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Test Your Knowledge

Which anti-TB medication has the potential of
causing hepatotoxicity?

A. INH

B. Rifampin

C. PZA

D. All of the above
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Test Your Knowledge

*\Which anti-TB medication has the potential of
causing hepatotoxicity?
A. INH
B. Rifampin
C. PZA
D. All of the above




First Line Drugs

INH
 G.l. upset
 Rash

» Hepatotoxicity

» Peripheral
neuropathy

« Mild CNS Toxicity

Rifampin
 G.l. 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.l. upset
* Rash

* Hepatotoxicity
« Arthralgias
« Gout (rare

Ethambutol
* Optic Neuritis
* Rash




Second Line Drugs

Amikacin

Rash

Renal toxicity

Ototoxicity

Vestibular toxicity

Electrolyte abnormalities (hypokalemia,
hypomagnesemia)

Local Pain at the injection site

Levofloxacin, Gatifloxacin, Moxifloxacin

Rash

Gl upset

Hepatotoxicity (rare)

Mild CNS toxicity

Arthralgias, rare tendon rupture
Photosensitivity

EKG abnormalities

Capreomycin

Rash

Renal Toxicity

Ototoxicity

Vestibular Toxicity

Electrolyte abnormalities (hypokalemia,
hypocalcemia, hypomagnesemia)
Local pain at the injection site

Ethionamide

Rash

Gl upset, may be significant
Hepatotoxicity

Endocrine effects (gynecomastia, hair
loss, acne, impotence, menstrual
irregularity, reversible hypothyroidism)
Peripheral neuropathy




Second in Line Drugs

Cycloserine

* Rash

« CNS toxicity, may include seizure,
depression, suicidal ideation,psychosis

» Peripheral neuropathy

« Skin changes (lichenoid eruptions,
Stevens-Johnson Syndrome)

Para-Aminosalicylate (PAS)

Rash

G.l. upset, may be significant
Hepatoxicity

Reversible hypothyroidism

Clofazamine

* Rash

* G.l. upset

» Discoloration and dryness of skin
* Photosensitivity

* Retinopathy

Linezolid

Rash
Myelosuppression
Nausea and Diarrhea
Optic neuropathy
Peripheral neuropathy




Test Your Knowledge:
What are Some S/SX of Hepatotoxicity?

Early Signs Later Signs

- Fatigue « Vomiting

» Poor appetite » Abdominal pain

 Taste alteration :

 Jaundice
/ * Nausea . Ch : lor of uri g
\*'— . Abdominal Sto:él)lnge in color of urine an

/\ discomfort

* Bloating « Changes in behavior, memory

 Minimal rash loss




Case Presentation:
Hepatotoxicity




Case Study

* 38 year old male diagnosed with pulmonary TB in March 2019.
* Baseline labs indicate ALT 38, AST 25, Alk. Phosphatase 37, T. bili 0.5.
* March 13 he started standard RIPE regimen.

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

* May 15 (approx. 2 mos. later) susceptibility results indicate the
isolate was pan susceptible and Ethambutol (EMB) was discontinued.
Pyrazinamide (PZA) was also discontinued because he had already
taken 2 months of this medication

* He was continued on INH & Rifampin

* June 4 (approx. 3 months after starting anti — TB therapy) follow-up
lab results were ALT 97, AST 304, Alk phosphatase 72, T. bili 0.8.

* An assessment was done and the patient denied any complaints.







Let’s Look at the Lab Results

Baseline LFT’s:  ALT 38, AST 25, Alk Phos 37, T. bili 0.5.
Follow up LFT’s:  ALT 97, AST 304, Alk phos 72, T. bili 0.8

Normal Values:

AST: 10 - 42 u/L
ALT: 10 - 40 u/L
Alk. Phos: 35-104 u/L

T. Bili. : 0.3-1.2 ng/dL




Let’s Do the Math

Reference Value:

