Cross-cutting Tool - 2
TB Case/Suspect QA Review Form

New Case Review       Case Name:        



         Date:

Data reporting: Required elements (present or not) 

	Date of Birth
	 Yes  
	 No
	Sputum Smear
	 Yes  
	 No   
	 NA        

	Race 

	 Yes  
	 No
	Sputum Culture
	 Yes  
	 No   
	 NA        

	Country of Origin
	 Yes  
	 No
	Cx Tissue/Other
	 Yes  
	 No   
	 NA        

	Mo-Yr Arrived in U.S.
	 Yes  
	 No
	NAAT Result
	 Yes  
	 No   
	 NA        

	Status at Diagnosis of TB
	 Yes  
	 No
	Chest X-ray
	 Yes  
	 No   
	

	Previous Diagnosis of TB
	 Yes  
	 No
	TST at Diagnosis
	 Yes  
	 No   
	

	Major Site of Disease
	 Yes  
	 No
	Treatment Start Date
	 Yes  
	 No   
	


Treatment initiation: Is patient sputum-smear positive?  Yes   No    NA        

Initial sputum collection date: ________________   Tx initiation date:________________

(should be <7 days from collection to tx initiation)

Recommended initial therapy: Was standard 4-drug regimen started?  Yes   No   

If no, why? List regimen:___________________________________________________

HIV Status:  Test date/result recorded   Test done, result pending   No test done

If no test done, why?______________________________________________________     

Sputum culture report: For all pulmonary/pleural/laryngeal cases

Has sputum been collected?  Yes   No    NA        

If no, why not?___________________________________________________________

Contact investigation: Is contact investigation needed?  Yes   No   

Has CI been started?  Yes   No   If no, why not?_____________________________

Two Month Case Review






Date:

Sputum culture report: For all pulmonary/pleural/laryngeal cases

Is sputum culture result available?  Yes   No    NA        

If no, why not?___________________________________________________________

Sputum culture conversion: For all sputum culture-positive cases

Is sputum being regularly collected to demonstrate culture conversion?   Yes  No   NA        

If no, why not?___________________________________________________________

Case Completion Review






Date:

Data reporting: Required elements

Initial Drug Susceptibility Results
 Yes   No    NA        

Data reporting: Required elements

Date Therapy Stopped

 Yes   No   

Reason Therapy Stopped
  
 Yes   No   

Directly Observed Therapy 

 Yes   No     

Sputum culture conversion: For all sputum culture-positive cases

Has sputum culture converted to negative?  Yes   No    Not yet    NA        

If no, why not?___________________________________________________________

Initial positive cx date: ______________       Conversion date: _________________

(Goal: <60 days for conversion)
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