Their Use in TB Nurse Case
Management

Chanita Woodberry, MSN, APRN, FNP-C
April 29, 2026

/ TB Screen
N g creening Tests and
R

e L

TB Nurse Case Management - April 29 - May 1, 2026 - Fort Worth, Texas



Chanita Woodberry, MSN, APRN,
FNP-C
Has the following disclosures to make:

e No conflict of interests

* No relevant financial relationships with any
commercial companies pertaining to this
activity



TARRANT COUNTY PUBLIC HEALTH

TB Screening Tests and Their Use In
TB Nurse Case Management

Chanita Woodberry, MSN, APRN, FNP-C
April 29, 2026

Public Health TB Nurse Case Management, Fort Worth, Texas



TARRANT COUNTY PUBLIC HEALTH

Chanita Woodberry, MSN, APRN, FNP-C

Has the following disclosures to make:

 No conflict of interests

* No relevant financial relationships with any commercial companies pertaining
to this activity



TARRANT COUNTY PUBLIC HEALTH

Objectives

1. Review current guidelines when screening for TB.

2. ldentify high-risk groups for targeted testing and who
should be screened for TB infection.

3. Review tuberculosis screening tools (Mantoux
TST,IGRAs) and how to interpret results.



Why is it important to test for TB?

Tuberculosis is the leading cause of death from a single
infectious agent.

TB continues to be one of the top 10 causes of death
worldwide.

With proper medical treatment, tuberculosis is preventable
and curable.
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Global Tuberculosis Report 2025

Top 15 causes of death worldwide in 2021*®
Deaths from TB among people with HIV are shown in grey.

Ischaemic heart disease

CovID-15

Stroke

Chronic obstructive pulmonary disease
Lower respiratory infections

Trachea, bronchus, lung cancers
Alzheimer disease and other dementias
Diabetes mellitus

Kidney diseases

Tuberculosis

Hypertensive heart disease

Cirrhosis of the lver

Diarrhoeal diseases

Road injury

Colon and rectum cancers

0 1 2 3 4 5 6 [ ] 9 10
Humber of deaths (milliens)
*  This is the latest year for which estimates for all causes are currently available. See WHD estimates, avallable at

https:/www. who.int/data/gho/data/themes/mortality-and-global-health-estimates/ghe-leading-causes-of-death.

* Deaths from TB among people with HIV are officlally classified as deaths caused by HIV/AIDS in the International Classification of Diseases, with TB asa
contributory cause.

Figure 11. From Global tuberculosis report 2025 (World Health Organization, 2025).
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What is the management plan for TB in the United States?

1. Early and accurate detection, diagnosis, and reporting of people living with
infectious TB, leading to initiation and completion of treatment.

2. ldentification of contacts of persons with infectious TB and treatment of
those at risk with an effective drug regimen.

3. ldentification of other persons with LTBI at risk for progression to TB
disease and treatment of those persons.

4. ldentification of settings in which a high risk exists for transmission of M.
tuberculosis and application of effective preventive measures.

All principles involve testing.
A decision to test is a decision to treat.
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Current Guidelines

Public Health



TARRANT COUNTY PUBLIC HEALTH

What Guidelines do we have to address
TB testing?

Clinical Infectious Diseases :
SIDOA

Infectious Diseases Society of America  hiv medicine asseciation

Official American Thoracic Society/Infectious Diseases
Society of America/Centers for Disease Control and
Prevention Clinical Practice Guidelines: Diagnosis of
Tuberculosis in Adults and Children

David M. Lewinsohn,"® Michael K. Leonard, > Philip A. LoBue,>® David L Cohn,* Charles L Daley,” Ed Desmond,” Joseph Keane,’
Deborah A. Lewinsohn,' Ann M. Loeffler.” Gerald H. Mazurek.? Richard J. 0'Brien,” Madhukar Pai,” Luca Richeldi,” Max $'mlling&r.12 Thomas M. Shinnick,’
Timothy R. Sterling,” David M. Warshauer," and Gail L Woods™