ALT: 10 - 40 u/I

AST: 10 - 42 u/L

Alk. Phos: 35-104 u/L

COMPREHENSIVE METABOLICPA CMP)
T. Blll 0.3-1.2 ng/dL Investigation Result Unit
Pormary Sam Serum

smghe [ypw
AST (800T) 1500 15004000
ALT fsjcl’p 100.50 tgh 10.00 - 49 00
Alkaline Phosphatare [ALP) 1540 Low 30.00 12000 wL
B.Innm Total aco 030 '.20 mgick
Total Protein 634 570-820 glal
Pt. La bs: Albanin 200 120-4.00 9/
Gre 12000 > 00 mL 173
B ase I i ne: Glozote, Farting 160.00 70.00 - 90.00 myla
Sodium 140.00 13500 14500 o vl
o e SR
ALT 38, AST 25, Alk Phos 37, T. bili 0.5. Potaecen -
Celciun 1000 350-10.50 mp/el

FO"OW'UP: suN 1500 7.00-20,00 ma/eL
ALT 97, AST 304, Alk phos 72, T. bili 0.8 - | ' -

Divide abnormal lab result by higher number of reference value
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Divide abnormal lab result by higher number of normal value
ALT 97/40 = ?

AST 304/42 =7

Reference Value:

ALT: 10 - 40 u/I

AST: 10 - 42 u/L

Alk. Phos: 35-104 u/L
T. Bili: 0.3-1.2 ng/dL

Pt. Labs:
Baseline:

ALT 38, AST 25, Alk Phos 37, T. bili 0.5.
Follow-up:

ALT 97, AST 304, Alk phos 72, T. bili 0.8




Divide abnormal lab result by higher number of normal value

ALT 97/40 = 2.45 x ULN

(N > AST 304/42 = 7.23 x ULN




!7 As the nurse managing this
s patient’s anti-TB therapy,
what are you going to do?




Case Study

Hold all TB meds!!!

Probable drug induced liver toxicity




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.




Case Study

« Cannot restart anti-TB therapy until LFT’s < 2 times upper limit of
normal

* Re-challenge medications
* Introduce one drug at atime
* Monitor enzymes carefully

 Stop therapy if symptomatic or increased enzymes and
eliminate last drug added from regimen




—

Case Study— Hepatotoxicity

Anti-TB therapy was re-started by re-introducing one medication at a time when liver

enzymes < 2 times upper limit of normal. Liver enzymes were monitored carefully. At

a follow up appointment patient admitted to drinking 6 -12 oz. beers almost every
day with his neighbor

What risk factors can you identify that place this patient at risk for developing
hepatoxicity?

He drinks 6 - 12 oz. beers almost every day with his neighbor.




Most at Risk for Hepatotoxicity

* Underlying liver disease
* Clarify preexisting conditions that may increase risk of hepatotoxicity
* Hepatitis Band C
e Alcoholics
* Take a good social history
* Ask specific questions about daily ETOH use

* Immediate (4 months) post-partum period

* Those on other hepatotoxic medications
* Prescribed
* Over the counter




case Study - Hepatotoxicity

How do we monitor him for the remainder of his treatment?

e Monitor closely/ monitor LFT’s
* Review adverse effects
* Instruct patient to self monitor for side effects while on meds

* Re-educate patient to abstain from alcohol while on anti-TB medication
* Encourage compliance

 Consider a liver friendly regimen (Rifampin, Moxifloxacin/Levofloxacin, EMB)




Most importantly:

Instruct patient to stop taking TB medications
immediately and seek medical attention if
symptoms of hepatitis occur again.




Test Your Knowledge

What anti-TB medications place the patient at risk for vision related
toxicities?

A. Rifampin

B. Ethambutol

C. Linezolid

D. B & Conly

E. All of the above




Test Your Knowledge

« What anti-TB medications place the patient at risk for vision
related toxicities?

