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Joys of Health Care




Objectives

« Identify Components that will determine if
the patient is responding to treatment

« How to determine why the patient is NOT
responding to treatment

e Determine if the patient is responding to
anti-TB therapy via: clinical, bacteriologic,
and radiographic responses.



Objectives Continued

 Identify next steps to take when the TB pt is
not responding to therapy via: assessing
adherence, identifying adverse reactions,
drawing serum drug levels, and repeating
susceptibility testing if possible.



Goals of TB Treatment

- Cure patient, minimize risk of
death/disability, prevent transmission to
others

- Provide safest, most effective therapy in
shortest period of time (6 months or longer)

. Prescribe multiple drugs to which the
organism are susceptible

- Never treat with a single drug or add a single
drug to failing therapy

- Ensure adherence and completion of therapy



Develop Treatment and
Monitoring Plan

 Plan should include:
—Description of treatment regimen

—Methods for assessing/ensuring
adherence

—Methods to monitor for adverse
reactions

—Methods for evaluating treatment
response
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TE Case and Suzpect AMlanagement Plan

Patient's Name: Initial Report Diate:

Nuorse Case Manager: Case Management Team:

Dhrections: Blank boxes indicate weskis) TH service is to be provided. Documens date and inddals of the provider in the apprapriate box
whem the task & complared. Dooument comments in progress nofes.

Action | 0 2 4 8 | 12| 16 | 0| M
Interval: |Begin] Wis | Wihe | Wie | Whs | Wi | Whs | Wi

Drate:

Aszign nemso case mamagar, ectablish team; documest
in client’s mecord

Oittain medical bistory; document en TE-202

Citvtadn releans (L-30): request previces medical mcords

MD svaluation

BM wvabmtion

Mlamtom skis test (3f mot proviowshy dons)

Chest X-ray

Supervised sputum for AFS meariulture acconding to
prodocal

HIV testing, mnless patient has knowledes of EIIV=
stams or hae docemeated negative HTV mst reanle
within 14 days of TH dizgnosis

Moiritiomal assesmment

Dz megimsen according to protecol or specific order

Imdtixte DiOT omall cassa/suspects: Dadby 302 wesks,
¥ weak (Moo Thurs or ToesFr) or 3 weak
(Moo Wed Fo) untd completion of adequate thempy,
docement DOT on TE-204

Pyrazizansids X7 momths and stiansheio] X2 months
{or untl susceptibilibes are reporied and chent’s
orzanicm is kmoan fo be pan sansithes)

Vitamin B4 (if prognast, diabatic, at risk for peripharal
Demmopativy)

Cibtain Informed Comsent form TH-411 (TB~4114, &
Spamish speaking, caly) initially and for any dmgs
added to regimen

Citviadn capart comslt for drag restvtant cases,
complicatd adultpediatic cases or clisnt who remains
symptomatic of speium positive after 2 menths therapy;
waitten comselt in cBent record

Climical assas smant according to protocol; docement
{TB-207% and peogres: note as approprias)

Vimal acuity (Snellea) and color discrimination
{Tshitors Platas) initialhy and monthby if om FME or

TH-1H TB Cose and Segenet Masagement Flan for Ot patient Care — 3412 {Costinued om Reverse)




TE Caze and Suzpect Management Plan for Outpatient Care

Action 1 12
Inferval: im | Wies [ W] Wi

Drate:

Issue Crrdar to Inmp lement Meaveres for 2 Clisst With
Tubarculeds form TE-210 {TE-+10A, if Spanish
speaiting, onlv) on all caes imspects

Follow-up mized appoizements within | wosking
dary; imitiarte court-omdared o gument according o
TDH policy (wee TS Polcy Mamal, Sectica J) and
notify Bagional affics

