International Center for AIDS Care and Treatment Programs (ICAP)

Mailman School of Public Health, Columbia University

DRAFT

GENERIC Active Tuberculosis Screening Questionnaire and 

Flow Chart for HIV Infected Individuals
To be used at pMTCT, VCT and ART Sites
[image: image1.png]














YES
NO

1. Has the individual had a cough for > 2 weeks?



[    ]    
[    ]
2. Has the individual had fevers for > 2 weeks?




[    ]
[    ]

3. Has the individual had an observed weight loss > 3 kg in last 4 weeks?
[    ]    
[    ]



4. Has the individual had night sweats for > 2 weeks?



[    ]    
[    ]
5. If done, does the patient have a Tuberculin Skin Test (TST) induration       [    ]
[    ]
of >5mm?(optional)









If ‘YES’ to any 1 (or 2 or more*) question(s), 
then continue patient evaluation using flow chart.
If ‘NO’ to all questions, stop evaluation.
* Using a “yes” to 2 or more questions as a cut off may increase specificity but decrease sensitivity of the screening questionnaire.  The reverse is true if “yes” to any question is used as a cut off.

                                                            Perform Sputum Smear for 

Acid Fast bacilli (AFB)
(at least two separate smears)






> 1 positive




   All negative

              Treat for Active TB

                   


   Perform CXR 

     (if possible)
     No CXR


                    CXR Done


Cavitary Disease or

  Pleural Effusion?
     Present


         Absent




Trial of TB Treatment




     Lymphadenopathy

      Yes 








On Exam?







       Improved?





    No                     Absent



Present






STOP



Perform Needle Aspirate










          (if possible)



 




Aspirate done


                                                                                                                                    Aspirate



Positive

       AFB Smear of


not done







Aspirate?




      Yes



Negative



High Suspicion











      for TB?





      STOP                         No



       No

                                                 
 Yes












Improved?

            Consider Trial 

                      of TB Treatment
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