Rifampin
Ethambutol
Linezolid
B&C

All of the above

moowpr




First Line Drugs

INH

* G.l. upset

* Rash

* Hepatotoxicity

* Peripheral
neuropathy

* Mild CNS Toxicity

Rifampin

G.l. 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.l. upset
* Rash

* Hepatotoxicity
e Arthralgias
* Gout (rare

Ethambutol

Optic Neuritis
Rash

Streptomycin
(no longer considered a first
line drug)
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Second in Line Drugs

Cycloserine

* Rash

* CNS toxicity, may include seizure,
depression, suicidal ideation,psychosis

* Peripheral neuropathy

« Skin changes (lichenoid eruptions, Stevens-
Johnson Syndrome)

Para-Aminosalicylate (PAS)

* Rash

* G.l. upset, may be significant
* Hepatoxicity

e Reversible hypothyroidism

Clofazamine

* Rash

* G.l. upset

* Discoloration and dryness of skin
* Photosensitivity

* Retinopathy

Linezolid

* Rash

* Myelosuppression

* Nausea and Diarrhea
e Optic neuropathy

* Peripheral neuropathy




Case Study:
Missed Opportunities for Identifying Visual Toxicity

(N




Case Study

» 21 year old male arrested and incarcerated in county jail in February.

* In May, after being incarcerated for 3 months he began to complain of fever,
chills, productive cough, chest pain, night sweats, and weight loss. He was
evaluated and given a cough suppressant.

* 8 mos later (since onset of symptoms) on October 7, he continued to have
complaints of same the symptoms. He was evaluated again. This time a chest x-
ray & a sputum collection was done. His chest x-ray showed left upper lobe
cavitary infiltrate, and the sputum specimen was AFB smear (+) 1-10 per high
power field.

* He was diagnosed with active pulmonary TB and started on a standard 4 drug
regimen on October 12.

* He was responding to anti-therapy. He was afebrile, had 6 Ib wt. gain, night
sweats had resolved, and cough was improving

* In November, an isolate was reported as isoniazid and streptomycin resistant.
INH was discontinued once susceptibilities were known, and he continued on a
modified regimen with RIF, PZA, EMB with a plan to treat for 9 months




Case Study

\ In January, he was released from jail and he started c/o difficulty
driving and reading road signs (he has now been on anti-TB therapy for 3
months).

As a nurse managing this patient’s anti-TB therapy, what would you do?

Review his anti-TB therapy
/ * RIPE started Oct. 10,
(\ﬁ * In Nov. he was switched to RIF, PZA, EMB

hich anti-TB medication is contributing to his vision problems?
e Ethambutol

What do we do now?
* Evaluate further (snellen & Ishihara)
* Hold EMB
» Refer to the Opthalmologist




Case Study

The nurse managing his case did not re-assess him. She sent him to
his “eye doctor”.

A few weeks later he was seen by optometrist and given RX for
corrective lenses.

e Ethambutol continued




Case Study

* On May 3 he complains of worsening vision(he’s been c/o
vision problems for 4 months)

* Nurse assessed his vision. Baseline visual acuity in October was
20/20 both eyes, follow up visual acuity was now 20/200 in

( \}T both eyes

* On May 5 the EMB discontinued; continued on RIF, PZA and
Levo added to regimen to complete 9 mos of treatment and he
was referred to a retinal specialist.




Ophthalmic Toxicity

Follow-up
* Seen by retinal specialist in May and June
* DX: EMB optic neuropathy
*Vision uncorrected: 20/200

Frxx**Nurse was not performing visual acuity screening (Snellen chart), she was only doing
the color discrimination testing (Ishihara plates)




Vision Screening

Ishihara Testing
Snellen Eye Exam




*eyeShihara
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Ishihara Instructions

* Designed to give quick & accurate assessment of color vision
* Most effectively done in room with adequate daylight
/ * Held 75 cm from the patient (approx. arm length)

| \*T * Sit & tilt plate at right angle to patients line of vision
C * Screen all plates
* Must pass 10 of 11 plates to be regarded as Normal

* If unable to read numerals use winding lines and have patient trace
between the 2 X’s with a finger




Ishihara Test

* Things you will need: Vistaloie

 Ishihara’s Tests for Color
Deficiency, 24 Plates Edition

\/*_ * Well lit room(natural day light is
\ /. \ preferred)

* Comfortable chair for patient

* Quiet room
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Ishihara Results

* Document Baseline

* Document monthly
* Screen all plates

e Mark (X) if plate cannot
be read

* Must pass 10 of first 11
plates for test to be
regarded as normal

* Refer for evaluation if 7 or
less plates are read as
normal

[Texas Department of State Health Services Texas Department of State Health Services
Clinical A t for Tuk losis Medication Texicity VisionHearing Screening Form
NAME: DOB: i i 88 / i

