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Effective Date:  

Policy:  It is the policy of the TB Control Program to develop appropriate procedures for conducting clinical, case management and administrative functions in a manner that is not contrary to federal, state, or local law. 

Purpose:  The purpose of this appendix is to outline the monthly Quality Control Directions for data entry. Epidemiologists will generally run the queries and DIS abstract needed data. DIS will check off on query list as updates are made and return list to epidemiologist.
Monthly QC Directions

(1) Suspect >8 Weeks after intake
a. DIS will pull charts and review. Medical Director or responsible provider will clarify any cases that are not clear. DIS will make the changes on the RVCT worksheet for update. 

(2) No Smear >4 Weeks after intake
a. The pink lab sheet should contain all smear results. We are looking to capture the highest grade of sputum. If the highest grade is indeterminate (+/-) it is considered negative for this purpose. Use the pink lab sheet as a guide, and consult the individual lab sheets located behind the pink sheet to confirm what was reported from the lab. We are only querying sputum, not other specimens (located on the bottom portion of the pink sheet).  

(3) No Culture >8 Weeks after intake
a. The pink lab sheet should contain all culture results. If any of the specimens come back MTB (“Final Culture” column), the individual is considered culture positive.  Any other mycobacteria are not of interest. Use the pink lab sheet as a guide, and consult the individual lab sheets located behind the pink sheet to confirm what was reported from the lab. We are only querying sputum, not other specimens (located on the bottom portion of the pink sheet).  

(4) No Sensitivities >12 Weeks after intake
a. If it is clear there were neither positive sputum cultures nor positive other cultures this can be noted as Test Not Done. If there are positive cultures the sensitivities should be on the pink lab slip. Additionally, we are looking for the date the specimen was collected. The pink lab slip requests the date reported. You will only be able to find the date collected on the state lab slip.  

b. Sensitivities can come from sputum or another specimen. If there are multiple specimens tested for sensitivities report the earliest collection date.  

(5) No HIV Status > 3 weeks after intake
a. If a test was ordered by the TB Control Program there should be a laboratory slip with test results located in front of the pink lab slip.  

b. Other places to look for HIV results:

i. History/Basic Form

ii. Assessment and Flow Sheet Baseline and First Month TB Patient (purple)

c. If you are unable to find a current pos/neg result in the chart without documentation of other results (refused, not offered, test done, results unknown, or unknown), consult the appropriate medical staff before choosing any other result options (refused, not offered, test done, results unknown, or unknown).

(6) No Case Closure >11 Months after start of treatment
a. Consult the chart to determine if the case has ended treatment.  The date treatment completed should be located on the Status Update/Disposition Form as “Actual Stop Date”. 
      (7) Missing milliary or cavitary CXR data  if CXR data is available
a. Consult the chart to find complete data on CXR read if a CXR was performed.

b. Complete CXR item by filling in the appropriate responses to these items.

      (8) Missing milliary or cavitary data if CT scan data is available

                  a. Consult the chart to find complete data on CT scan read of a CT scan was    performed


b. Complete CXR item on RVCT by filling in the appropriate responses to these items.

       (9) Missing site of disease > 3 weeks after intake


      a. Consult the chart to find site of disease information

                  b. Complete RVCT with known sites of disease, though this may need to be     updated during course of clinical follow-up

        (10) Missing NAA > 3 weeks after intake
a. Consult the chart to determine if an NAA test was performed and the result if it was performed.

b. Indicate the result on RVCT or indicate that the test was not done if this is the case.

        (11) Missing TST > 4 weeks after intake
a. Consult the chart to determine if a TST was performed and the result if it was performed.

b. Indicate the result on RVCT or indicate that the test was not done if this is the case.

        (12) Missing QFT > 4 weeks after intake
a. Consult the chart to determine if a TST was performed and the result if it was performed.

b. Indicate the result on RVCT or indicate that the test was not done if this is the case.

        (13) Not submitted cases
a. One list of cases will reflect those that were reported (intake date) 60-75 days ago. DIS should consult the chart and fill in any blanks possible with available data focusing on data needed to determine case verification status. These individuals should be reported to DOH if data is complete. (“yellow list”)
b. One list of cases will reflect those that were reported (intake date) 76 or more days ago. DIS should consult the chart and fill in any blanks possible with available data focusing on data needed to determine case verification status. These individuals should be reported to DOH as soon as possible. (“red list”)
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