
Tuberculosis (TB) Case Presentation
C

ou
nt

y 
H

ea
lth

 
D

ep
ar

tm
en

t 
Tu

be
rc

ul
os

is
 C

on
tro

l
La

bo
ra

to
ry

H
os

pi
ta

l 
R

ad
io

lo
gi

ca
l 

D
ep

ar
tm

en
t

P
rim

ar
y 

D
oc

to
r

A
ny

 H
os

pi
ta

l

(Tuesday) Admits Mr. 
Case, a 46-year-old 

homeless man. 

(Thursday, 3:15 p.m.) The 
Public Health Nurse (PHN)  
receives a confidentiality 

morbidity report (CMR) by fax 
alerting him that Mr. Case was 

admitted with “probable” 
pulmonary TB (a highly 

infectious condition).

START

Patient History: 
Abnormal chest x-ray, 
3 week history of cough
Weight loss
Smoker with Type 2 
Diabetes  
Drinks a fifth whiskey 
daily.

The PHN investigates if: 1) 
Mr. Case has TB, 2) proper 
diagnostic tests are being 

done, and 3) proper 
treatment was provided by 

calling hospital.

Infection Control Nurse 
(ICN) does not answer 

phone.  Hospital Operator 
tells PHN that the ICN is 

out for the afternoon. 

PHN calls Mr. Case’s 
attending nurse for :1) the 

name of his primary doctor,  
2)  symptoms, 3) history of 
TB, and 4) weight so PHN 
can calculate medication 

doses.

Since it is shift change, the 
floor nurse is too busy to 

give PHN more than 
cursory report and thinks 
that the skin test will be 

read tomorrow.

PHN calls hospital 
medical records 

department hoping to 
get Mr. Case’s 

admission history and 
physical faxed over.

1

Medical records clerk 
refuses to release 

patient info to PHN.

1



Tuberculosis (TB) Case Presentation 
P

rim
ar

y 
D

oc
to

r
H

os
pi

ta
l 

R
ad

io
lo

gi
ca

l 
D

ep
ar

tm
en

t
La

bo
ra

to
ry

C
ou

nt
y 

H
ea

lth
 

D
ep

ar
tm

en
t 

Tu
be

rc
ul

os
is

 C
on

tro
l

A
ny

 H
os

pi
ta

l

1
PHN calls the 

laboratory for Mr. 
Case’s sputum smear 

result.

Lab reports two smears: 
one good specimen (-) 

for TB and an 
inadequate specimen

PHN calls the 
Radiology Department 
for a fax copy of Mr. 
Case’s X-ray reports.

Voicemail answers 
PHN.

PHN calls the 
Radiology Department 

again.

Dept. asks for records 
request before 

releasing results.

(5:15) PHN working 
overtime to call Mr. 

Case’s primary doctor.

Mr. Case: 1) weighs 135 lbs.,
2) had a  (+) TB skin test two 
years ago at Milagro County 
Jail, and 3) did not complete 

recommended course of 
prophylaxis.

Doctor ordered  3 
sputum smears and 

cultures on Mr. Case.

PHN recommends to Mr. 
Case’s primary doctor to order 
an HIV test and more sputa or 
consider sputum induction to 
insure 3 adequate specimens 

for culture.

2

Doctor helps PHN by 
providing info on Mr. 

Case’s treatment 
history by phone and 

faxing Mr. Case’s file to 
the PHN.  

He confirms that Mr. 
Case is in respiratory 
isolation on the ward.
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2 (Friday) PHN 
coordinates Mr. Case’s 

care and discharge.

Hospital allows PHN to 
interview Mr. Case 

about people he had 
been in close contact 
with and could have 

infected.

Discharge Planner 
coordinates with PHN to 
make sure that Health 

Officer is consulted 
prior to discharge and 
housing options are 

discussed. 

ICN confirms with PHN 
that Health Officer will 
have all information to 

approve Mr. Case’s 
discharge to Shady 

Grove Hotel on 
Monday.

Doctor confirms with PHN 
that 3 good sputa will be 

collected before 
medications are started 
and receives fax from 

PHN on recommended 
doses of 4 TB medication. 

PHN to administer 
directly observed therapy 
to Mr. Case for next 6 to 

8 mos.   

Doctor informs PHN of 
what drugs are prescribed.

By law, before Mr. Case can 
be discharged from the 

hospital on probable TB, the 
Health Officer has to 

approve the treatment plan.

(Monday) PHN to call lab to 
get Mr. Case’s baseline liver 
function blood test results, 

retrieve sputum smear 
results (one of which shows 
possible acid fast bacilli for 

possible (+) TB.   

Lab responds to repeated 
calls from PHN on status of 
Mr. Case’s sputum cultures. 

Doctor orders a CT lung 
scan over the weekend to 
help determine if the mass 

on Mr. Case’s chest x-ray is 
TB or lung cancer.  Doctor 
informs PHN of this info.

PHN calls Radiological Dept. 
to get results faxed to 

County Health Department 
since the Health Officer will 

want to see x-ray results 
before discharging Mr. Case 

from hospital.

After receiving records 
request, clerk sends PHN 

x-ray reports.   

END

TB  is still a strong possibility 
because Mr. Case has 

started 4 TB drugs. 
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