
 
Table of Contents 

Version 1.10 November 2001 x 

Appendices 
 
Appendix SUR I RVCT  Form Completion Instructions...................................................I-1 
Case Definition..............................................................................................................................I-2 
Case Counting ...............................................................................................................................I-3 
Confidentiality...............................................................................................................................I-3 
Data Security .................................................................................................................................I-4 
Record Management......................................................................................................................I-4 
Quick Reference ............................................................................................................................I-5 
Getting Started...............................................................................................................................I-8 
Instructions ....................................................................................................................................I-9 

1.  State Reporting ................................................................................................................I-9 
2.  Case Numbers..................................................................................................................I-9 
3.  Date Submitted ..............................................................................................................I-10 
4.  Address for Case Counting (Reporting Address) ..........................................................I-10 
5.  Month-Year Reported ....................................................................................................I-12 
6.  Month-Year Counted .....................................................................................................I-12 
7.  Date of Birth ..................................................................................................................I-12 
8.  Sex .................................................................................................................................I-12 
9.  Race ...............................................................................................................................I-12 
10.  Ethnic Origin ...............................................................................................................I-12 
11.  Country of Origin ........................................................................................................I-13 
12.  Month-Year Arrived in U.S.:.......................................................................................I-13 
13.  Status at Diagnosis of TB ............................................................................................I-14 
14.  Previous Diagnosis of Tuberculosis ............................................................................I-14 
15.  Major Site of Disease...................................................................................................I-14 
16.  Additional Site of Disease ...........................................................................................I-15 
17.  Sputum Smear..............................................................................................................I-15 
18.  Sputum Culture............................................................................................................I-15 
19.  Microscopic Exam of Tissue and Other Body Fluids..................................................I-16 
20.  Culture of Tissue and Other Body Fluids ....................................................................I-16 
21.  Chest X-Ray.................................................................................................................I-17 
22.  Tuberculin (Mantoux) Skin Test at Diagnosis.............................................................I-17 
23.  HIV Status ...................................................................................................................I-18 
24.  Homeless within Past Year ..........................................................................................I-19 
25.  Resident of Correctional Facility at Time of Diagnosis ..............................................I-20 
26.  Resident of Long-Term Care Facility at Time of Diagnosis .......................................I-21 
27.  Initial Drug Regimen ...................................................................................................I-22 
28.  Date Therapy Started ...................................................................................................I-22 
29.  Injecting Drug Use Within Past Year ..........................................................................I-23 
30.  Non-Injecting Drug Use Within Past Year ..................................................................I-23 
31.  Excess Alcohol Use Within Past Year.........................................................................I-24 
32.  Occupation...................................................................................................................I-25 

Follow Up Report - 1 Initial Drug Susceptibility Report ............................................................I-26 
33.  Initial Drug Susceptibility Results ...............................................................................I-26 
34.  Susceptibility Results...................................................................................................I-27 

Follow Up Report - 2 Case Completion Report ..........................................................................I-28 
35.  Sputum Culture Conversion Documented ...................................................................I-28 
36.  Date Therapy Stopped .................................................................................................I-29 
37.  Reason Therapy Stopped .............................................................................................I-30 



 
Table of Contents 

Version 1.10 November 2001 xi 

38.  Type of Health Care Provider......................................................................................I-30 
39.  Directly Observed Therapy..........................................................................................I-31 
40.  Final Drug Susceptibility Results:  Was follow-up drug susceptibility done? ............I-32 
41.  Final Susceptibility Results .........................................................................................I-32 
Comments ...........................................................................................................................I-33 

Appendix SUR II RVCT Forms with Field Names ............................................................ II-1 
Report of Verified Case of Tuberculosis - Page 1....................................................................... II-2 
Report of Verified Case of Tuberculosis - Page 2....................................................................... II-3 
Initial Drug Susceptibility Report (Follow Up Report-1) ........................................................... II-4 
Case Completion Report (Follow Up Report-2).......................................................................... II-5 
Calculated and Additional Variables........................................................................................... II-6 
Unknown Dates ........................................................................................................................... II-7 
Generated Data ............................................................................................................................ II-8 

Generated from the Client Module ..................................................................................... II-8 
Generated from the Patient Management Module .............................................................. II-9 