Evahuaie barmiams to

Comdnct zite visit fo 2sse loving sifuation.
Instimto isclafion in comgrogate Huing simation or
hors and exchide from wosk: or schoaol, i infoctions
Disconteme congregate siting kolaticn or allow to
et to work/schoo] following at loxst 2 whs
approprise tharepy, 3 conseontive megative CmEeaTs
on differunt days and an ivprovesent of symploms
Approprizte client sduration provided initally and
momthly per protocel; wmiten instroctions and
exozthly review of medication side effect, document
on TH-203
Interview caw'vapect and coatacts; plaz contact
Evestigation nsing the “Comcamtric Circk”™ apmecack
Initiats contact Imesetigation within 3 workdng das:
Eterviow and evalmats (ikin teatroading, CXE,
= | medical svahation); documant on TH-340
hbcl:nﬂe:ljll Expand comtact imvestigation acoonding to CDC
Investigation p.udﬂmn.a.u.d.l.o-ca] gxtiaria for axpanid -
Provide second skin test £-10 weeles aSter break in

contact with the case to all contact: who were didn
bast Dagative oo the initial et document ca TH-H40

Provide sducation and counsaling for comtacts
Raport saspect/caes to stte destpmand case regiery
within 1 workdng day of motification

Submit TB-+A and TS~4XB (all data Salds
complate) within 7 days of diagnosis; submit
TE~-4008 at least quarieeiy and at the fme of clomms
Submit TE-340) within 14 working days of mitiating
comtact imeatigation and after second testng of
negathve coofacts s comsplete:

Clinical mpervisor or TS Progam Manager revisas
and svabmates comtact mvestigation

Toam review of clisat recerd

Enroll in Medicaid, if aligible; maks appropriate
refurrals to dmg/alochel tuatment prograns,
nutritional mppart prograes, and rofur for EIV

FRINTED MAMIE: SIGNATURE: INITIALS:

FRINTED MAMIE: SIGNATURE: INITIALS:

FRINTED MAMIE: SIGNATURE: INITIALS:

TE-20 TB Cae and Swgort Masagement Plan for Orstpaticnl Care -54712 .H*’ﬁ*"l EXAS
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Case Management
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Nursing Management

« Administrative
 Initial Assessment
« Monitoring

e Treatment



Texas Department of State Health Services
Tuberculosis Education/Counseling Record

NAME:

D.O.EB.:

554

Instructions:

1.Provids approprate Education'Comnsaling to ALL TE clisnts.

2 Each clisnt must have an sducation/com saling plan based on individual
assessrment and nesd

3.This tool serves asa gnidaline but education’counsaling should not be
limit=d to this information only.

4 Initial zach boxas sducation'coumsaling is performad.

3. Tha {Y) Jindicatzs whan instuction should o cewr.

6. Standardizad printad matarials {in clismt’ s prafamad langnags, if
awvailable) ara providadto clisnt on the initial wisit.

7. Staff providing clisnt education mu st be familiar with reference
informationlistad in the TE standing dzlasation ordars.

Language used for education’ counseling:

Interpreter names:

Comments:

Initial
Visit

1 Mo
Date

2 Mo
Diata

3 Mo
Diate

4 Mo
Diate

£ Mo
Date

& Mo
Diate

7 Mo
Diate

£ Mo
Diate

o Mo
Date

TRANSMISSION/PATHOGENESIS:
» Signs/symptoms of TE dizease

* Awhome disease / Shared airspace

s Infectiouznessz of caze

« PPD(+) 2-10 weeks after initial infection
+ TE infection vs. diseass

v

INFECTION CONTROL MEASURES: [

» Proper use of masks and tissues

» Izolation'retum to work after 3 negative smears, clinically
mproved, DOT for 2 wesks

= Sputum collection

EVALUATION:
s PPD testing significance, CXE results, other tests

HIGH RISK GROUPS/FACTORS:

s Dhzbetics, Silicosis, HIV+, Gastric resection

» Alcohol'drug abuse (IVDL), Underwreight

» Corticosteroids, TINF-zlpha antagonists

# Foreign bom, Fesident of correctional or long term care facility

MEDICATION:

s Pozsible side effects, actions to tzke if side effects ocour

* Increased risk of side effects if post-parm_ 2lechel zbuse,
Eidney or liver disease

» Benefits = cure of disezse or prevention of dizease

» Administration =dosagefrequency, length of trestment,

TR T T T




Evaluating Response to Treatment

e Three methods used to assess
patient's response to treatment

—Clinical Evaluation
—Bacteriological examination
—Chest radiograph



Monitoring-Clinical

« Perform Clinical Evaluation-Monthly
—Identify possible adverse reactions
—Assess Adherence
—Determine treatment efficacy