"Oragon Health & Scienca University, Portland, Oregan, *Emory Univarsity School of Medicine and *Canters for Diseasa Control and Prevention, Atlantz, Georgiz, *Denver Public Haalth Department.
Denver, Colorade, "Mational Jewish Health and the University of Colorado Demver, and ®California Department of Public Health, Richmond; "5t James's Hospital, Dublin, Ireland; ®rancis J. Cumy
Intzmational TB Center, San Francisco, California; *Foundation for Innowative Maw Diagnostics, Ganava, Switzerland; "McGill Univarsity and McGill International TE Cantra, Mantreal, Canada;
"Univarsity of Southampton, United Kingdom: “Mational Jewish Health, Derves, Colorado, “Vandarhilt University School of Medicine, Vianderhilt Instituta for Global Health, Nashwille, Tannassaa,
"Wisconsin State Laboratory of Hygiene, Madison, 2nd "“University of Arkansas for Madical Sciences, Little Rack
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TUBERCULOSIS TESTING BASED UPON:

Likelihood of Infection with Mycobacterium Tuberculosis

Risk of Progression to active Tuberculosis disease

Persons tested for other reasons:

Administrative, employment testing

Symptoms of active TB disease
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Targeted Testing

The strategy we use to identify and treat persons with latent
tuberculosis infection (LTBI) who are at a high risk for
progression to tuberculosis disease.

The goal is early detection (identification) to interrupt
progression to TB disease. This is PREVENTION, which is
key to stopping the spread of TB.




Targeted Testing

Who is at risk of exposure to or likelihood of M. Tuberculosis infection?

« Contacts of persons with active TB disease
* People living with HIV

 People born in or frequently travel to countries where TB is common, including
Mexico, the Philippines, Vietham, India, China, Haiti, Guatemala, and other
countries

 Residents and Employees of high-risk congregate settings: correctional facilities,
homeless shelters, hospitals, clinics, nursing homes, substance abuse facilities.

« Patients considering treatment with TNF-a antagonists
« Children exposed to high-risk adults or environments
« Other populations defined locally as having increased risk of LTBI or TB disease.

Figure 3.1. Groups at high risk for TB infection and disease. From Self-Study Module 3: Targeted Testing and the Diagnosis of Latent TB
Infection and TB Disease (p. 6), by Centers for Disease Control and Prevention, 2019.



Targeted Testing

Who is at high risk of progression to TB disease after infection?

 People living with HIV

«  Children younger than 5 years of age

* Recent infection with M. Tuberculosis within the past 2 years

* People with a history of untreated or inadequately treated TB infection

 Immunosuppressive therapy, TNF-a antagonists, systemic corticosteroids = 15 mg
prednisone daily, immmunosuppressive therapy after organ transplants

 Persons with silicosis, diabetes, chronic renal failure, leukemia, cancer of the head, neck, or
lungs

« Gastrectomy, jejunoileal bypass

 Low body weight

« Cigarette smokers, persons who abuse drugs or alcohol

 Populations defined locally, medically underserved, low-income populations

Figure 3.1. Groups at high risk for TB infection and disease. From Self-Study Module 3: Targeted Testing and the Diagnosis of Latent TB
Infection and TB Disease (p. 6), by Centers for Disease Control and Prevention, 2019.



Screening in Children

Screen children and adolescents when they have risk factors:

. exposure to someone with active TB, Travel to or birth in a
country where TB is common, immunocompromised status
(HIV, transplant, immunosuppressive therapy)

(American Academy of Pediatrics, 2024, as cited in Red Book webpage)



Percent Risk of Disease by Age
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Age at Infection Risk of Active TB
Birth — 1 year* 43%
1 -5 years* 24%
6 — 10 years* 2%
11— 15 years™ 16%

Healthy Adults

5-10% lifetime risk

HIV Infected Adults*

30-50% lifetime

*Miller, Tuberculosis in Children Little Brown, Boston, 1963

Source: Heartland National TB Center (n.d.). Data adapted from Miller, Tuberculosis in Children (1963) and WHO
(2004). Retrieved from https://www.heartlandntbc.org

*WHO, 2004
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Why are contacts of individuals with active TB a priority?