NAME: DOB.: ! f S8#: ! !

verse Dra Reacten ATiecmmient Ak il e below questios o s loe medieiin

Hicatioss. Those with

s, Decument g [4, inel }\‘ s i progzes Red/Green Calor Discrimination:
Date o () mark ndicates the plase cannot e reod. Sereen all 14 plases. Cliemtmustpass L0 of the st 11 plaes for the test 1 e g s ol Refes
evaluason if = 7 paiesave ead s nocmal
fermal 14 1= Abuormal
Weight
Temperture shibars [Red/Green [Date  [Date [Date |[Date [Date [Date |[Date |[Date Date
Elood Pressure [Plate# _ [Reading [Deficiency
) 12
Do you have any of the following symptoms now or since your last clinic 3
Abdominal pain disrhea** * 5 5
et e E———
‘Allersic reaction (specify)™ | H
Eruises, rad/purpls spots on siin' T
Change in heart rate®* T
Change in rine owpat A
Comulsions>* o i
Derk wrine (coffes colored) or chanze in calor” w =
Ears ringing fallness hearing logs**- AKCAPEM. SM Deutan
Eye pein imritation {redness, excessive tears)
Faver or chills”™ 12 =
Flu-liks svmptoms L3
Headaches (chronic n el
- -  lines By
Il.nuusui ;:sm::r: cramps i
sundics (yellow skineyas) nitials
Toint pain swelling (chronic) - PZA nitial
Light colored stoals™ Vicul Acuiey:
s of appetits’ Ifi
™ P
Isice izze Femes [F]=Pau [F]=Fail ChartTsed: [ ] Lemer [ ]"E" [ | Other, Specify
Jemary Loss' Correciive Lemses: [ ]=¥au
Jood chanzes's 4+
Muscnloskeletsl Bain® Distance
Meuseavamiting™ s cuity
Mombnesstingling pain, arms, legs® Fight Eva
MNervousness Giddiness Restlessnass
T o
kin pashas irching®
Sleep problems®*
Sores on lips or imside mouth”
Shortmess of braath” Hearing Sweep
Tester Fall to LR or Right when sanding feyes chosed] Whe puticat s aking anikacin, capsecumycin, kanamycia, o strephmycin, for each o she four regancies sted, ecord the lowes levelin devibeds (d8) i which
= = o e findings for bosh il e car. Refer o an appropeiately licensed professicaal if sy two of
Unusual bleeding (noze, £ums, stool, wine, etc.) a1 24 i in either ear < the sam e of docrensod b el froen baseline. Start wil
easy buiging - RTF, RET? B until 50 respanse is obtained or 0 4B is seached. 1 30 4B is heard, as 2048 T
Vertizo dizziness Elning sespanse s abiained and tecanded. 1 a Tesponse s not heaed a1 1 48, cecord 2 40+ B,
\'im:lgnm:;zhmgszimiim«' EME_RET Realo: [P]=Psu [R|=Refr [0]=Obuerve  Ear [R]=Right [L]=Lefc
i -

Weakness, tiredness” requency Date Date Date Date Date Date Date Date Date
Weare Sizzzer when walking (nonmal gaif)
Use of over the counter drugs, ie Tylencl products? ar R L R L RELRELERTETERTETERTETRTETRLEL
A:sk women about signs of pregnancy 500 Bz
Druzlsued | MfelLatsExp |Route Frequency | Ameunt| Amount| Amount| Amount| Ameunt| Amount| Amount| Amount| Ameunt 1000 Bz
Hz
Hz
[Inifials
ameTitle TB205- Clinical Assessment for TB Medication Toxicity - Revised 82017

Interprefer

4% romm peevious page Changes in Vision may isclude blind spocs in field of viskon, blurred visioe, changes is periphesal visice

t.
‘TB103- Clinical Assessment for TB Medication Toxicity- Revised 32017 (Continued on Reverse)

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




Snellen Eye Test

Place Snellen Chart on wall

Measure 20 feet from wall to where chart is placed & mark line on floor
Have patient stand on marked line

Have patient cover one eye with an eye cover

Have the patient read letters aloud

If patient misses only one letter have them continue reading the next line
Record the last line the patient reads accurately

Note the visual acuity measures marked at the end of each row of letters
Ask patient to repeat the process with the other eye

Then repeat with both eyes

Each time, recording the last line patient reads

You are recording the visual acuity for each eye and with both eyes uncovered

E

T O &»

c: LPED =«
: PECFD =~
EDFCZP
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Visual Acuity

* If initial screen was conducted
with corrective lenses
(glasses/contacts), follow-up
screens must be done the

(\}T same.

