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PublicHealth

Reporting Area:

Submitted By:

Cohort:

Follow-up and Treatment for Contacts to Tuberculosis Cases
Preliminary Report

Telephone:

Total TB Cases Reported:

E-mail:

Date Submitted:

Part |. Cases and Contacts

Types of Cases for Investigation:
Smear (+) cultusrg]gﬂ\l(;\kT ) Other Pulmonary
Cases for Investigation............c.ccveeeennee (al1) (a2) (€)
Cases with No Contacts.................... (b1) (b2) (b)
Number of Contacts ..........ccceeeveivveennenns (cl) (c2) (c)
Evaluated .........cccoveevieeeiie e (d1) (d2) (d)
TB DISEASE.....veevivieireesiiieiieesieesieeeeaee s (e1) (e2) (e)
Latent TB Infection ..........cccccvevvceeeeninnenn. (f1) (f2) 0]
Started Treatment ..........cccceevvvevnenne, (91) (92) (9)
Completed Treatment.............cccccoeee.
Reasons Treatment Not Completed:
Death.....ccooiiiiiiiiiic e
Contact Moved (follow-up unknown).......
Active TB Developed.........cc.ocoveeeiineeennns
Adverse Effect of Medicine......................
Contact Chose to Stop .........ccvveevvveerrnnee.
Contact is Lost to Follow-up ....................
Provider DeCiSiON .........ccceviveeeriieeeiineenns
Still on Treatment..........ccccooeeeeeiiniennne.
Part Il. Evaluation Indices
No-Contacts Rate..........cccevvvvevveiiieeeinnens (b1 +al), % (b2 + a2), % (b +a), %
Contacts Per Case ......cccovvvevveeviveeneeenns (cl+al) (c2 +a2) (c+a)
Evaluation Rate..........ccceeivvveeieeiiieeieens (d1 +cl), % (d2 +c2), % (d+c), %
Disease Rate.......cccccceeevieiviieeiie e e (e1+dl), % (e2 +d2), % (e +d), %
Latent Infection Rate ..........cccceveivvveennenns (f1 +d1), % (f2 +d2), % (f+d), %
Treatment Rate .......cccoeevvevveeviee e (g1 +f1),% (92 + 12), % (g=+1),%
Completion Rate ...........ccccooovueverereereennnn (h1+g1), % (h2 + g2), % (h+9), %
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Cohort:

Total TB Cases Reported:

Part I. Cases and Contacts

Telephone:

Submitted By:

E-mail:

Date Submitted:

Types of Cases for Investigation:

Smear (+) cultusrgqgra;\l(;,)&T ) Other Pulmonary
Cases for Investigation.............ccccvveeeeennn (a1) (a2) €)
Cases with No Contacts..................... (b1) (b2) (b)
Number of Contacts .........ccccceveeeeeiininenn. (cl) (c2) (c)
Evaluated .........ccooveiiiiiniiicnecee (d1) (d2) (d)
TB DiSEASE.....cccevvveieeee et (el) (e2) (e)
Latent TB Infection ...........cccccvveeeeeeininenn. (f1) (f2) )
Started Treatment .........ccccceeeeeevnnnnnn. (92) (92) (9)
Completed Treatment..............ccuvvee.. (h1) (h2) (h)
Reasons Treatment Not Completed:
Death....cceeviiiiie e
Contact Moved (follow-up unknown).......
Active TB Developed...........cccccceiviinnnneen.
Adverse Effect of Medicine......................
Contact Chose to Stop ......c.coevvevvvieereaenns
Contact is Lost to Follow-up ...........cc.......
Provider DecCiSioN ........ccccovvvveeriieeeiineens
Still on Treatment.........cocccveviieeeiinenennnd
Part Il. Evaluation Indices
No-Contacts Rate..........ccccvveeveeeieniiiieenn. (b1 +al), % (b2 + a2), % (b +a), %
Contacts Per Case ........cccceeeeeviiiiiieeneaenns (cl+al) (c2 +a2) (c+a)
Evaluation Rate.........c.ccooecviiiiieeiiniiieene. (d1 +cl), % (d2 +c2), % (d+c), %
Disease Rate.........ccccceeiiiiiiiiiieeeeniieee (e1+dl), % (e2 +d2), % (e+d), %
Latent Infection Rate ...........cccccoeeeiiineen. (f1 +d1), % (f2 +d2), % (f+d), %
Treatment Rate .........cccooeciiieiiieniiiiiee, (g1 +f1),% (92 +2), % (g+f), %
Completion Rate.........cccvveeieiiiiiiiiieeeees (h1+9gl), % (h2 + g2), % (h+9), %
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