* Inthe US, we use a dual approach which involves identification and treating

* In close contacts, 30% will have TB infection, 1-3% will develop active TB
disease.

« Without treatment, 10% with TB infection will develop active TB (5% from
new infections within 2 years, 5% from later after 2 years)

« First 2 years after TB infection is highest risk time frame for progression to
TB disease.

« 80% of all active TB cases are from untreated LTBI
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Important to know

These guidelines cannot possibly cover all situations and
circumstances related to TB. Therefore, they are not intended to
enforce or impose a standard. The purpose is to aid in decision-

making, to provide a tool for guidance and rationale decision
making.

Flexibility should be used when determining which groups are high
risk for testing and should be made at the local level(city, county, or
state) according to local demographics and TB epidemiology.
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Biologics

Public Health
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TB screening prior to Biologics

« Screening prior to starting Biologics such as TNF-alpha
inhibitors is strongly recommended by all international
guidelines

* Variable inconsistent recommendations were found for
screening before starting JAK inhibitors and interleukin
inhibitors in US FDA- approved prescribing information.
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Immunotherapies

 TNF-alpha inhibitors:

* Humira (Adalimumab),
- Enbrel (Etanercept) How TB forms a granuloma

* Remicade (Infliximab)

. JAK inhibitors: "@_" ‘ -

* Rinvoq (Upadacitinib)

1. Exposure 2. Macrophage 3. T-cell Activation 4. Granuloma

. Xelj anz (tofacm Ni b) TB reaches Uptake IFN-y activates Layered immune
alveoli TBinside cells containment
macrophage

 Interleukin inhibitors:

« Stelara (Ustekinumab),
o Skyr|z| (Risankizumab_rzaa) Digital diagram illustrating TB granuloma formation. (2024). How TB forms a

granuloma [Al-generated image]. Microsoft Copilot.



What is the reason for testing?

« Contact investigation

« Targeted testing

* |Immigration medical exam

« Employment/administrative testing
« Health Care Worker

« TB symptoms

 Abnormal imaging

* Incidental Lab Result

* Other reason
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Determine patient’s risk factors?

 Born in or traveled to a country where TB is common
« EXxposure to someone with infectious TB disease

 Recent TB symptoms- cough lasting longer than 3 weeks, fever, night
sweats, hemoptysis, weight loss, fatigue, lymphadenopathy

« Current/former employee or resident of a high-risk congregate setting
(correctional facility, long-term residential care facility, shelter for persons
experiencing homelessness, nursing facilities)
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Diagnostic Tuberculosis Screening
Tests

Tuberculosis Skin test (TST)

Interferon Gamma Release Assays (IGRAs):

QuantiFERON TB Gold Plus (QFT-Plus)
T-Spot
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Group Testing Strategy Considerations
Adults
Acceptable: IGRAOR TST
Consider dual testing where a positive result
from cither result would be considered pesitive

Children < S years of age
Preferrved: TST
Acceptable: IGRAORTST
Consider dual testing where a positive result Prevalence of BOG vaccination
from either would be considered positive' Expertise of stafl and/or labora-
tory
Likely to be Infected L ORI
} ¢ Preferred: IGRA where available Test availability
Low to Intermediate Risk of Progression Acceptable: IGRA or TST Patient pe A
(TST = 10mM) roept
Staff perceptions

Testing for LTBI is not recommended Programmatic concemns

If necessary:
Preferred: IGRA where available,
Acceptable: Either IGRA OR TST
For serial testing:
Acceptable: Either IGRA OR TST

Consider repeat or dual testing where a nega-
tive result from either would be considered

| negative’

(Lewinsohn et al., 2017)
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Tuberculin Skin Test (TST)

Public Health
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TST Supplies

NDC 49281-752-21 PPD
Tuberculin Purified Protein

Derivative (Mantoux)
TUBERSOL®
Tu be rSOI Vi a I Tween Stabilized Solution

ﬁ Multi oese vial (10 Tests)

TUBERSOL ©

5 luberculin units per test SanfI

e LT Alcohol Pad
* 1 ml Tuberculin syringe gt

FOR EXTERNAL USE ONLY

Alcohol pad 1 mL VanishPoint® liberculin - [lsTenie ol

Made In/Chinator Retractable Technologles, Inc.

