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OBJECTIVES

 Understand purpose of client assessment

 Develop POC with goal to successfully 
complete treatment

 Identify components of client assessment

 Demographics

 Medical History

 Co-morbidities

 Medications

 Signs and Symptoms of TB

 TB History

 Social History



NURSING 

PROCESS

https://learnnursingeasycoin.wordpress.com/2022/11/20/nursing-process-overview-assessment-phase/



STEPS IN 

ASSESSMENT 

PROCESS

1. Notification of case and gathering of 

data/medical records

2. Time frame of client visit and interview

3. Initial home visit

4. Evaluate residence

5. Determine infectiousness

6. Conduct client assessment

7. Provide client and family education

8. Establish plan for ensuring access to care 

and adherence

9. Assessment summary



STEP 1: NOTIFICATION OF CASE AND GATHERING DATA

 Gather background information and medical records in preparation for 

first interview

 Hospital, PCP, Health Department

 Important information to obtain includes:

 Prior imaging, especially CXR’s or Chest CT’s

 Microbiology and chemistry lab results

 TST or IGRA results

 H&P’s, admission or discharge summaries, office visit notes, med lists, 

allergies, prior TB or TBI treatment notes



Obtain prior imaging reports and 
actual images, if possible.

Are there comparisons available?

• Cavities

• Infiltrates

• Opacities

• Locations of abnormalities

• Bone destruction

• Adult vs child

• HIV/immunosuppressed

What radiographic evidence do 
we have for disease?

Determine stability, improvement 
or worsening of findings.

RADIOLOGY



BACTERIOLOGY

• AFB Smears

• NAAT, PCR, HPLC

• Cultures

• Pansensitive

• INH or Rifampin 
Resistance

• Multi-drug Resistant 
(MDR)

• Extensively Drug 
Resistant (XDR)

• Lung

• Pleura

• Laryngeal

• Lymph node

• Abdomen

• Kidney

• Bone

• Sputum

• Natural

• Induced

• Gastric washings/aspirates

• Bronchial washing/BAL

• Biopsy

• Tissue

• Fluid

• CSF

• Wound aspirates

• Urine

• Swabs (ex. Cervical)

Do we have 
specimens?

What is the 
anatomical site 
of specimen?

What are the 
results of the 

tests?

Do we have 
susceptibilities?



STEP 1 NOTIFICATION OF CASE AND GATHERING DATA,  

CONTINUED

 Review report for:

 Completeness

 Case’s risk of transmission

 Determination of necessary control measures

 Contact provider or institution immediately for important missing information or if 
inappropriate treatment plans are noted

 Discuss case with referring provider, IP and/or client to get good picture of client’s 
case and to help with infectiousness determination



STEP 2: TIME FRAME OF CLIENT VISIT AND INTERVIEW

Schedule appt w/ client for assessment and development of POC

 Conduct face to face interview (not over phone) < 1 business day of notification for 
cases indicating infectiousness

 Conduct interview of non-infectious clients < 3 business days of notification

 Go to place of residence for client <3 business days of initiating contact investigation



DIGNITY AND 

RESPECT

 Build rapport – do not interrogate or 

judge - Keep An Open Mind!

 Confidentiality - duty of anyone 

entrusted with health information to 

keep that information private

 Privacy - right of an individual to keep 

his or her health information private

 Ensure client’s comfort

 Respect their surroundings

 Put on mask discreetly at front door

 Don’t have to wear mask if outside

 Watch for use of stigmatizing language



STEP 3: INITIAL HOME VISIT

Prepare your client for the 
length of each visit.

Arrive on time or call if 
you’re going to be late.

Respect their home; ask if 
you should take off your 

shoes; consider your 
cultural competencies.

Physical comfort may 
influence how complete 

and informative your 
client’s answers will be.  
Do they prefer to sit on 

couch?  Outside?

A thorough understanding 
of your client will yield a 

high-quality treatment plan 
and may produce better 

adherence and outcomes.



STEP 4:  EVALUATE THE RESIDENCE 

Initial visit acts as guide to how sick the 
client is and for possible cues to the 
level of transmission

 Frequency and quality of cough; 
client’s appearance

 People who reside in home with 
client
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STEP 5: DETERMINE INFECTIOUSNESS

What does it mean to be infectious?

• Site of disease

• Sputum bacteriology

• Radiographic findings

• Increased aerosolization of respiratory secretions

• Coughing

• Singing

• Sneezing

• Age

• Treatment status

What factors predict possible TB transmission?



INFECTIOUSNESS OF PEOPLE KNOWN TO

HAVE OR SUSPECTED OF HAVING TB DISEASE* 

Factors associated w/ noninfectiousness Factors associated w/ infectiousness

• No cough

• No cavity in the lung

• No acid-fast bacilli on sputum smear

• Extrapulmonary (non-pulmonary) TB disease

• Receiving adequate treatment for 2 weeks or longer

• Not undergoing cough-inducing procedures

• Negative sputum cultures

• Presence of a cough

• Cavity in the lung

• Acid-fast bacilli on sputum smear

• TB disease of the lungs, airway, or larynx

• Not receiving adequate treatment

• Undergoing cough-inducing procedures 

    (e.g., bronchoscopy, sputum induction, and 

     administration of aerosolized medications)

• Positive sputum cultures

*Infectiousness depends on a variety of factors. Clinicians should consider all of these factors when determining whether a TB client should be considered infectious.

https://www.cdc.gov/tb/education/corecurr/pdf/chapter7.pdf



DETERMINE 

THE NEED FOR 

ISOLATION

Isolation

Place client on 
isolation until 

infectiousness is 
determined.

