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Objectives

Identify if a TB patient is infectious, and 
if so, when a TB patient is considered 
non-infectious:

❑How to determine risk of 
infectiousness

❑When to place your patient on 
isolation precautions

❑How to know when it is safe to allow 
your patient to return to work/ 
school/community activities

❑Stigma & Isolation: patient-centered 
care



TB Spreads Person to Person via Shared Air

❑ Do they have TB disease?

❑ Does the site of disease provide 
opportunity for airborne spread?



Which sites of disease can be potentially infectious?

Laryngeal TB

Pulmonary TB with or 
without cavitation

What about Pleural TB?

Pleural TB - not 
considered infectious 
unless pulmonary or 
laryngeal involvement



Which risk factors increase the risk of infectiousness?

Increased Risk Decreased Risk

• Cavity
• Sputum smear positive
• Laryngeal TB
• Coughing (3+ weeks)
• Cough inducing procedures
• Aerosolizing procedures
• Small enclosed space 
• Poor ventilation
• Increased airspace sharing time 

(duration/frequency during 
infectious period)

• Good cough hygiene (cover 
your cough!)

• Sputum smear negative
• Appropriate and adequate 

treatment (what does that 
mean?)



Higher Smear = Higher Risk

www.cdc.gov/tb/education/corecurr/pdf/chapter4.pdf



TB Disease In Kids

While small children aren’t usually considered infectious, you want 
to perform a source case investigation, if unknown:
❑ How did they get exposed to TB? 
❑ Is there an accompanying adult with them that has infectious, 

untreated TB?

Typically, 
Paucibacillary TB. 
Usually can’t 
produce sputum. 

Unless Adult Type 
presentation (cavity, 
smear ), usually 
not considered to be 
infectious



How do you determine the Infectious Period?

Starts

• 3 months before 1st respiratory symptom or 
1st diagnostic finding 

• If smear negative, asymptomatic (non 
cavitary): 1 month before date of suspected 
diagnosis

Ends
• When considered no longer infectious and can come off 
isolation

https://www.cdc.gov/tb/education/ssmodules/pdfs/Modules8-
508.pdf 

https://www.cdc.gov/tb/education/ssmodules/pdfs/Modules8-508.pdf
https://www.cdc.gov/tb/education/ssmodules/pdfs/Modules8-508.pdf


Texas tool: TB 425

https://www.dshs.texas.gov/tuberculosis-tb/texas-dshs-tb-program-tb-forms-resources



When can Airborne 
(infection) Isolation 
(AII) be discontinued?

What is the general rule of thumb for sputum smear positive TB?

What about when sputums are smear negative?



NUCLEIC ACID AMPLIFICATION 
TESTING (NAAT) 

• Molecular test used to detect the 
DNA (deoxyribonucleic acid) of 
Mycobacterium tuberculosis complex 
(MTBC) in a sputum or other respiratory 
sample

• Polymerase Chain Reaction (PCR) is a 
common form of NAAT used in 
laboratory diagnosis.

• GeneXpert® MTB/RIF test is a PCR 
that simultaneously detects MTBC and 
the genetic mutation that confers 
rifampin (RIF) resistance. 

www.health.pa.gov/topics/Documents/Diseases%20and%20Conditions/TB/TB%20Insights_NAAT_FINAL_07.26.19.pdf



NAAT:  Xpert and Release from Isolation

www.tbcontrollers.org/docs/resources/NTCA_APHL_GeneXpert_Consensus_Statement_Final.pdf



https://www.heartlandntbc.org/wp-
content/uploads/2021/12/guidelines_home_hospital_infectious_patients.pdf

https://www.heartlandntbc.org/wp-content/uploads/2021/12/guidelines_home_hospital_infectious_patients.pdf
https://www.heartlandntbc.org/wp-content/uploads/2021/12/guidelines_home_hospital_infectious_patients.pdf


https://www.heartlandntbc.org/wp-content/uploads/2021/12/guidelines_home_hospital_infectious_patients.pdf

https://www.heartlandntbc.org/wp-content/uploads/2021/12/guidelines_home_hospital_infectious_patients.pdf


Texas tool: TB 425

https://www.dshs.texas.gov/tuberculosis-tb/texas-dshs-tb-program-tb-forms-resources



What are your policies 
regarding discharge 
from hospital to the 
home?

❑ Not all TB patients need to be hospitalized.