QR @ ME® m@
27G X 1 / 93 NON-TOXIC POLVPRVELENE. FLUIBPATHS MADE WITHNATURALRUBBER LATICK. ® iy .’

INGREDIENTS. POLYPRERVPYLENE REPROGROGONL. NDBIDWITYEST AHERTLIIETRYL LATEXL ;
(0.40mmX12.7mm)  NoN-PYROGENIC: STERILE USE. STERILE ONLESS ORENED. OR DAMIAGED. STEBILE T LOS6! C € i mon R

10131 PEIBACTABLE oy on gt e |||III1||||II|\I|||\IIII||III‘|IIII/|||IIIIII|II B

WASHINC=0.YW, USA WWW.RETHACTABLE.COM 9010012818

PELL HERE
~ pcsIgIaInt

Created by Woodberry (2026) using Microsoft Copilot.
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TST Administration

* 0.1 ml of 5 TU of purified
protein derivative (ppd)

Intradermal

* Induration read in
millimeters (mm) 48-72 hours
after injection

Centers for Disease Control and Prevention (CDC), 2021
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TST Documentation

 Reason for test NDC 4328175221
Tuberculin Purified Protein
- TB symptoms Derivative (Mantoux)
date. fi dministered TUBERSOL® ’
. a ea . Imea mInIS ere A}}{I\;veetabilized Solution e AT D26
* Injection site location il Lo vllioTe) oo BR 202870
« manufacturer —- S/N  13314CKNFCGT

L

* |ot number
expiration date

Created by Woodberry (2026) using Microsoft Copilot.



Reading the TST

2. Palpate

Measure induration, not erythema!

(Centers for Disease Control and Prevention, 2024)



TST Interpretation

Induration 5 mm is positive In:

o HIV-positive persons
. recent contacts of a person being treated for active TB
. persons with fibrotic changes on CXR consistent with prior TB

. persons with organ transplants, immunosuppressed



TST Interpretation

Induration 10 mm is positive In:

. children less than 4 years of age, or children exposed to adults in high-risk categories
. recent immigrants from countries with a high prevalence of TB (arrived <5 years)
. residents and employees of high-risk congregate settings: correctional facilities,

nursing homes, long-term care facilities, hospitals, health care facilities, homeless
shelters, residential facilities

. mycobacteriology lab personnel
. persons with certain medical conditions that place them at a high risk
. injection drug users



TST Interpretation

Induration 15 mm is positive in:

persons with no known risk factors for TB
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Interferon Gamma Release Assays
(IGRAS)

Public Health
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Interferon Gamma Release Assays (IGRAs):

Two FDA Approved tests available:

e QuantiFERON-TB Gold Plus (QFT-Plus)

Approved in 2017

o T-Spot

Approved July 2008



Comparison of the QFT-Plus and the T-Spot

Comparison of the QFT-Plus and the T-Spot

Characteristics QFT-Plus T-Spot

Processing time Within 16 hours (whole Within 8 to 32 hours (blood cells)
blood)

M. tuberculosis ESAT-6 and CFP-10 ESAT-6 and CFP-10

antigens

Measurement IFN-y concentration Number of IFN-y producing cells

(spots)

Possible results Positive, negative, Positive, negative, invalid,

indeterminate borderline

Comparison of the QFT-Plus and the T-Spot TB blood tests
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QuantiFERON-TB Gold Plus (QFT)

