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Understand purpose of client assessment

= Develop POC with goal to successfully
complete treatment

|dentify components of client assessment
Demographics
O BJ ECTIVES Medical History
Co-morbidities

Medications

Signs and Symptoms of TB
TB History

Social History




NURSING
PROCESS

https://learnnursingeasycoin.wordpress.com/2022/1 | /20/nursing-process-overview-assessment-phase/



STEPS IN
ASSESSMENT
PROCESS

Notification of case and gathering of
data/medical records

Time frame of client visit and interview
Initial home visit

Evaluate residence

Determine infectiousness

Conduct client assessment

Provide client and family education

Establish plan for ensuring access to care
and adherence

Assessment summary




STEP |: NOTIFICATION OF CASE AND GATHERING DATA

= Gather background information and medical records in preparation for
first interview

= Hospital, PCP, Health Department

= |mportant 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. \
I: Are there comparisons available? :I
What radiographic evidence do
we have for disease!?

* Cavities

* Infiltrates

* Opacities

* Locations of abnormalities
* Bone destruction

* Adult vs child

* HIV/immunosuppressed

Determine stability,improvement

‘ or worsening of findings. \




BACTERIOLOGY

(Sputum

* Natural

* Induced

* Gastric washings/aspirates

* Bronchial washing/BAL
* Biopsy

* Tissue
* Fluid

» CSF

* Wound aspirates

* Urine

* Swabs (ex. Cervical)

\_

-

Pansensitive

INH or Rifampin
Resistance

Multi-drug Resistant
(MDR)

* Extensively Drug
\_ Resistant (XDR)

Do we have
specimens!?

Do we have
susceptibilities?

What is the
anatomical site
of specimen?

What are the
results of the
tests?

* Lung

* Pleura

* Laryngeal

* Lymph node
» Abdomen

* Kidney

* Bone

\_

 AFB Smears
* NAAT, PCR, HPLC
e Cultures




STEP | 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) < | 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



Build rapport — do not interrogate or
judge - Keep An Open Mind!

Confidentiality - duty of anyone
entrusted with health information to
keep that information private

D I G N ITY AN D Privacy - right of an individual to keep

his or her health information private
RES PECT 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 HOMEVISIT

Respect their home; ask if

Prepare your client for the Arrive on time or call if you should take off your
length of each visit. you’re going to be late. 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



STEP 5: DETERMINE INFECTIOUSNESS

What does it mean to be infectious!?

mmmm  VVhat factors predict possible TB transmission?

* Site of disease

* Sputum bacteriology

* Radiographic findings

* Increased aerosolization of respiratory secretions
* Coughing
* Singing
* Sneezing

* Age

* Treatment status




INFECTIOUSNESS OF PEOPLE KNOWN TO
HAVE OR SUSPECTED OF HAVING TB DISEASE*

Factors associated w/ noninfectiousness Factors associated w/ infectiousness

* No cough * Presence of a cough

* No cavity in the lung * Cavity in the lung

* No acid-fast bacilli on sputum smear * Acid-fast bacilli on sputum smear

* Extrapulmonary (non-pulmonary) TB disease * TB disease of the lungs, airway, or larynx
* Receiving adequate treatment for 2 weeks or longer ¢ Not receiving adequate treatment

* Not undergoing cough-inducing procedures * Undergoing cough-inducing procedures

* Negative sputum cultures (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




STEP 6: CONDUCT CLIENT ASSESSMENT

Texas Department of State Health Services
Tuberculosis Initial Health Risk Assessment/History

S5N Medicaidé DOB SEx Phone 1
Last First Miadle Phone 2
Street Address City County State Zip

ATS Classification
0O-No M. TB exposure, not infected L] 3-M. TB disease, clinically active
1]

2]

]
[ 1-M. TB exposure, no evidence of infection [] 4-Previous M. TB disease, not clinically ac
| (] 2-M. TB infection, no TB disease [_] 5-M. TB suspect, diagnosis pending
Initial Assessment ]
Primary reason evaluated for TB: || Contact investigation || Immigration medical exam [_| Health care \
["] Employment/administrative testing [_| Targeted testing [_] TB symptoms [_] Abnormal chest radiogra
consistent with TE; Incidental lab result Unknown
Date of assessment: Assessment conducted by:

Location of the assessment: || Clinic [_] Patient home [_] Hospital [ JaiVprison
[ ] Long term care facility [ | Other, specify ather:

Pediatric TB Patients (<15 rs old
Country of birth for primary quardian(s): Primary quardian relationship:
Patient lived outside US for =2 months: Countries:

[l ves [0 No [ Unknown

° ° ]
Demographics
Country of birth: Born in the US (or born abroad to a parent whao was a
[ ¥es []No

Date of arrival in the LIS:
Races: American Indian or Alaskan Native Ethnicity: [_] Hispanic [] Not Hispanic or Not Lal

[ Asian [ Black or African American [ Unknown [ Refused

[[] White [_] Native Hawaiian or Pacific Islander

e s Assessment/History Form

Foreign Birth or Travel
Immigration status at first entry to the US: || Not applicable || Immigrant visa _| Student visa [_| Empl
[[] Tourist visa [_] Familyfiance visa [ ] Refugee F | Asylee or paralee [_] Other immigration status [ ]
Specify other:

Notice of arrival of alien with TB class: | | A B1 B2 B3 | Alien number:
Binational status: Contacts Laboratory/radiologic testing Counter Border Crosser or Transnatio
[_| Mot Counted Border Crosser || Counted by Binational Program Only/Binacional
Rcsvidcncc ?qrua\ml in country with high prevalence of TB in last 2 years: | Counlry:
es o

Date of travel: Approximate length of staylresidence:

Have you traveled for 8 consecutive hours while Method of transportation: [ Flight [ Bus [
symptomatic? ] ship/boat

[lYes [ Mo Specify:

Comments:

TB-202 Tuberculosis Initial Health Risk Assessment/History — Revised 2/2020


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

TEN R O0B Sew Fhone 1

Last First Micdie Phone 2

Street Adorass Ciy County State Zip
ATS Classification

Class

Type

Description

No TB exposure Not infected

No history of TB exposure and no
evidence of M. tuberculosis infection or
disease

Negative reaction to TST or IGRA

[] 3-M. TB disease, clinically active
[ | 4-Previous M. TB disease, not clinically active

[] 0-No M. TB exposure, not infected
[] 1-M. TB exposure, no evidence of infection
[]2M [ ] 5-M. TB suspect, diagnosis pending

. TE infection, no TE discase

TB exposure No evidence of infection

History of exposure to M. tuberculosis
Negative reaction to TST or IGRA (given
at least 8 to 10 weeks after exposure]

TB infection No TB disease

Positive reaction to TST or IGRA
Negative bacteriological studies (smear
and cultures)

No bacteriological or

evidence of active TB disease

Initial Assessment

Primary reason evaluated for TB: T Contact investigation E Immigration medical exam D Health care worker
] Employment/administrative testing [_| Targeted testing [_] TB symptoms [_] Abnormal chest radiograph
{consistent with TB) [ ] Incidental lab result Unknown

TB clinically active

Positive culture for M. tuberculosis OR
Positive reaction to TST or IGRA, plus
clinical, bacteriological, or radiographic
evidence of current active TB

Date of assessment: | Assessment conducted by:

Location of the assessment: || Clinic || Patient home [_] Hospital [_] Jailprison
[ | Long term care facility [ | Other, specify other:

Previous TB disease (not clinically active)

May have past medical history of TB
disease

Abnormal but stable radiographic findings
Positive reaction to the TST or IGRA
Negative bacteriologic studies (smear
and cultures)

No clinical or radiographic evidence of
current active TB disease

TB suspected

Signs and symptoms of active TB
disease, but medical evaluation not
complete

Pediatric TB Patients (<15 years old)
Country of birth for primary quardian(s): Primary quardian relationship:

Patient lived outside US for =2 months: Countries:
[ wes [ Ne [ Unknown




DEMOGRAPHICS

Demographics

Country of birth:

Born in the US (or born abroad to a parent who was a L5, citizen):

[I¥es [1No

Date of amival in the US:

Races: [_] American Indian or Alaskan Native
[] Asian ] Black or African American

[ White [] Native Hawaiian or Pacific Islander
] Other ] Unknown [] Refuse

Ethnicity: [_] Hispanic [ | Not Hispanic or Mot Latino
[ Unknown [] Refused

Middle Eastern: [ Yes [ No

Extended race(s):

If yes, specify countrylies):

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
Immigration status at first entry to the US: || Not applicable || Immigrant visa _| Student visa [_| Employment visa
|| Tourist visa || Familyfiance visa [_| Refugee F | Asylee or parolee || Other immigration status [ | Unknown
Specify other:
Motice of arrival of alien with TB class: | |A [ [B1 [ [B2 | |B3 | Alien number:
Binational status: | Contacts || Laboratoryradiologic testing | Counter Border Crosser or Transnational
[ ] Not Counted Border Crosser [ | Counted by Binational Program Only/Binacional
Residence or travel in country with high prevalence of TB in last 2 years: | Couniry:

[1¥es [[]No

Date of travel: Approximate length of stayfresidence:

Have you traveled for 8 consecutive hours while Method of transportation: || Flight || Bus || Train
symptomatic? [ ] Ship/boat

[ |¥es [ | No Specify:

Comments:

FOREIGN BIRTH OR TRAVEL




PREVIOUS HISTORY OF TB AND/OR EXPOSURE

Previous History of TB and TB Infection

Recurrence or previous diagnosis of TB or TB infection: TB Disease TE Infection | | No Unk nown

History: | | Documented | | Self repornt

| Previous TB accurred in US: [ | Yes [ | Na

State/Country:

] State case number (f reported in Texas after 1993):

Maost recent year of previous diagnosis:

More than one previous episode: [ Yes [T No [] Unk

Start date previous TB treatment:
Stop date previous TB treatment:
Previous TE drug regimen/Dosage (mig):

Previcus TB treatment documented:
[J¥es [] Mo [] Unknown

Previous TB treatment considered complata:
[J¥es [] Mo [] Unknown

Start date previous TB infection treatment:
Stop date previous TEB infection treatment:
Previous TB infection drug regimen/Dosage (mg):

Previous TB infection treatment documented:
[ ¥es ] Mo ] Unknown

Previous TB infection treatment considered complete:
[¥es ] Mo ] Unknown

Previous positive IGRA: [ Yes [ No [JOFT
[1T-SPOT __ Date:

Date of chest X-Ray:
Result: [ | Abnormal [ | Normal [ Unknown

Previous positive TST: [ Yes [ No
Induration: mm Data:

Abnormal result: || Cavitary [_] Non-cavitary

Comments:

History of TB Exposure

Known exposure bo active TB case: | | ¥es | | No | How many years: || Greater than 3 years || 3 years or less

Date: | Relationship to patient:

Comments:

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

Symptoms

TE symptoms screening performed: | [ Yes [ No

| Patient is symptomatic: | | Yes | | No [ | Unknown

Date of TB symptoms assessment:

Symptom

Onset date

Symptom

Onset date

Chest pain:
[Jves [] No [] Mot applicable

Weight loss (=10%):
[Jves [] no [] Mot applicable

Shortness of breath:
[ ves [ No CINot applicable

Frequent urination, bloody urine or flank pain:
[Jves [ no ] Mot applicable

Fewver/chills:
[ ¥es [] Mo [] Not applicable

Headache, decreased level of consclousness
of neck stiffness:
[Jves [ no [ Mot applicable

Might sweals:
[1%es [] No [] Mot applicable

Swelling of jointivertebra:
[1ves [ No [] Mot applicable

Cough (persistent x3 weeks):
[ %es [] Mo [] Mot applicable

Enlarged cervical lymph nodes:
[Jves [] Mo [ Mot applicable

Praductive cough:
[ ¥ves [] Mo [ | Mot applicable

Swelling of lymph nodes:
[1ves [ Mo [ Mot applicable

Hemﬂptﬁs: ) Eye pain or blurry vision:
[1ves [1nNo [] Mot applicable [Jves [ no [ Mot applicable
Fatigue: Fain swelling in other locations:

[ ves [1nNo [] Mot applicable

[ ves [1nNo ] Mot applicable

Loss of appetite:
[ ves [ No [] Mot applicable

Other: [ ¥es [ Mo [] Mot applicable
Spacify ather:

Source of symptom information: [ Patient interview
[[] Relativeifriend [ Medical record [] Other

Specify other:

Date placed in respiratory isolation:

Respiratory isolation indicated: || Yes [_[ Mo

Motes:

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



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

Hemoptysis — color, quality,amount

ASSESSING
SYMPTOMS

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

PB

i
1

108/68mm

A

Clinical
Date of clinical assessment:
Weight: lbs kgs Recommendations based on BMI:
Height: ft in cm
Wiight at least 10% less than ideal body weight: [ | Yes [ | No | Comments:
Estimated weight. 2 months ago: lbs kg
Blood pressure: systolic diastolic
Date temperatura collected: | Temperature: F C




MEDICAL HISTORY

Specily other:

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

= = Primary care provider: Yes Mo H 3
Medical History P eciajl‘lt mrg Lwider:DJ Yes:J;J Nal Name of primary care provider: [ Phone
Date medical history collected: Specialty type: [] Pulmonologist [ Infectious disease Name of specialty care provider:
Allergies: [ [ Yes [ [ No Comments: [internal medicine [ Meurologist [] Other Phaone:
- " Specify other:
Usoof (] Romicado (] Humka ] Entrl comments iy e gt TNoqais Wi pot oo | ChyCauty IVE
Autoimmune: []¥es [ TNo Camments: [ Test done-resulis unknown [] Unknown
Cancer: [ | Head []Meck [ Other Comments: ﬁﬁ: count, |i'rHN+|; e Date, if HIV+:
Spemf'l' CI”"IQI': counseling and relemral provided: | es ]
Chronic malabsorption syndrome: || Yes |_| No Comments: - - -
Chranic renal ra'lurE:_ [l¥es [TNo _ Camments: Medication S:::g:t::t ogjs::;f'lsghef:lﬁlzdum_ng Tgoir;a?c_f) Prescribing Provider/F acility
Coricosteroids (received equivalent of »15 mgid Prednisong | Commenis:
for »1 month): [ Yes [ Mo
Diabetes mellitus: [ Yes [ No Comments:
[]Type 1 [] Type 2
Diabetes controlled: [ ¥Yes | Mo [ Unknown Comments:
Controlled through: [ Fills [ Insulin [ Unknown Comments:
Gligastrectomy of jejunoileal bypass: [ Yes [ No Camments:
Gynecological: [ Yes [ No Comments:
Heart disease/PVD: [ Yes [ Mo Comments:
Hypertension/CVA: | | Yes [ | No Comments: _ {Autach additionial medicaton ist, ¥ needed)
Intellectual disability/developmental delay- [ Yes [] No Comments: Name of person taking history:
Leukemia: |:| Yas :| ) Comments: Narr!e of |m|:rprr_-tler [|l.usr_-cIJ: :
. L . Barriers to compliance: [ | Yes [ | No | Comments:
Liver disease/hepatitis (risk factors HE‘P_B"CZ DU, HIV+ or Comments: Live virus immunization in last 6 weeks: | | Yes [ | No  Date:
birth in Asia, Africa or Amazon basin): [ ¥es [ No Immunizations received: [ ] FluMist (influenza) || MMR (measles, mumps, rubella) [ ] MMRV [measles, mumps,
Lymphoma: ] ves [ Mo Commenis: rubella, varicella) [ Rotavirus [] Herpes zoster (shingles) [ Smallpox [ Varicella [ Yellow fever
Mental iliness(es): []Yes [ Mo [T Anxiet Camments:
[ Depression [ Schizophrenia [] Other T] Unknawn
Specify other: . . . . . . . .
When (select all that apply): L II d I k I d h b I
Wnon (sclect o il plY): e ist all medications your client takes including vitamins, herba
Neuwralogicalfselzures: [ ]Yes [ Mo Comments: o« o
Organ varsplant [] Ves [JNo Commens supplements and OTC medicines.
Post partum: [ Yes [ No Comments:
Respiratory problems: [ ] Yes || Nao Comments:
Silicosisfasbestosis: [ Yes [ No Comments:
Skin disease: [ | Yes [ | No Comments:
5TD: [] Yes [ No Comments:
Surgeriesihospitalizations: [ ] ¥es [ 1No Comments: d d d h d |
Thyroid: [ ] ves [ No Commenis: a-te’ osage an scheduie.
Wision'hearing disordes: [ Yes [ [ Mo Comments:
Other medical history: [] ves [ No Comments:

From now on, no acetaminophen.



m  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

COM O RBI DS = Antibodies against TNF-alpha cause increased susceptibiligy of TB.
r

_CI_III?Eents treated with TNF-alpha antagonists have increased risk of
= 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*
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Pregnant/Pregnancy
pregnant: || Yes ] No [_] Unknown If no, Patient pregnant within year previous to diagnosis:
[]¥es []No Lnknown
of (date): Outcomes(s): || Live birth [_| Miscarriage [_| Still birth
[] Termination [_] Other
=pecify other:
Outcome date:
evaluated: | | Yes || No Term delivery: | | Yes || No || Unknown
y clinical notes: Baby evaluated for TB: [Tv¥es [1No L1 Unknown

Evaluation result: || Positive [_| Negative

[] Indeterminate [_] Other [ ] Unknown

Specify other:

Outcome of evaluation: || TB infection

[ ] TB infection window period [_] TB suspect

L | TE disease || No TB disease or infection

Live birth facility:

Did anyone in the patient's household have a baby in the
last 3 months? [ | Yes [ | No [ ] Unknown