—Keep open line of communication with
your DOT worker to assess how your
patient is doing in the field



DOT Worker Engagement

It is imperative that the nurse case manager keep open
communication with their DOT workers at least on a
weekly basis to ensure that patients receiving DOT in
the field are adherent to therapy and are not
experiencing adverse effects with their therapy.

e The DOT worker should phone the case manager if a
patient complains of s/s of toxicity before providing
DOT.

o If there are concerns that the patient is not ingesting the
medication, the DOT worker should ask the patient to
open their mouth for observation after DOT to ensure
that the patient is not holding the meds in their mouth
to be spit out later.



Nursing Management

» When a patient is complaining of adverse
effects in the field, it is the nurse case
manager’s responsibility to hold the DOT PRN
and advise the pt’s MD of the concern. The
nurse may also need to bring the patient into
the clinic or perform a field visit to obtain labs
on the patient to assess health status.

» If there are concerns of hepatoxicity, the DOT
should be kept on hold until LFTs come in and
are WNL for resuming the pt’s DOT.



Monitoring-Clinical

 Isthere symptom improvement?
— Assess symptoms at least monthly
« Gradual improvement
« Complete resolving of symptoms
« Symptoms NOT improving?
— After first 2 months
« Reevaluate for adherence/resistance
— Symptoms worsening?
« Reevaluate for adherence issues
« Development of drug resistance

 Consider drawing serum drug levels if at 3 months still
culture positive (AFB culture positive at 4 months is a
treatment failure)



Pulmonary TB Symptoms to Assess--Is there
Clinical Improvement in the Following:

» Cough

» Hemoptysis

» Loss of Appetite
» Weight Loss

» Fever/Chills

» Dyspnea
 Chest Pain

» Fatigue

» Night Sweats



Monitoring-Clinical

« Adverse Drug Reaction

— Type and frequency dependent on meds
used and patient's risk

— Relatively rare but may be severe
— Educate patient on common side effects



Treating After an Adverse Reaction

Let reaction resolve (i.e., pt to take Benadryl for itchy rash
and don’t restart medications until rash resolves)

Get expert consult

Start medications one by one “serially” at low doses and
build up to full dose on each medication before
introducing new medication. Pt must come into clinic to
be observed in case of another reaction; have emergency
medications for severe allergy/anaphylaxis

Try to figure out which medication caused the reaction
and see if pt could be treated without that medication

Don’t count any of the serial doses until patient has an
adequate regimen on board



NAME:
KA

Texas Department of State Health Services

Clinical Assessment for Tuberculosis Disease Medication Toxicity

D.OB.:

S5

Adverse Drug Reaction Assessment:
Ask guastions (1-19) whan patiant is on first-lina drugs and ask questions (1-29)if any sacond-linadrugs araadded to patiant’s ragiman. Document [+] rasults in the
[prograssnotas and notify the physician. Notify physicianif a woman of childbsaring ags indicatss that she thinks she mavba pregnant orhas signs of pragnancy.

|Results: [+]=IfPresent [-]=IfDenies [ NA]= If Not Applicable
Date | Date | Date | Date | Date | Date | Date | Date | Date
Weight
Temperature
Blood Pressure

Do you have any of the following symptoms
nay or since your last clinic appointment?

1. Loss of Appetite

. MNausea/Vorniting

. Unne Color Change (Dark)

. Skin Rashes/Dry

. Sores on Lips or Inside the Mouth

. Nurmbness/ Tingling (HandsFeet, Face Mouth)

Y = Y e ) Y

. Changemn Vision*

=]

. Eye Pam/Tmtation (Redness, Excessive Tears)

. Jaumdice (Yellow Skin/Eyes)

. Flulike Symptoms

. Fatigue

. Headaches

. Fever

. Jomt Pams/Swelling

. Unne Output |

. Bleeding (Wose Bleeds, Hemoptysis)

I. Vertigo/Dizziness Fainting

TeeterFall to Left or Right When Standing
(With Eyes Closed)

Weave/Stagger When Walking (Normal Gait)

. Hearing Loss/Ears Ringing Fullness

. Mervousness/(ddiness/Festlessness

. Increased Gas/Stomach Cramps

. Abdommal Pam/Tharhea

. Sleep Problems

. Mood Changes/Depression

. Changem Heart Rate




Red/Green Color Discrimination:

The (X) mark indicates the platecannotbe rzad Serzenall 14 plates. Cliant must pass 10 of the first 11 plates for thetast to baregardad as normal. Refer for
evaluationif =7 plates ara raad asnomal.