QuantiFERON®-TB Gold Plus

Mitogen — Positive Control - -
Low response may indicate inability to generate IFN+y .

e e

Nil - Negative Control iie i

Adjusts for background IFN+y % 3

: ?

e {||E

TB1 - Primarily detects CD4 T cell : f

response I
— o o
TB2 - Optimized for detection of o = of

CD4 and CD8 T cell responses

» Essentially 2 tests in one blood draw
» TB1 and TB2 should be close in value

Created by Woodberry (2026)
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QFT-Plus Interpretation Table

QFT-Plus result interpretation table

Nil {IU/mL) TB1 minus Nil TB2 minus Nil Mitogen minus QFT-Plus Result Report/interpretation
{(IU/mL} {IU/mlL) Nil (IU/mL)}

<8.0 >0.35 and Any Any Positive M.tuberculosis infection likely
225% on Nil :
Any 20.35 and

225% on Nil

<0.35 or <0.35 or 20.50 Negative M.tuberculosis infection NOT likely
20.35 and 20.35 and
<25% of Nil <25% of Mil
<0.35 or <0.35 or <0.50 Indeterminate likelihood of M.tuberculosis infection
20.35 and 20.35 and cannot be determined
>25% of Nil <25% of Mil

=8.0 Any

Image source: QIAGEN. (n.d.). QuantiFERON-TB test result interpretation [Table]. https://www.giagen.com/us/tb-
testing/what-is-quantiferon/how-does-qft-work/quantiferon-tb-test-result-interpretation
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Practice

Interpret the following QuantiFERON results:
1. 2.

" QUANtiFERON TB1 Ag Valua™ 0,44 o o
QuantiFERON TB2 Ag Value ™ 061 P =
= Qua_rwin_FERON Nil Value™ 0..-13_"— :RJs‘\:llt TB1 Antigen Minus Nil v
QuantiFERON Mitogen Value™ >10.00 Result, TB2 Antigen Minus Nil
T U/l

@

Created by Woodberry (2026)
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T-Spot

POSITIVE result

Nil control ESAT-6 panel A CFP10 panel B Positive control
v v v v

Spot counts in the nil control are deducted from those in the test panels. A positive result is when the
spot counts in either Panel A or Panel B are greater than or equal to 6 more than the nil control.®
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T-Spot interpretation

Interpreting IGRA results

Two IGRAs are approved and commercially available in the U.S: QuantiFERON®-TB Gold In-Tube test (QFT-GIT)
and T-SPOT®.TB test (T-Spot).

IGRA Test Result QuantiFERON

T-Spot

Notes

0.351U/mL

Positive TB-Nil is higher than | 8 spots or more Infection is likely in individuals with risk
or equal to 0.351U/ factors. Consider retesting in low- or no-
mL risk individuals.

Negative TB-Nil is lower than | 4 spots or less Infection is unlikely.

Indeterminate or
invalid

High nil value or low
mitogen value

High nil value or low
mitogen value

Collect another specimen for retesting
since these results cannot be
interpreted. This occurs if controls do
not perform as expected.

Borderline (not
clear)

Not applicable

5, 6 or 7 spots

Uncertain likelihood of TB infection.
Collect another specimen for retesting.

(Wisconsin Department of Health Services, 2023)
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Practice

Interpret the following T-Spot results:

CONTROL CONTROL
F PANEL B SPOT COUNT CORRECTED FOR NEG 3 F zgli?gfpor COUNT CORRECTED FORNEG 3
CONTROL
F NEGATIVE CONTROL Passed
F NEGATIVE CONTROL Passed
F POSITIVE CONTROL Passed
F POSITIVE CONTROL Passed
3 " F PANEL ASPOT COUNT CORRECTED FOR NEG >50
CONTROL
F PANEL B SPOT COUNT CORRECTED FOR NEG »50
CONTROL
F NEGATIVE CONTROL Passed

F POSITIVE CONTROL Passed
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Antigens for Gamma-Release Assays