PREGNANCY




RISK AND SOCIAL HISTORY

F ion Risks

Risk and Social History

Medical RISks

Contact to infectious TE patient {2 years or less):
[ es [ Mo [] Unknown

Cancer: [ |Head []Lung [ Neck

Contact to MDR-TE case (2 years or less):

Chraonic renal failure or on hemodialysis:
[ ]¥es [ | No [] Unknown

Yes Mo [_] Unknown
Inner-city resident: Yos [ No [_] Unknown

If patient has diabetes, was nutrition education provided:
Yes [ No

Low income: [ Yes [ |No [] Unknown

End-stage renal disease: [ | Yes [ ] No [ Unknown

History of homelessness (current o previous):
[ ¥es [ Mo [) Unknown

History of untreated or inadequately treated active T8,
including fibratic changE.? on X-Ray consistent with
previous TB: [ Yes [ No [] Unknown

Current resident of homeless shelter
[Ives [ Mo [ Unknown

Immunosuppression (not HIVIAIDS):
[ ¥es [[INo [] Unknown

Homeless within past year
|| ¥es [ | Mo [ ] Unknown

Incomplete TB infection therapy:
[]Yes [|No [] Unknown

History of incarceration (current or previous):

[ ] ¥es [] Mo [] Unknown

Type of correctional facility: [] Federal prison

["] Juvenile correctional facility [] Lacal jail (city or
county) [] State prison [_] Other correctional facility
] Unknown

Specify other

Missed contact (2 years or less):

[ ¥es [ No [] Unknown

Recently infected with M. tuberculosis (within the past 2
| years): []Yes []No [} Unknown

Skin test conversion - increase of 10mm ar more within 2

years: ] Yes ] No [ Unknown

Is the detainee in ICE custody? [ Yes [ No

TNF-alpha nnlnanim therapy:
[ ves [ No [ ] Unknown

Under custady of immigration and customs enforcement:
(] Yes (] No

Incarceration date at diagnosis

Current resident of long-term cane facility

[ ] ves [ No [] Unknown

Resident of other congregate setting at diagnos

[[] Colonia [[] Displaced citizen |‘]]’."ar:hml dorm
L ompanied allen ehildiminor (UAC)

7] Homeless Shelter [ ] Other

Specily ather:

Othar medical risks: || Yes [ Mo | Unknown
Specify other:
Testing required by employer or school program:
[1ves []No
In]lu:mn: drug use within past year
No ﬁ | Injected drugs [] Cocaine [] Herain
] Other ilicit drug Specify other:
Patient was provided additional resources: [ Yes [[] No
Mon-injecting drug use within past year:
[ Mo [[] Marjuana [7] Cocaine Heroin [] Crack

Employee of high risk congregate setting or institution:
[ ¥es [ Mo [] Unknown

[ Methamphetamines [—] Other illicit drug
Specily other:
Patient was provided additional resources: [ ] Yes [ | No

Primary occupation in the past year:

[[] Carrectional facility emplo ["] Health care worker
L] Migraniiseasonal worker Not seeking employment
|| Retired [} Unemployed || Other [] Unknown
Spoecily other

Tobacco use: || Yes || No

Packs per day: ‘ears of use:

Patient was provided additional resources: [] Yes [] No
Alcohol use: [ Yes [ No [ Unknown

In the last 30 days, how many days did the patient

Corractional facility amployee type:
[] Inmate [] Volunteer

consume more than 4 drinks?
[]0-4 days []5 days or more [[] Unknown
Patient was provided additional resources: [ ] Yes [ | No

Reason not seeking employment: [] Child [] Disabled
lomemaker Institutionalized [ ] Student

Medical risk factor notes:

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

e ...an adherence agreement

s ... clients keep appointments

Use

* ... incentives and enablers to improve adherence

Encourage

* ... client to seek support

e ... TB drugs in easy-to-take preparations

e ... other services



NURSING ASSESSMENT IS ONGOING

Intervene ﬁ Meet with
rapidly when client initially to
changes occur — conduct health
address issues assessment and
immediately history

Continue to
assess client on

‘ on-going basis

Update plan of
care as needed



ASSESSMENT SUMMARY

Provide client and family

education throughout journey Utilize nursing process .
Build rapport and ensure

onfidentiality

Nurse is critical in ident
changes in client’s status

need to update POC
e aware of

igmatizing language

Assessment is
ongoing and

continuous . . .
Obtain pertinent medical

records and conduct
thorough medical history

Identification of
comorbid condit

essential in developing " o ;
effective POC Conduct thorough medical and Infectious period and nee
for isolation

psychosocial assessment



CONCLUSION

Nursing assessment; the art and
science of truly seeing a patient

" 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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