Results: [N1=Normal [Al=Abnormal

[shihara (Normal [Red/Green Date  |Date |Date |Date |Date |[Date [Date (Date |Date
Plate # |Reading Deficiency
1 12 12
) B} 3
3 3 )
4 29 70
i) 74 11
f i X
7 45 X
] 2 X
9 X )
10 16 X
11 Lraczable ¥
Frotan Dentan
Strong  [Mild Strong  [Mild
12 i3 i) R 3(%)
13 08 ] M6 |9 9 (6)
14 Cantrace |Purple  [Purple  [Rad Fad
1 linas (Rzd) (Purpls)
Results
[nitials
Visnal Acuity:

If initial serean was conductad with comadtivalensas {glasses orcontacts), follow-up seraans must be denethe same. A chanez of | ormoss linas from the initial
scraen in either onzor botheves must bersportad to the phvsician immadiataly,

Results: [P]=Pass [F]=Fail [U]=Unscreenable ChartUsed: [ ] Letter [ ] “E® [ ] Other,Specify:

CorrectiveLenses: [ [=Yes [ ]=No

Distance Date Date Date Date Date Date Date Date Date
Acuity

Right Eye 20 20 20 2 20 20 20 20 20
Left Eye 20 20 20 20 20 2 20 20 20
Both Eves 20 20 20 20 20 20 20 20 20
[Results

[nitials

Hearing Sweep Check:

When patiant s takinz amikasin capraomyein, kanamyein, or streptormyein, forsach of the four frequencies listsd, recordthe lowastlevel in decibels (dB) atwhich
the personsasponds. Racord thefindines rorbmh!hm.htandlm zar, Rafer to anappropriately licensad professional if anv two of the four fraquancias are
racordadas greaterthan?’ dB in sither sar or the same ear orif thers is a changa of decreased hearing laval frombasaline. Startwith 40 dB, if haard dacraasa by 10
dBu::mlno r=sp|:-ns=1s l:ubtam.ld oruntil 20dE is rl&ch.ld. 1£20 dBisheard, racordas 20dB. Oncanosaspenseds obtainad, inerzase the dBlevel by 3 untila

11 IC 1 & dn 1T 1 Li 1T




Adverse Drug Reaction

Caused
by

Adverse
Reaction

Signs and Symptoms

Significance of
reaction

Any drug

Allergic

eSkin rash

May be serious to
minor

EMB
INH (rare)

Eye damage

eBlurred or changed vision
eChanged color vision

Serious

INH
PZA
RIF

Hepatic Toxicity

e Abdominal Pain

e Abnormal liver function test
results

eDark Urine

eFatigue

eFever for 3 or more days
eFlu-like Symptoms
eLack of appetite
eNausea, vomiting
eJaundice

Serious

Nervous system
damage

eDizziness; tingling or
numbness around the mouth

Serious




Adverse Drug Reaction

Caused

Adverse
Reaction

Signs and Symptoms

Significance of
reaction

Peripheral
neuropathy

eTingling sensation in hands
and feet

Serious

(Avoid foods
containing
tyramines)

Serotonin syndrome

e mild (shivering and
diarrhea)

severe (muscle rigidity,
fever and seizures)

Severe serotonin syndrome
can cause death

Serious to minor

Stomach upset

eStomach Upset
eVomiting
eLack of Appetite

May be serious or
minor

e Abdominal uric acid level
eJoint aches

Serious




RIF Bleeding problems | eEasy bruising Serious
eSlow blood clotting

RIF Discoloration of eOrange urine Minor

body fluids ePermanently stained soft

contacts

RIF Drug Interactions | eInterferes with certain May be serious or
medications i.e. BCP, minor
methadone