Tuberculosis Antigens
complex Environmental Antigens
ESAT CFP strains ESAT CFP

M tuberculosis - + m abcessus = -
avium = =
o afn;anum M branden - -
M bovis . + M celatum _ )
BCG substrain M chelonae = :
gothenburg = - m fortuitum - .
) : gordonii - =
rporeau M intracellulare - -
lice = 3 M kansasii + +
tokyo - . M malmoense - -
danish - - M marinum + .
laxo 5 ’ M oenavense ~ B
- toal M scrofulaceum = =
itk ' : M smegmatis = =
pasteur - = M szulgai + +
M terrae - -
M xenopi - .

Source: Heartland NTBC — Tuberculosis Screening & Testing presentation (n.d.). Retrieved from
https://www.heartlandntbc.org/wp-content/uploads/2026/04/4 TB-Screening-and-Testing.pdf
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TST vs. IGRAs: Comparison Table

TST IGRASs (QuantiFERON & T-Spot)
Type In vivo In vitro blood tests
Procedure | Intradermal injection; rea| Single blood draw; no return visit
at 48-72 hrs
Reading Subijective (induration) Objective, lab-based
BCG Effect | False positives possible Not affected
NTM Effect | False positives possible Limited interference
Cost Lower Higher
Other Factors | Reader skill, skin factors, No boosting effect
placement

Created by Woodberry (2026) using Microsoft Copilot.



Knowledge check 1

An 18-month-old boy presents to the clinic for evaluation
after his mother is diagnosed with TB disease. He has no
symptoms, CXR is normal, and he has a normal physical
exam. Which diagnostic test will you order?

A. TST
B. IGRA
C. Either one is fine



New Update for Testing in Children
 Both TST and IGRAs are acceptable

* IGRAs are now recommended for children of all ages.

preferred if history of BCG vaccination, or when a low likelihood of
returning for TST reading.

recent studies support use in very young children without losing test
accuracy, less false positives in children with prior BCG vaccination

(American Academy of Pediatrics, 2024, as cited in Red Book webpage)



Knowledge check 2

A 20-year-old female starting her new job at a daycare, tested for
employment, presents to the clinic for evaluation after a 15 mm
positive TST and normal CXR. She was born in the USA and has
no risk factors for TB. What is your next best course of action?

Start LTBI treatment
Obtain an IGRA

Do nothing because patient declined treatment
Retest with another TST

OO0 w >
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Questions?

Thank you

Email: CRWoodberry@tarrantcountytx.org



TARRANT COUNTY PUBLIC HEALTH

References

American Academy of Pediatrics. (2024). Red Book: 2024—2027 Report of the Committee on Infectious Diseases. Retrieved from https://publications.aap.org/redbook/book/755/Red-Book-2024-
2027-Report-of-the-Committee-on

Centers for Disease Control and Prevention. (2019). Figure 3.1. Groups at high risk for TB infection and disease [Figure]. In Self-Study Module 3: Targeted testing and the diagnosis of latent TB
infection and TB disease (p. 6). U.S. Department of Health and Human Services.
https://www.cdc.gov/tb/media/pdfs/Self_Study Module_3 Testing and_Diagnosis_of Latent TB_Infection_and TB_Disease.pdf

Centers for Disease Control and Prevention. (2024, December 10). Tuberculosis risk factors. U.S. Department of Health and Human Services. hitps://www.cdc.gov/tb/risk-factors/index.html

Centers for Disease Control and Prevention. (2024). Tuberculin skin test [Image]. U.S. Department of Health & Human Services. https://www.cdc.gov/tb/hcp/testing-diagnosis/tuberculin-skin-
test.html

Centers for Disease Control and Prevention. (2021). Tuberculin skin test (TST) intradermal injection technique [Image]. CDC. https://www.cdc.gov/tb/webcourses/tb101/page181.html

Committee on Infectious Diseases, American Academy of Pediatrics. (2024). Red Book®: 2024—-2027 Report of the Committee on Infectious Diseases (33rd ed.). American Academy of
Pediatrics. https://doi.org/10.1542/9781610027373