* Change of 1 or more lines from
initial screen in either one or
both eyes must be reported to
physician immediately




\*T

Managing & Monitoring Visual Toxicities

* Baseline & monthly visual acuity test (Snellen chart)
* Baseline & monthly color discrimination test (Ishihara tests)

* If change from baseline:
* Hold Rx
» Refer for Ophthalmologic evaluation
* Permanent vision impairment if ethambutol continued




Initial Assessment requires that we collect thorough info @ baseline

Medical history
Co-morbidities
Medication list

Social history
TB history
Signs & Symptoms

(\*_ Have symptoms
/ \ improved/worsened?
Daily Monitoring

DOT log

Assess tolerance to meds daily by nurse or
outreach worker

Side effects
Adverse drug reactions

Monthly Toxicity checks

Assess patient, get updates, and modify
regimen if needed

Texas Department of State Health Services
Tuberculosis Case and Suspect Management Plan

?atienl‘: Name: Inmitial Report Date & Source:

Nurse Case Manager: Case M Team:

Directions: BElank boxes indicate weelds) TE service is to be provided Docuwmens date and inidaly of the provider in the
appropriae box when the task b lezed Docament in progress notes.

Action | 0 2 4 s |12 16 20 24
Interval: | Beginl Wls | Wihs | Wis | Wihs | Whks | Whks | Wks

26
Wi

Date:
Consents General Copsents, :.;;0, b:ﬁ,i-ﬂ'.:AA. Tﬁfﬁﬂ.

- Assizn purse case manager, establish taam; dociEnent
Respousibility | 1 cyjuen's rucord

Obtain madical history. document on TB-202

‘Obtam release (L-30); reqoest previous medical records

MD svalaztion Teview, doCument o ProZress notes

BN evalustion

IGRA or Mantoux skin test recorded in mm (if not

Adedical _%‘51‘21
Evaluation EA-TZY (PA & Lateral if less thar 18 vears)
Supervised sputum for AFE smear culnure according to “rapan
protocol btaay

HIV testing, unless patiens has krowledss of HIV=
saras of has documented cegonve HIV test sesult
within 14 day: of TE dizzpoxis

Labs per protocal or specific order

Drug regimen accordieg to protocol or specific order

Ininiate DOT on 2ll cases suspecty: Fecommended Datly]
X 8§ weeks, then daily or 330 week Moo Wed Fn) until

cmal!nonn"adequmrbenp\ document DOT on TE-
204; other DOT dosing schedules may be crdered.

Pyrazinamite 3 months 2nd ethambutol X2 moaths
Treatment {or until suscepdbilities are reported and client’s
organizm is known to be pan sensitive)

Vitzmin B& (if pregnant, diabetic, at rick for peripheral
esuropathy)

Oktzin Informed Cocsent form TB-511 (TE-311A.of
Spanish speakins, only) inttally 2nd for 2y druss
added to regimen

Obtzin expert consult for dnag resistant cases,
Consultation complicated adult padiztric cases or chient who remaing

SYRIptomatic or ¥purum positive after 2 months” therepy,
writter consult in client record

Clinical assessment according to protocel; document

(TE-203 and progress Bote & zppropriate)

Toxicity/ Viznal acugty (Sloan or Snellen) and color discrimination|
- (Tshhara Plates) initially and monskly if on EMB or

Asvessment Rifabutin. document (TE-205)

Hemgswupd.edmmaﬂgmdmdhlflfm

document (TB-205)

TE 201- Case Management Plan for Cutpatien: Care - Revived 082017




Link Patients to Community Services Aunt Bertha

helpﬁnder [Z'support ~ SignUp  Logln

= -l https://helpfinder.aunt
B bertha.com/

Find programs

in the San Antonio, TX 78223 area

helpfinder

Choose from the categories above and browse local programs, or search for any
service. Select Language ¥ to translate the site.