RIF Sensitivity to the eFrequent sunburn Minor

PZA sun




Common Adverse Reactions

 Gastrointestinal Problems
— Nausea
— Poor appetite
— Abdominal pain
« Hepatitis
— Indicated by AST > 3 times the upper limit with symptoms
— Or = 5 times the upper limit without symptoms

AST and ALT Level Levels of Toxicity
AST & ALT <5 times the upper limit of normal Mild

AST & ALT 5-10 times the normal limit Moderate

AST or ALT >10 times the normal limit Severe

e Rash

— May be minor, limited area, or manifested as itching
 Drug Fever




Monitoring -Bacteriology

Obtain 3 sputum specimens

— 8-24 hours apart

— Prior to treatment

— At least 1 early morning specimen (Observed)
Extrapulmonary

— Collect 3 specimens

At least every 2 weeks-collect 2-3 sputum specimens
until three consecutive smears are negative

Monthly-collect at least 1 specimen for culture until
culture negative x 2 months



Bacteriologic Status

 Positive sputum cultures prior to treatment

— Obtain specimens at least monthly until
negative in two separate months

— Perform monthly sputum AFB smears and
cultures on MDR patients for entire course of
treatment

— A repeat CXR after 2 months of treatment is
helpful to determine pt improvement



Bacteriologic Status-Cont.

« Negative sputum cultures prior to treatment

— Repeat CXR at intervals based on clinical
circumstances and differential diagnosis

— If radiograph does not improve after patient has
received 2 months of treatment, abnormality
may be due to

« Previous disease
« Another reason



Important Reminder:

» At times, a patient with negative sputum
AFB cultures will produce a positive AFB
sputum smear. This smear’s culture
should be monitored to ensure that it is
negative. If the culture is negative, this
random positive AFB sputum smear is due
to dead TB bacteria and as a result does not
culture out MTB.



Bacteriologic Status-Cont.

 Cultures have not become negative after 3
months of therapy

— Reevaluate for
 Potential drug-resistant TB

« Potential failure to adhere (pt cheeking or
vomiting medications after DOT)

 Possible low serum drug levels



Bacteriologic Status-Cont.

 Cultures are still positive after 4 months of
treatment

— Consider as having failed treatment and
manage accordingly

—TB therapy will need to be extended since pt
was culture positive after 2 months of
therapy



Monitoring X-Rays

« Initial Chest radiograph at onset of treatment
— Children <6 receive AP/Lat views

— Anterior/Posterior and Lateral Views
recommended for <18

— Dr. Seaworth/Armitige |
request PA/Lat CXRs for all pts. | 4
— Pregnant ?

« Abdomen shield



Radiographs

« Extra-pulmonary TB

— Get baseline CXR to assess pulmonary
involvement

 Culture negative

— Repeat in 2 months for comparison to initial
CXR

 Culture positive
— Repeat at 2 months is useful

— At completion of therapy and anytime during
treatment as recommended by clinician



Radiographs

» Important to remember that sometimes
chest x-rays get worse before they improve.
This will probably worry the patient that
they are not getting better. It is important
to assure them that radiographs are just
one measure of improvement, but there is
also symptom and bacteriologic
Improvement.



Re-evaluating patients not
responding to treatment

« Re-evaluating means repeating
—Clinical assessment
e Symptoms not improving
e Symptoms worsening
—Susceptibility test
—CXR



Serum Drug Levels

e Each health department should contact
their State health department for further
instructions for serum drug levels



» Important for patient to have the support needed

- Has proven effective in having a positive response to
therapy |




Summary

* Three methods to determine response

o Clinical: gradual improvement - NO
symptoms

> Bacteriological: collected every month until
conversion to negative; re-evaluate patient if
sputum positive after 2 months or if sputum
is positive after being negative

> Radiographic

*NEVER add one drug at a time to a failing regimen



Summary

o TST or IGRA cannot be used to determine if
patient is responding to treatment

* Treatment completion is defined by the number
of doses taken within a specific time frame

* Length of treatment depends on drug
susceptibility test results, site of disease, and
response to therapy
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