Appendix SUR III Case Definitions for Public Health  Surveillance ...............................III-1 
Appendix SUR IV Calculated Variables.............................................................................IV-1 
Typographical Conventions........................................................................................................ IV-2 
Case Verification Criteria (TIMS Variable Name "vercrit")...................................................... IV-3 

0 - Not a Verified Case ...................................................................................................... IV-3 
1 - Positive Culture ............................................................................................................ IV-3 
2 - Positive Smear/Tissue .................................................................................................. IV-4 
3 - Clinical Case Definition ............................................................................................... IV-4 
5 - Suspect ......................................................................................................................... IV-8 
4 - Verified by Provider Diagnosis .................................................................................... IV-8 
0 - Not a Verified Case ...................................................................................................... IV-8 

Age at Month-Year Reported (TIMS Variable Name "ageatrept")............................................ IV-9 
Age Groups (TIMS Variable Name "agegroup") ..................................................................... IV-10 

5-Year Age Group ........................................................................................................... IV-10 
10-Year Age Group ......................................................................................................... IV-10 

Site of Disease (TIMS Variable Name "siteofdisease") ........................................................... IV-11 
1 - Pulmonary .................................................................................................................. IV-11 
8 - Site Not Stated............................................................................................................ IV-11 
9 - Missing ....................................................................................................................... IV-11 
2 - Extrapulmonary .......................................................................................................... IV-12 
3 - Both ............................................................................................................................ IV-13 

Race and Ethnicity (TIMS Variable Name "raceethnic")......................................................... IV-14 
1 - White, Non-Hispanic.................................................................................................. IV-14 
2 - Black, Non-Hispanic .................................................................................................. IV-14 
3 - All races, Hispanic ..................................................................................................... IV-15 
4 - American Indian or Alaskan Native ........................................................................... IV-16 
5 - Asian or Pacific Islander ............................................................................................ IV-17 
9 - Unknown .................................................................................................................... IV-18 

Initial Drug Regimen (TIMS Variable Name "initdrc")........................................................... IV-19 
0 - No Drugs .................................................................................................................... IV-19 
1 - One Drug .................................................................................................................... IV-20 
2 - INH, RIF, PZA and EMB or SM................................................................................ IV-21 
3 - INH, RIF and PZA ..................................................................................................... IV-23 
4 - INH and RIF............................................................................................................... IV-24 
5 - Any Other Multiple Drug Combination ..................................................................... IV-25 
9 - Unknown .................................................................................................................... IV-26 



 
Table of Contents 

Version 1.10 November 2001 xii 

Occupation................................................................................................................................ IV-27 
Health Care Worker ......................................................................................................... IV-27 
Correctional Employee .................................................................................................... IV-27 
Migratory Agricultural Worker ....................................................................................... IV-28 
Other Occupation............................................................................................................. IV-28 
Multiple Occupations....................................................................................................... IV-28 
Not Employed.................................................................................................................. IV-29 
Unknown ......................................................................................................................... IV-29 
Missing ............................................................................................................................ IV-29 

Appendix SUR V Anatomic Codes ...................................................................................... V-1 
Appendix SUR VI Site of Disease/Anatomic Code Validations ........................................VI-1 
Appendix SUR VII State Code List ................................................................................... VII-1 
Appendix SUR VIII Country Code List...........................................................................VIII-1 
Appendix SUR IX Criteria for a Positive Tuberculin Skin Test ......................................IX-1 
Appendix SUR X Recommendations for Counting Reported Tuberculosis Cases ......... X-1 
Appendix SUR XI NETSS Transfer Record Formats .......................................................XI-1 

Detail Record Format ........................................................................................................XI-1 
Deletion Record Format ....................................................................................................XI-5 
Verification Record Format ...............................................................................................XI-6 
Sample Weekly NETSS Transfer File ...............................................................................XI-7 
Sample Year-to-Date NETSS Transfer File ......................................................................XI-7 

Appendix SUR XII NETSS Issues ..................................................................................... XII-1 
Appendix SUR XIII Flat File Export Format .................................................................XIII-1 

Data Line 1 ..................................................................................................................... XIII-2 
Data Line 2 ..................................................................................................................... XIII-5 