This curated database of resources is provided by HelpFinder.



https://uthsct-my.sharepoint.com/personal/debbie_onofre_uthct_edu/Documents/Desktop/Debs%20notes
https://uthsct-my.sharepoint.com/personal/debbie_onofre_uthct_edu/Documents/Desktop/Debs%20notes

San Antonio Resource Directory

SACRD

San Antonio Community Reseurce Directory

Search food, housing, medicine...

Are you se€
== Sy
4,. Map Satellite N
al... .\ 5 AN
. ¢ Mission Burial \
‘ff Park South

Aen /
- /
QGate One ,%
r /
X

-Stinson... | L
s Stinson-Mission K
5 Municipal
Airport
Mission Road Ministries 9 '

Mission Rd

Acequia

otranco Rode09
taseball field°

Espada Aqueducte Mis;
«
q“‘hley Rd

The Aquaduck
Beer Garden

53

Care

Adult Care

Bathrooms
Bereavement & Grief
Child Care

Disability Support »
Disaster Response

End of Life

Haircuts

Health Screenings
Help Escape Violence
Help Navigating the System
Home or Hospital Visits
Marriage Counseling
Medical Care
Mentoring

Parenting Classes

Education Food

78205 | Espafol Places Partners Whatare we missing? AboutUsLogin
\4 \ 4 \ 4 \4

-

Goods

\4 L \ 4 \ \4 \4

Health Housing Legal Partner Transit Work
tD Portal to Mental Healthcare Services.

[a pagina en espafol

ependence Square, Inc. () ~

JAission Road Ministries
6.4 miles away, 8708 Mission Rd, San Antonio, TX, 78214, D3

Independence Square, Inc. is one of three apartment complexes in San
Antonio sponsored by Mission Road Ministries that provide affordable
housing and services for adults with intellectual and other developmental
disabilities, but need minimal supports.

The apartments are Housing and Urban Development (HUD) subsidized
apartment complexes, designed exclusively for adults with intellectual and
other developmental disabilities, and are supervised by the Suzanne Smith
Management Company.

The apartments have one or two bedroom options with a community room
for gatherings and a laundry room.

* Adult with an intellectual developmental disability

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



https://uthsct-my.sharepoint.com/personal/debbie_onofre_uthct_edu/Documents/Desktop/Debs%20notes

HNTC PrOdUCtS @ http://www.heartlandntbc.org/products.asp

€ C @ % heartlandntbc.org/products/ % &

i Apps HHS Enterprise Port.. @ THISIS @) TB Forms Resources.. &5 Globalscape [ Pandora == Go Hilton Team Me... & Spotify - Web Playe... @ TB Contacts (R Mail - Davila Debbie...

Panel Physician

.
HEARTL\)*\ND TBSTIGMA  TRAINING v CONSULTATION (DI ABOUTUS C UTTyler

THE UNIVERSITY OF TEXAS AT TYLER

Resources

Product Order Form o Sl
Fighting Tuberculous Meningitis under 5 (New)

Versions: English / Spanish

HEART Czsel

Product Order Form
INSTRUCTIONS: Please complete both pagesand send to:
Alysia Wayne
Heartland Wational TB Center - 2303 5E Military Drive - 5an Antonio, TX 78223
PH: [B00) B39-5854 FAX: (210) 531-4500

aiysia wayne@uthct edu
Assessing ana Managing te Risk of Liver Dissase in the Treatment of LTEI - 1 page Now Giagram Tor CNICians and Neamncare provigers.
Number requested: |maximum order is 25]
BMI Chart: Impact of poor mutrition on TE relapss — 5.33% W x 13 58" H [tri-foid]

Number reguested: [masimurn arder i 20)
e e o TE (M T - £.32 = W x13.58" H [tri-toid]
Number requested: {maimusm arder is 20)
.} Beycnd Diversity: A journey to cuBural proficiency gu capacity within
Mumber reguested: [Praximum order is 10)
Calipers for meazuring TST reactions
Nurmber requested: [masimum order is 5]
. L - ining Lol for pat sonar -

accompanying tooks. Includes TE on the Wb 2010 - 2011 and Case Studies in T8 CDs.