Heartland National TB Center. (n.d.). [Training slide on percent risk of active TB by age]. https://www.heartlandntbc.org

Heartland National TB Center. (n.d.). TB screening and testing [PDF]. https://www.heartlandntbc.org/wp-content/uploads/2026/04/4 _TB-Screening-and-Testing.pdf

Lewinsohn, D. M., Leonard, M. K., LoBue, P. A., Cohn, D. L., Daley, C. L., Desmond, E., Keane, J., Lewinsohn, D. A., Loeffler, A. M., Mazurek, G. H., O’'Brien, R. J., Pai, M., Richeldi, L.,
Salfinger, M., Shinnick, T. M., Sterling, T. R., Warshauer, D. M., & Woods, G. L. (2017). Official American Thoracic Society/Infectious Diseases Society of America/Centers for Disease Control
and Prevention clinical practice guidelines: Diagnosis of tuberculosis in adults and children. Clinical Infectious Diseases, 64(2), 111-115. htips://doi.org/10.1093/cid/ciw778 [1]

Microsoft Copilot. (2024). How TB forms a granuloma [Al-generated image].


https://publications.aap.org/redbook/book/755/Red-Book-2024-2027-Report-of-the-Committee-on
https://publications.aap.org/redbook/book/755/Red-Book-2024-2027-Report-of-the-Committee-on
https://publications.aap.org/redbook/book/755/Red-Book-2024-2027-Report-of-the-Committee-on
https://publications.aap.org/redbook/book/755/Red-Book-2024-2027-Report-of-the-Committee-on
https://publications.aap.org/redbook/book/755/Red-Book-2024-2027-Report-of-the-Committee-on
https://publications.aap.org/redbook/book/755/Red-Book-2024-2027-Report-of-the-Committee-on
https://publications.aap.org/redbook/book/755/Red-Book-2024-2027-Report-of-the-Committee-on
https://publications.aap.org/redbook/book/755/Red-Book-2024-2027-Report-of-the-Committee-on
https://publications.aap.org/redbook/book/755/Red-Book-2024-2027-Report-of-the-Committee-on
https://publications.aap.org/redbook/book/755/Red-Book-2024-2027-Report-of-the-Committee-on
https://publications.aap.org/redbook/book/755/Red-Book-2024-2027-Report-of-the-Committee-on
https://publications.aap.org/redbook/book/755/Red-Book-2024-2027-Report-of-the-Committee-on
https://publications.aap.org/redbook/book/755/Red-Book-2024-2027-Report-of-the-Committee-on
https://publications.aap.org/redbook/book/755/Red-Book-2024-2027-Report-of-the-Committee-on
https://publications.aap.org/redbook/book/755/Red-Book-2024-2027-Report-of-the-Committee-on
https://publications.aap.org/redbook/book/755/Red-Book-2024-2027-Report-of-the-Committee-on
https://publications.aap.org/redbook/book/755/Red-Book-2024-2027-Report-of-the-Committee-on
https://www.cdc.gov/tb/risk-factors/index.html
https://www.cdc.gov/tb/risk-factors/index.html
https://www.cdc.gov/tb/risk-factors/index.html
https://www.cdc.gov/tb/webcourses/tb101/page181.html
https://doi.org/10.1542/9781610027373
https://doi.org/10.1093/cid/ciw778 %5b1

TARRANT COUNTY PUBLIC HEALTH

References

Murrill, M. T., Velasquez, G. E., Szumowski, J. D., Phillips, A., Kim, A., Yazdany, J., Roberts, E. T., Habib, A. R., Ramirez Batlle, H., Salazar, J., Minter, D. J., Louie, J. K., & Ernst, J. D. (2025,
July 25). Tuberculosis infection screening recommendations for targeted immunotherapies: Comparison of U.S. prescribing information, clinical resources and quality measures [Preprint].
medRxiv. https://doi.org/10.1101/2025.07.25.25332013