APPENDIX SUR XIV Records Completeness Algorithms ............................................XIV-1 
RVCT Record Completeness Criteria ..................................................................................... XIV-1 
Followup-1 Record Completeness Criteria ............................................................................. XIV-4 
Followup-2 Record Completeness Criteria ............................................................................. XIV-4 
Case Verification Record Completeness Criteria .................................................................... XIV-6 
Patient Data Record Completeness Criteria ............................................................................ XIV-6 
Appendix SUR XV Data Generation Specifications ........................................................ XV-1 
Business Processes ................................................................................................................... XV-1 
Specifications ........................................................................................................................... XV-1 

Soundex ........................................................................................................................... XV-1 
Q1 State Reporting .......................................................................................................... XV-1 
Q2 Case Numbers ............................................................................................................ XV-1 
Q3a Date Submitted......................................................................................................... XV-1 
Q3b Submitted by ............................................................................................................ XV-1 
Q4.  Address for Case Counting ...................................................................................... XV-1 
Q5.  Month-Year Reported .............................................................................................. XV-1 
Q6.  Month-Year Counted ............................................................................................... XV-2 
Q7.  Date of Birth ............................................................................................................ XV-2 
Q8.  Sex ........................................................................................................................... XV-2 
Q9.  Race ......................................................................................................................... XV-2 
Q10.  Ethnic Origin.......................................................................................................... XV-2 
Q11 (a).  Country of Origin (If US...).............................................................................. XV-2 
Q11 (b) (If not US, ... country) ........................................................................................ XV-2 
Q12.  Month-Year Arrived in US .................................................................................... XV-2 
Q13.  Status at Diagnosis of TB ...................................................................................... XV-2 
Q14a.  Previous diagnosis of TB ..................................................................................... XV-3 



 
Table of Contents 

Version 1.10 November 2001 xiii 

Q14b.  (Year of previous diagnosis) ................................................................................ XV-3 
Q14c.  (More than one...)................................................................................................. XV-4 
Q15a.  Major Site of Disease ........................................................................................... XV-4 
Q15b.  (If other,...) ........................................................................................................... XV-4 
Q16a.  Additional site(s) of disease ................................................................................. XV-4 
Q17.  Sputum smear ........................................................................................................ XV-4 
Q18.  Sputum culture....................................................................................................... XV-5 
Q19a.  Microscopic Exam of Tissue and Other Body Fluids .......................................... XV-5 
Q19b. Anatomic code................................................................................................ XV-6 
Q20a.  Culture of Tissue and Other Body Fluids............................................................. XV-6 
Q20b. Anatomic code................................................................................................ XV-7 
Q21a.  Chest X-Ray result ............................................................................................... XV-7 
Q21b. Chest X-ray abnormality....................................................................................... XV-7 
Q21c.  (Comparison) ....................................................................................................... XV-7 
Q22a & b. Tuberculin Skin Test at Diagnosis ................................................................. XV-8 
Q22c. Anergy status.................................................................................................. XV-8 
Q23. HIV status ........................................................................................................... XV-8 
Q24. Homeless Within Past Year ................................................................................ XV-9 
Q25a. Resident of Correctional Facility .......................................................................... XV-9 
Q25b. (Type).................................................................................................................. XV-10 
Q26a. Resident of Long Term Care Facility.................................................................. XV-10 
Q26b. (Type).................................................................................................................. XV-10 
Q27. Initial Drug Regimen ............................................................................................ XV-10 
Q28. Date Therapy Started ............................................................................................ XV-10 
Q29. Injecting Drug Use................................................................................................ XV-10 
Q30. Non-Injecting Drug Use........................................................................................ XV-10 
Q31. Excess Alcohol Use .............................................................................................. XV-11 
Q32. Occupation ............................................................................................................ XV-11 
Q33a. Initial Drug Susceptibility Results ...................................................................... XV-11 
Q33b. Date of First Isolate Collected ............................................................................ XV-11 
Q34. Susceptibility Results............................................................................................ XV-11 
Q35a. Sputum Culture Conversion Documented .......................................................... XV-12 
Q35b. Date Specimen Collected on Initial Positive Sputum Culture ............................ XV-12 
Q35c. Date Specimen Collected on First Consistently Negative Culture...................... XV-13 
Q36. Date Therapy Stopped .......................................................................................... XV-13 
Q37. Reason Therapy Stopped ...................................................................................... XV-13 
Q38. Type of Health Care Provider ............................................................................... XV-13 
Q39a. Directly Observed Therapy ................................................................................. XV-13 
Q39b. Site of Directly Observed Therapy ..................................................................... XV-14 
Q39c. Number of Weeks on Directly Observed Therapy.............................................. XV-14 
Q40a. Final Drug Susceptibility Results........................................................................ XV-14 
Q40b. Date of Final Isolate Collected for which Drug Susceptibility was done ........... XV-14 
Q41. Final Susceptibility Results................................................................................... XV-14 

