a public health message from the

SOUTH DAKOTA DEPARTMENT OF HEALTH

SUMMARY OF CLINICAL EVALUATION FOR LATENT TB INFECTION (LTBI)

The following information is provided as a summary of current clinical guidelines and should not be used
as a substitute for clinical judgement. For additional information please see: Tuberculin Testing and Treatment
of Latent Tuberculosis Infection, 2000, http://cdc.gov/mmwr/PDF/rr/rr4906.pdf.

Additional information on LTBI reporting and the 4 options for LTBI treatment is available on the Dept. of Health
website: https://doh.sd.qgov/diseases/infectious/TB or by phone at 1-800-592-1861 or (605) 773-3737.

Patient with positive TB skin test
and/or positive IGRA

(Interferon Gamma Release Assay)
blood test (i.e. Quantiferon, T-Spot)

Higher-risk LTBI Patient

Foreign-born persons who entered the US in the last 5 years
Persons evaluated for tumor necrosis factor-alpha therapy

Persons on immunosuppressive therapy
Radiographic evidence of prior TB
Children less than 5 years of age
Close contacts to infectious TB
HIV infection

Diabetes

Renal dialysis

Silicosis

Organ transplant

Head and neck cancers
Leukemia

Hodgkin’s disease
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Lower-risk LTBI Patient
Patients without a specified risk factor
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Complete chest radiograph,
clinical evaluation and symptom
review to rule out active TB

Normal chest radiograph
Normal clinical evaluation
No TB symptoms
Active TB ruled out
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Normal chest radiograph
Normal clinical evaluation
No TB symptoms
Active TB ruled out
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medication for treatment of LTBI

Report LTBI patient to

Abnormal chest radiograph
OR
Abnormal clinical evaluation
OR
Symptoms or active TB
OR
Active TB cannot be ruled out

Department of Health for free

and nurse case management
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Consider treatment for LTBI
through private pharmacy with the
following considerations:

e LTBI treatment for lower-
risk patients is at their own
expense (not paid by Dept.
of Health).

e Patients should be
educated about medication
toxicity and compliance.

e Monthly clinical monitoring
is recommended.

e There are 4 treatment
options for LTBI including
several short course
options.

REPORT PATIENT TO
DEPARTMENT OF HEALTH
AS SUSPECT TB CASE
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