Nurmber requested: [maximum orer is 10}
= izt ine Drug: ~1peg g cliricians and provi
Number requestea: {meimum orer i 25)

Evaslustion of Pregnant Patient at Rizk for TB — 1 page fiow disgram for clinicians and heaRhcare providers.

Number requested: |masimum order is 25]

o - R s - - proui
Nurmber requested: |masimum order is 25]
Heart-shapea stress Sall

Number requestea: meximum orgeris 2<)

Revisen 6202014 Page 10f 2

Thiz praguct iz currertly unavailatie.

Limiting Liver Taxicity in itive Fatient wi s Intection
Number requestsd: {maximum order is 20)

Management of the Active TE Patient at Risk icity -1

Number requested: |mesximum order i 25]

L} Mentsl Hesith Aszessment Tool

Nummber requested: meximum order i 25]

MDRTE page diagram for

Nummber requested: {maximiam order i 25

Pisn de Cus 3 T8 Mutsirs i [MIDR TB Care Pian in SPaNISH]
e questaa: Jrezi i 25)

Mode! Tubercuasis Prevention PTOgram for Cofege CAMpUSES — MANisel 107 10C21 OF COllege MESRN Care NealhCare provioers.
Number reguested: [maximum order iz 10




CDC Publications

Keyword or PubID tuberculosis Audience Any ~ Apply
Language Any v Material Type Any ~ Reset
Topic Any ~ Program Any ~

64 results Sort  Title A-Z ~ PerPage 10 v

Core Curriculum
on Tuberculosis:

iPiense en la Tuberculosis! | Core Curriculum on Get Screened for TB: Complete Get Screened for TB: Complete
Think TB! 20x16 Poster in Tuberculosis: What the Clinician the U4U Program Requirement the U4U Program Requirement
Spanish Should Know Guide (Fact Sheet) (Russian/English) (Fact Sheet) (Ukrainian/English)
PublID: 6406 PubID: 211092 PublD: 301245 PublD: 301243

* https://wwwn.cdc.gov/pubs/



https://uthsct-my.sharepoint.com/personal/debbie_onofre_uthct_edu/Documents/Desktop/Debs%20notes

DSHS Texas TB Resources

& 2 C M % dshstexasgov/tuberculosis-tb % & 0
i Apps HHS Enterprise Port.. @ THISIS @) TB Forms Resources.. &5 Globalscape [P Pandora == Go Hilton Team Me... &) Spotify - Web Playe.. @ T8 Contacts 3§ Mail - Davila, Debbie... »
iouthibeedisis 5 the air. TB usually affects the lungs, but |t' can also affect 9ther
parts of the body, such as the brain, the kidneys, or the spine. A
How to Report Tuberculosis person with TB disease can die if they do not get treatment.
TB News and Announcements TB disease can be cured with medical care and the right

medicine. Learn more...
Frequently Asked Questions About TB -

TB Data and Statistics > Rece nt News

TB Prevention and Care for

Correctional Facilities > e DSHS TB Medication Availability Notification: April 9, 2024
¢ TB Standing Delegation Orders and Standing Medical Orders
T Binational Tub losis (TB . e s 3
il > ¢ Enroll in Medicaid as a TB Medical Provider
Program
TB Funded Programs >
About Us For the TB Data How to

TB Forms Resources Public and Statistics Report TB
TB Education, Training and Resources >
National Electronic Disease Hacources for TB e - o
Surveillance System (NEDSS) for Healthcare Binational kot DTECOnd

. Programs Facilities
Tuberculosis Programs Professionals Program

DSHS TB Program Ouick Links

https://www.dshs.texas.gov/tuberculosis-tb



https://uthsct-my.sharepoint.com/personal/debbie_onofre_uthct_edu/Documents/Desktop/Debs%20notes

Monitoring Goals

 Become familiar with monitoring tools to manage TB patient
Find what works best for you

* Educate patient to become familiar with potential side effects
and adverse reactions

* Recognize problems/address complaints quickly
* Intervene rapidly
* Minimize treatment interruptions

Complete Adequate TB treatment
Sucessfully!!!!
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