Appendix SUR XVI Surveillance Validations .................................................................XVI-1 
Appendix SUR XVII Surveillance Ad Hoc Queries...................................................... XVII-1 
Appendix SUR XVIII Antituberculosis Drug Abbreviations .....................................XVIII-1 
Appendix DD I Data Dictionary .............................................................................................I-1 
Appendix PE I Program Evaluation Forms..........................................................................I-1 
Follow-up and Treatment for Contacts to Tuberculosis Cases Report Instructions ......................I-2 

Follow-up and Treatment for Contacts to Tuberculosis Cases Report Field and Formula 
Guide ....................................................................................................................................I-3 



 
Table of Contents 

Version 1.10 November 2001 xiv 

Follow-up and Treatment for Contacts to Tuberculosis Cases Report TIMS Field Definitions
..............................................................................................................................................I-6 

Targeted Testing Reports Instructions...........................................................................................I-7 
Targeted Testing and Treatment for Latent Tuberculosis Infection Field and Formula Guide
..............................................................................................................................................I-9 
Targeted Testing and Treatment for Latent Tuberculosis Infection TIMS Field Definitions.I-
19 

Appendix PM I TIMS Forms..............................................................................................I-1 
Appendix PM II Patient Management Ad Hoc Queries .................................................. II-1 
Appendix RPT I Surveillance Reports.................................................................................I-1 
Overview .......................................................................................................................................I-1 

Printer Setup .........................................................................................................................I-1 
Report Preview Screen .........................................................................................................I-2 

Case Verification Report ...............................................................................................................I-3 
Counted Cases Report ...................................................................................................................I-6 
Not Counted Cases Report ............................................................................................................I-8 
Demographics Report..................................................................................................................I-10 
Clinical Data Report ....................................................................................................................I-11 
Case Follow-Up Report...............................................................................................................I-12 
Completed RVCT Records Report ..............................................................................................I-13 
Incomplete RVCT Records Report .............................................................................................I-14 
Facsimile Report..........................................................................................................................I-15 
Update-In-Session Report ...........................................................................................................I-16 
Deleted Records Report...............................................................................................................I-17 
Appendix RPT II Patient Management Reports ................................................................ II-1 
Overview ..................................................................................................................................... II-1 

Printer Setup ....................................................................................................................... II-1 
Report Preview Screen ....................................................................................................... II-2 

Adherence – Appointments Report ............................................................................................. II-3 
Adherence - Medication Metabolite Report ................................................................................ II-4 
Tests Summary Report ................................................................................................................ II-5 
Blood Test Report ....................................................................................................................... II-6 
HIV Test Report .......................................................................................................................... II-7 
Skin Test Report .......................................................................................................................... II-8 
Chest X-Ray Test Report............................................................................................................. II-9 
Medication Plan Report............................................................................................................. II-10 
Medication Refills Report ......................................................................................................... II-11 
Appendix RPT III System Reports......................................................................................III-1 
Overview .................................................................................................................................... III-1 

Printer Setup ...................................................................................................................... III-1 
Report Preview Screen ...................................................................................................... III-2 

Activity Log Report.................................................................................................................... III-3 
Duplicate Records Report........................................................................................................... III-4 
Transmission Log Report ........................................................................................................... III-5 
User-Defined Data Dictionary – Global Report ......................................................................... III-6 
User-Defined Data Dictionary – Local Report........................................................................... III-7 
Users Rights/Access Report ....................................................................................................... III-8 
Appendix SYS I Security Table ...........................................................................................I-1 
 
 
 



 
Table of Contents 

Version 1.10 November 2001 xv 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


