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Objectives

• Describe the monitoring process for 
adverse drug events associated with anti-
TB drugs.

• Examine the difference between side 
effects and drug toxicities.

• List the most common adverse effects of 
TB therapy.
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Preparing for medication 
administration

• Obtain patient information

• Patient’s weight

• Patient’s medications

• Patient’s past medical history

• Establish a rapport with the patient

• Determine what barriers you may encounter 

• Draw baseline labs

• CBC, CMP (with creatinine level), Glucose, HIV 
test 
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Preparing for medication 
administration

• Provide education to the patient and additional 
family members as needed.

• Treatment will be for months, not days.

• Provide educational materials on medications 
and side effects.

• What are the expectations of the patient? The 
nurse?

• Provide notification to the patient’s physicians.

• Critical if medications interact with each other.
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Preparing for medication 
administration

• Medication classes that can decrease in efficacy
• Beta blockers
• Anticoagulants
• Anti-depressants
• Anti-diabetic drugs
• Anti-anxiety agents
• Anti-psychotics
• ACE inhibitors
• HMC CoA Inhibitors (statins)
• Hormonal Contraceptives
• Immunosuppressants
• Opiates

• May need dosage adjustment.

2/11/2025 7



Preparing for medication 
administration

• Perform baseline toxicity screening.

• Are signs and symptoms of toxicity present 
before medications administered?

• Are baseline labs normal?

• Vision screening

• Red/green color discrimination

• Visual acuity

• Ensure that the medication orders are correct.
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Baseline: Prior to Starting 
Anti-TB meds

• Medical History

• MD/RN evaluation

• Chest X-ray

• Sputum Specimen

• HIV Testing

• Toxicity assessment

• Vision screenings

• Weight

• Labs (CBC, CMP, etc.)



Baseline: Prior to Starting 
Anti-TB meds



Administering the 
medications

• Ensure that the patient answers each question 
about toxicity before medications are given.

• Ensure that the correct dosage is given at each 
patient encounter.

• Ask open-ended questions in addition to the 
closed ended questions.
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Patient monitoring

• The frequency with which you monitor the 
patient depends on how the patient is 
responding to treatment.

• How is the patient doing clinically?

• Are there new s/sx of toxicity?

• How were the baseline labs?

• What do your standing delegation orders allow 
you to do?

• Patient should have a toxicity screening form 
completed at least monthly.
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Drug side effects

• Unpleasant, but usually mild

• Generally resolve during or after treatment.

• Do not usually require changes in therapy.

• Can include:
• Gas or bloating
• Mild nausea
• Discoloration of body fluids (RIF)
• Photosensitivity (RIF)
• Rash (minor)
• Fatigue
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Drug adverse effects

• Change in vision

• Hepatotoxicity

• Significant GI problems (severe vomiting)

• CNS toxicity 

• Neurotoxicity

• Renal toxicity

• Bleeding problems

• Rash (severe, systemic involvement)

2/11/2025 14



Adverse Drug 
Reactions

• More serious than side effects.

• May be life threatening

• Require modification of dose/discontinuation of 
medications.

• Must be reported to the treating physician 
immediately.
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1st line TB medications

• Isoniazid

• Kills rapidly dividing TB cells.

• Rifampin

• Kills rapidly dividing TB cells.

• Has some effect on semi-dormant TB cells.

• Pyrazinamide

• Kills semi-dormant TB cells.

• Ethambutol

• Protects against developing rifampin resistance.
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Common adverse effects in 
1st line medications

• Isoniazid

• Increases liver functions

• Watch LFTs at baseline and throughout 
treatment.

• Fatigue, jaundice, abdominal pain, dark urine, 
light stools, nausea, poor appetite

• Can cause peripheral neuropathy

• Numbness/tingling to hands and feet.

• Rash
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Common adverse effects in 
1st line medications

• Rifampin
• Increases liver functions
• Watch LFTs at baseline and throughout treatment.