❑ If still on AII, what are your rules and policies for discharge home?

This Photo by Unknown Author is licensed under CC BY-
SA

https://en.wikipedia.org/wiki/Isolation_(health_care)
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/


Patient Centered Care: Home Based Isolation 

Discharge Home on Isolation can be done if: Reasons to hold discharge:

• Follow-up plan has been made with local TB 
program and DOT has been arranged

• All household members, who are not 
immunocompromised, have been previously 
exposed to the person with TB 

• Patient is willing to not travel outside the 
home until negative sputum smear results 
are received 

• No infants or children younger than 5 years 
of age or persons with 
immunocompromising conditions are 
present in the household who have not 
been evaluated and started on appropriate 
treatment 

• Going to congregate setting that doesn’t 
have a negative pressure room: alternative 
arrangements may be needed.

• Cannot be discharged to safe environment: 
need to find safe location while on Isolation. 
(Safe for patient and safe for community.)

• Unable to be discharged with enough meds 
to continue care. May need to hold for 
arranging procurement of meds. 



Isolation is the separation of ill persons 
who have a communicable disease from 
those who are healthy and restriction of 
their movement to stop the spread of that 
disease or illness.

 Segregation is a system that keeps 
different groups separate from each other, 
either through physical dividers or using 
social pressures and laws.

Use Non-Stigmatizing Language:
Isolation  ≠ Segregation



Patient Centered Care: 
Tips
❑ Goal: no sharing of airspace with non-household members.

❑ Use sunlight and ventilation: Outside is safe!

❑ Patient wears surgical mask when needed.

❑ If patient can’t work, can the family pay their bills? May need linkages to social 
services.

❑ If patient lives alone, how will meals be arranged?

❑ Isolation impacts mental health.

❑ Some patients’ cultures convert before their smears become negative – now what??

❑ Support Group:  https://www.wearetb.com/

https://www.wearetb.com/


Returning to Work, School, & 
Community Activities

Able to return to work or school and take public transportation when off 
isolation.

Will need to continue TB medication to cure.

Mask is no longer necessary.



Scenario 1

❑ 64 year old, US born, white male.  Smoker. History of foreign travel while serving 
in the military, including deployments in Asia. Hospitalized with chronic cough, 
hemoptysis.  Sputum 3+ on smear. What should the hospital do?

― Follow Airborne Isolation (if not already implemented)

― Order NAAT to see if it’s due to MTB

❑ Results: NAAT did NOT detect MTB

❑ Can they release patient from Airborne Isolation?

― Get second NAAT.  If that too is negative, yes, most likely a Non-Tuberculosis 
Mycobacterium (NTM)



Scenario 2

❑ 28 year old from India.  Works in IT.  Is still 3+ on sputum smear after 2 weeks of standard TB 
treatment.  NAAT+, no RIF resistance.

❑ He is asking when he can go back to work.

― If he can work 100% remotely, there are no public health restrictions. 

❑ His mom wants him to come back home for a wedding. Can he fly back to India?

― Not until he is off isolation.



❑ 38-year-old US born female health care worker with 
a history of working in medical settings in Africa. You 
have just received a lab report that an intestinal biopsy 
sample has been identified to have MTB. Can she 
continue to work at the hospital?
― Pulmonary involvement needs to be ruled out.

❑ Chest xray shows an infiltrate in the RUL.  What’s 
our next step?
― Obtain sputums.

❑ Sputums are smear negative x 3, NAAT detected 
MTB with no RIF resistance. She has no pulmonary 
symptoms.  What other details would you want to 
know before determining when she can return to 
work?
― Current treatment and response to treatment.

Scenario 3



Final Question: How do you 
know if your patient is 
infectious?

Answer: 
Through the Nursing and Contact Investigation 
data.  



Overall 
Important 
Points of 
Note…

It’s important to determine 
your patient’s risk of 
infectiousness.

01

Become familiar with guidelines on 
when it is safe to allow your patient to 
return to work/school/community 
activities.

02

Be mindful of providing patient-

centered care, especially while 

helping them through their 

infectious period.

03



Questions?
WCCHD’s TB Management Program

www.wcchd.org

Lorraine.eitelbach@wilco.org

P:  512-248-7650

F:  512-712-1256

P: 1-800-TEX-LUNG

http://www.wcchd.org/
mailto:Lorraine.eitelbach@wilco.org
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