QIAGEN. (n.d.). QuantiFERON-TB test result interpretation. https://www.qgiagen.com/us/tb-testing/what-is-quantiferon/how-does-qgft-work/quantiferon-tb-test-result-interpretation

Taylor, Z., Nolan, C. M., & Blumberg, H. M., et al. (2005, November 4). Controlling tuberculosis in the United States: Recommendations from the American Thoracic Society, CDC, and the
Infectious Diseases Society of America (MMWR [Recommendations and Reports], 54(RR-12), 1-81). Centers for Disease Control and Prevention.
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5412a1.htm

Wisconsin Department of Health Services. (2023). Tuberculosis blood test: Interferon gamma release assay (IGRA) [Table]. Wisconsin Department of Health Services.
https://www.dhs.wisconsin.gov/publications/p01182.pdf

Woodberry, C. R. (2026). Tuberculin testing supplies on a desk [Al-generated image]. Microsoft Copilot.
Woodberry, C. R. (2026). Venn diagram illustrating P=M, TB1, TB2, and N [Diagram]. Microsoft PowerPoint.

World Health Organization. (2025). Global tuberculosis report 2025 (ISBN 978-92-4-011692-4 [electronic]; 978-92-4-011693-1 [print]). Geneva: Author. Retrieved from
https://iris.who.int/server/api/core/bitstreams/e97dd6f4-b567-4396-8680-717bac6869a9/content


https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5412a1.htm

TARRANT COUNTY PUBLIC HEALTH

Main Address:
1101 S. Main Street
Fort Worth, Texas 76104

Phone:
817-248-6299

Scan the QR code or visit:
www.tarrantcountytx.gov/health

] I K

Public Health



	Slide 1: TB Screening Tests and Their Use in TB Nurse Case Management
	Slide 2: Chanita Woodberry, MSN, APRN, FNP-C
	Slide 3: TB Screening Tests and Their Use in TB Nurse Case Management
	Slide 4:  Chanita Woodberry, MSN, APRN, FNP-C
	Slide 5: Objectives
	Slide 6: Why is it important to test for TB?
	Slide 7: Global Tuberculosis Report 2025
	Slide 8: What is the management plan for TB in the United States?
	Slide 9: Current Guidelines
	Slide 10: What Guidelines do we have to address TB testing?
	Slide 11: Tuberculosis testing based upon:
	Slide 12
	Slide 13: Targeted Testing
	Slide 14: Targeted Testing 
	Slide 15: Targeted Testing 
	Slide 16: Screening in Children
	Slide 17
	Slide 18: Why are contacts of individuals with active TB a priority?
	Slide 19: Important to know
	Slide 20: Biologics
	Slide 21: TB screening prior to Biologics
	Slide 22: Immunotherapies
	Slide 23: What is the reason for testing?
	Slide 24: Determine patient’s risk factors?
	Slide 25: Diagnostic Tuberculosis Screening Tests
	Slide 26
	Slide 27: Tuberculin Skin Test (TST)
	Slide 28: TST Supplies
	Slide 29: TST Administration
	Slide 30: TST Documentation
	Slide 31: Reading the TST
	Slide 32: TST Interpretation
	Slide 33: TST Interpretation
	Slide 34: TST Interpretation
	Slide 35: Interferon Gamma Release Assays (IGRAs)
	Slide 36: Interferon Gamma Release Assays (IGRAs):
	Slide 37: Comparison of the QFT-Plus and the T-Spot 
	Slide 38: QuantiFERON-TB Gold Plus (QFT)
	Slide 39: QFT-Plus Interpretation Table
	Slide 40: Practice
	Slide 41: T-Spot
	Slide 42: T-Spot interpretation
	Slide 43: Practice
	Slide 44
	Slide 45
	Slide 46: Knowledge check 1
	Slide 47: New Update for Testing in Children
	Slide 48: Knowledge check 2
	Slide 49
	Slide 50: References
	Slide 51: References
	Slide 52

