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Tubercu!oms Screenmg Form
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. © ‘Updated, o
'cuénmgme ' -g'Dat'e..
, .B:rthda'te — .' Bxﬁh Country - ST o YearArrived inUS
Sechcmﬁ& PAST DHAGNOSIS OF TUBERCULDSIS' ST
-1, - Havé you ever been sick with 789 © ' YES' . NO
L2 ”Have you ever had aposmve PPDor ]j“Bjcvest resu!t? L e XES. NG - -

{T hlS isa skm test forTubercqus;s) _ R
SECﬁDﬂ B TU BERCU LOSIS EXPGSURE RISK QUESTIDNA!R

4. Were you born'in, or have you lived, wmked or traveled for rore than one month in any of the foﬂowmg
' coun’crles ASIA, AFR]CA SOUTH AMER]CA GENTRALAMERICA ME}{ICO EASTERN EURGPE CARR!B!EN OR o

 MIDDIEEAST? - | . Coves . No
2. Ifyeswear? .~ . .. HowLong?
JBornin__ Tourist_ _' Work School .. Other ___ T
- ~ '  {Explain}

3. Do any of the fo!lowmg condrhons or skuation anpiy to you? ‘
Al Haye you ever livad with ar been in clase camtnct ino person - YES N
known or suspected of hemg snck wrth 8?2 ' '

B} Have you ever lived, worked or volunteerin any homeless OYES 'NO

Shelter, prison/jall, hospital or drug rehablh’ca'hon unit; nursing '
home or remden’aal facllity?

C) Do you have a persistent cough {3 weeks or more), fever nlght , YES ~NO

Sweats, fatigue, Ioss of appe’ate coughlng with bluody sputum
Or welght Eoss?

4, Have you been dlagnosed with either HIV infection, AIDS, Diabetes, Leukemnia CVES NO
Lym phoma or chromc immure dlsorder and been expose o anyone wrch TB?

IF you answered YES to any questions ahove, please pmwde us w1’ch a screenmg Yest rasulis from your Dr. The screemng
may be a Mantoux PPD skin test chest X ray or wrltten statement from your physician.

Signature RN - Date

RM/M&)]NP/#A




