 x uln

• AST 350/42 = 
• AST 350/42 = 8.33 x uln

Divide lab result by higher number 
of normal value
(normal values: 
\ALT 10 - 40 u/L,  AST 10 - 42 u/L)



What Do We Do?

Hold TB medications!

TB medications should be held if any of the liver enzymes 
exceed 3x the upper limit of normal with symptoms present

or
5x the upper limit of normal without symptoms.

Educate your patient to self-monitor 
Goal is to Complete Adequate TB treatment Successfully!!!!
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Side Effects & 
Adverse 
Reactions

Catalina is going to 
review some of 
the other TB 
medications  side 
effects and 
adverse reactions
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