Data Sharing Tuberculosis (TB) Case Presentation
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. E Patient History: (Thursday, 3:15 p.m.) Public
=£28 e Abnormal chest x-ray, Health Nurse (PHN)
IR * 3 week history of cough receives an e-mail from the PHN logs into CalREDIE
ITEQ e Weight loss (CRIRIERIIS S EUEg) and reviews the details of
=) : him that a TB Case >
2c O e Smoker with Type 2 - Mr. Case’s “probable”
cC oS Diabetes Morbidity Repgrt (CMR) has pulmonary TB.
33 e «  Drinks a fifth whiskey been submitted by the
O 8 daily. Infection Control Nurse
= — (ICN) at the hospital.
= }
ke
% (Tuesday) Hospital admits
g START Mr. Case, a 46-year-old
homeless man.
>
c
<
— A
% D i ient’s lab
o Doctor reviews patient’s octor reviews patient's la
a records, examines patient results and x-ray report from
> ' . ' EHR system. Doctor
- and electronically enters . )
@© diagnoses Mr. Case with
orders for chest x-rays and “ ,,
e probable” pulmonary TB (a
= sputum smears/cultures. B - ) .
E highly infectious condition).
Mr. Case: 1) weighs 135 Ibs.,
> 2) had a (+) TB skin test two
S years ago at M|Iagro County
© Jail, and 3) did not complete
8 recommended course of
© prophylaxis.
—
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which transmit a message to
the EHR system.

S
b
< = PHN searches CalREDIE PHN recommends to Mr. Al searf:hes Ca_l RE.DIE
=cR to see if Mr. Case has Case’s primary doctor to W7, (CEBEs [Eeeine (R
S 5 O . : PHN contacts the reporting p y function blood test results,
[} previously been reported or - . order an HIV test and more
T E® physician and asks hospital : sputum smear results (one
£ '’ treated for TB, LTBI, or . ; - sputa or consider sputum . .
>& 0o for permission to interview : . . of which shows possible
= O other reportable co- . induction to insure 3 ; - .
cC oS S : patient. ) acid fast bacilli for possible
S OO morbidities and reviews adequate specimens for
et (+) TB) and CT lung scan
O g records. culture. .
(@) Pt results from the Hospital.
S
- A A
PHN checks for the following information:
© 1) whether Mr. Case has TB, 2) if proper
g_ diagnostic tests are being done, 3) if
8 proper treatment was provided, 4) the
T name of his primary doctor, 5) Mr. Case’s
> symptoms, 6) his history of TB, and 7) any
c available lab results
<
o) Doctor orders a CT lung scan
o Doctor confirms with PHN over the weekend to help
8 that 3 good sputa will be determine if the mass on Mr.
- collected before medications Case’s chest x-ray is TB or lung
T are started and receives fax cancer. Doctor uploads the
e from PHN on recommended images into the filing cabinet of
= doses of 4 TB medications. the patient’s record in
o CalREDIE with notes to PHN.
Y
- Lab receives electronic
= order for an HIV test and 3
= sputum smears and
= cultures, completes testing,
S and enters results into the
S lab information system
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£:5 ik eatn Ofcereveusan | | PV Io st diecty
8 o O pi pro information provided by Py
T E® treatment information to the PHN and hospital and Mr. Case for next 6 to 8
£ '’ Health Officer before Mr. X months tracking all DOT
2 a S Case is discharged from approves E LT Case_s doses, lab results, and SO
S &3 hospital and discusses LSRR ] service réferrals in th,e Case
8 8 o Pt . ; to Shady Grove Hotel on
O O housing options with Monday Management module of
-g Discharge Planner. ' CalREDIE.
|_
By I2 ¢ TB is still a strong possibility. Mr.
— By aw, before Mr. Case can Case has started 4 TB drugs. Once
< be d|_scharged from the confirmed, the PHN will complete the
= hospital on probable TB, the . . .
o ) RVCT in CalREDIE which will be
8 Health Of:cer has to | electronically transferred to CDC.
I approve the treatment plan. Mr. Case’s CalREDIE records can be
> transferred electronically to other
é health departments in CA should he
need to travel or move during
treatment.
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Note: While this presentation is based on a hospital having EHR systems in place, much of the data and information needed by the
Public Health staff are currently available electronically in hospitals, provided Public Health staff are granted access to this information.
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