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TB INFECTION CONTROL PATIENT TRIAGE FORM

Date (dd/mm/yy):

Queue number:

1. Health Service that patient requires today (Tick all that apply by indicating with a v):

Medical Clinic

HIV Care and Treatment
Pharmacy/Medication Refill only
TB Clinic

Family Planning/Contraception
Antenatal Care Clinic

Other: Specify

2. Ask the patient and escort the following questions, indicating their responses with a v

YES NO

1. Have you had a cough for more than 2 weeks?
2. Are you currently under investigation for TB?
3. Are you currently receiving treatment for TB?

If the patient or escort answers “Yes” to ANY question:

Give them a tissue

Instruct on Cough Etiquette

Direct them to separate waiting area (if available)

Direct patient to front of the queue

Time Signature

Patient arrival (Triage staff)

Patient consultation (Doctor/Sister)

Patient departure (Pharmacist)