• Can cause low platelet count.
• Need baseline PLTs and monitoring for 

thrombocytopenia. 
• Orange discoloration of body fluids.
• Can damage kidneys and cause decreased urine 

output.
• Interacts with many other medications. 
• Get patient’s medication list and review with your 

physician. 
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Common adverse effects of 
1st line medications

• Pyrazinamide
• Increases liver functions
• Watch LFTs at baseline and throughout 

treatment.
• Watch Uric Acid level and monitor for joint 

pain.
• Fatigue, jaundice, abdominal pain, dark urine, 

light stools, nausea, poor appetite
• Can cause GI problems (upset stomach, lack of 

appetite)
• Can cause rash.
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Common adverse effects in 
1st line medications

• Ethambutol

• Can cause eye damage

• Blurred vision

• Change in color vision

• Monitor kidney functions to adjust dosage.

• Can cause rash
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Fluroquinolones
Drug Standard 

adult Dosing
Considerations Side Effects

Moxifloxacin 40mg once daily, 
PO or IV

Good CNS 
Penetration

GI upset, dizziness, 
hypersensitivity, 
photosensitivity, 
headaches, 
arthralgias, 
tendonitis, tendon 
rupture (rare), CNS 
irritability, QTc 
prolongation, thrush, 
peripheral 
neuropathy, elevated 
liver enzymes (rare 
hepatotoxicity with 
moxifloxacin)

Levofloxacin 750-1,000 mg 
once daily, PO or 
IV

Good CNS 
penetration; adjust 
dose with creatine 
clearance < 30; 
avoid caffeine, milk-
based products, 
antacids, or mineral 
supplements within 
2 hrs. of medication
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Vision Screening

Ishihara Testing

Snellen Eye Exam



Ishihara Test

• 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) 

• Sit & tilt plate at 
right angle to 
patient’s line of 
vision

• Screen all plates





Normal (S,M,L) Protan or Red/Green (S,M)

Deutan or Red/Green (S,L) Tritan or Blue/Yellow (M,L)

http://webexhibits.org/causesofcolor/2.htmlCourtesy of Hilary O’Bryan



Visual Acuity
• Place Snellen Chart on wall & have 

patient 20 feet from chart 

• Have patient cover one eye at a 
time to read chart, recording the 
visual acuity for each eye, then 
with both eyes uncovered 

• If patient misses only one letter 
have them continue reading the 
next line

• Record the last line the patient 
reads accurately

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

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



Managing & Monitoring 
Visual Toxicities

1.Baseline & monthly visual acuity test (Snellen 
chart)

2.Baseline & monthly color discrimination test 
(Ishihara tests) 

3. If change from baseline: 

a.Hold Rx

b.Refer for Ophthalmologic evaluation

c. Permanent vision impairment if ethambutol 
continued



Toxicity

Stop Medication ASAP with suspicion of vision, 
hearing loss, hepatitis, severe rash

In most cases vision loss is irreversible

Stopping medication halts extensiveness of damage

Better to miss a few doses vs disability
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Rashes/Itching

• All TB drugs can cause a rash

• If the rash is not severe, the patient may be able to 
be treated with antihistamines or low dose 
prednisone.

• Assess the rash
• Location
• Does it itch?
• When did it start?
• What does it look like?
• Has the patient tried any new products – food, 

perfume, laundry detergent.
• Have you ruled out other involvement?
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Conclusion

1.Initial and ongoing assessment for medication side 
effects or adverse effects is crucial in maintaining 
a safe course of treatment for the patient.

2.Work with the patient and your treating physician 
to determine cause of side effects and how to 
address them.

3.You are the eyes and ears of the physician and the 
mouthpiece of the patient.

2/11/2025 30



Helpful links

• Heartland National TB Center website
• http://www.heartlandntbc.org/products/ (to 

print out educational items) 

• CDC TB website
• https://www.cdc.gov/tb/default.htm 

• Treatment guidelines
• https://www.cdc.gov/tb/publications/guidelines

/pdf/clin-infect-dis.-2016-nahid-cid_ciw376.pdf 

• TB education resources
• https://findtbresources.cdc.gov/ 
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Thank you
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