Often, the need 
for isolation is 
determined 

before the first 
visit.

Document 
client’s 

adherence and  
understanding 
of isolation.

Assess client for 
appropriate 
voluntary 
isolation 

measures.



STEP 6:  CONDUCT CLIENT ASSESSMENT

TB-202

TB Initial Health Risk 

Assessment/History Form 

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

program-tb-forms-resources

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




DEMOGRAPHICS

 Attempt to get as much information as possible 

including middle name and social security number, if 

possible

 Current address, previous address, length of 

residence

 ALL phone numbers by which client can be 

reached

 Emergency contact names and numbers



FOREIGN BIRTH OR TRAVEL



PREVIOUS HISTORY OF TB AND/OR EXPOSURE

▪ Has your client ever been diagnosed with TB or LTBI 

in the past?

▪ When and for how long?

▪ Is your client a contact to another active case?  MDR 

case?

▪ Obtain prior documentation if possible!



SYMPTOM ASSESSMENT

 History of presenting signs and symptoms

 When did your client’s symptoms first begin? 

 Many clients can’t remember when they first felt sick

 Refer back to important dates and times

 Why is it important to know when symptoms first 
appeared?

 Determining infectious period

 Conducting contact investigation

 Record all signs and symptoms of TB including date of 
onset

 Use comments field when necessary to document 
details



ASSESSING 

SYMPTOMS

Cough – productive/non-productive, duration, SOB/pain

Hemoptysis – color, quality, amount

Night Sweats – duration, soaked sheets, how often

Weight Loss – duration, how much, nausea/vomiting, 
access to food

Fever – how high, duration, how often



VITAL SIGNS



MEDICAL HISTORY

▪ List all medications your client takes including vitamins, herbal 

supplements and OTC medicines.

▪ Get as much detail as possible including who prescribed the med, start 

date, dosage and schedule.

▪ From now on, no acetaminophen. 



COMORBIDS

 Respiratory – COPD vs cancer vs TB vs NTM, imaging correlation

 Cardiac – potential drug interactions

 Mental health problems – potential drug interactions, compliance, 
DOT concerns

 Renal – check labs, dialysis – DOT, timing of meds

 Liver disease – Hep B or C, cirrhosis, check labs, ETOH, 
acetaminophen products

 Diabetes – potential drug interactions, controlled vs uncontrolled, 
complications

 higher risk of TB and face worse treatment outcomes

 TNF-inhibitors – increased risk of TB, anergy

 Antibodies against TNF-alpha cause increased susceptibility of TB.  
Clients treated with TNF-alpha antagonists have increased risk of 
TB.

 HIV – CD4 count, viral load, ART, TB med substitution, complications, 
anergy

 HIV weakens immune system making it harder for body to fight TB

 People with HIV are 15-20 x more likely to develop active TB

 Malnutrition

 Weight gain of 5% or less during the first 2 months of therapy is 
associated with an increased risk of relapse, even after controlling 
for other factors

*A diagnosis of TB disease in a client should trigger testing for 
diabetes and HIV*



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



PREGNANCY



RISK AND SOCIAL HISTORY

 Does your client use tobacco, alcohol or recreational drugs?

 What is your client’s educational level, housing situation and 

occupation?

 Has your client been incarcerated in the past?

 Does your client have a solid social network? – emotional, physical and 

financial support



STEP 7: PROVIDE CLIENT AND FAMILY EDUCATION

 Acknowledge and address your client’s perceptions 

and concerns about their TB diagnosis and 

treatment

 Ensure your client communicates regularly about 

any changes with TB treatment or other co-

morbidities they are concurrently being treated for

 Review the treatment plan regularly and adjust as 

needed

 Continue to educate client, family and identified 

contacts throughout treatment plan and reassess 

their understanding of TB



STEP 8:  PLAN FOR ENSURING ACCESS TO CARE AND ADHERENCE 

Create

• ... an adherence agreement 

Help

• … clients keep appointments 

Use

• … incentives and enablers to improve adherence 

Encourage

• … client to seek support 

Give

• … TB drugs in easy-to-take preparations 

Coordinate

• … other services 



NURSING ASSESSMENT IS ONGOING

Meet with 
client initially to 
conduct health 
assessment and 

history

Continue to 
assess client on 
on-going basis

Update plan of 
care as needed

Intervene 
rapidly when 

changes occur – 
address issues 
immediately



ASSESSMENT SUMMARY

Build rapport and ensure 

client confidentiality

Obtain pertinent medical 

records and conduct 

thorough medical history

Utilize nursing process

Be aware of 

stigmatizing language

Determine need for  

infectious period and need 

for isolation
Conduct thorough medical and 

psychosocial assessment

Identification of 

comorbid conditions is 

essential in developing 

effective POC

Nurse is critical in identifying 

changes in client’s status and 

need to update POC

Assessment is 

ongoing and 

continuous

Provide client and family 

education throughout journey



CONCLUSION

 The TB Nurse Case Manager is responsible for:

 Interviewing the client and completing the components of the client 

assessment which includes a medical history, co-morbidities, TB signs and 

symptoms and TB history.

 Interacting in a non-judgmental manner and maintaining the client’s privacy 

and dignity.

 The purpose of the client assessment is:

 To better understand the client for the development of an effective POC 

with the end goal for the client to successfully complete their TB treatment.



THANK YOU!
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