SIX CASE PRESENTATIONS

Below are six short examples of TB cases, as they are seen through the panels on the NYC TB registry.  During the Cohort Review, the information on the registry is displayed for each case that is being presented.  These examples will help you to familiarize yourself with the TB registry, and understand further the information being presented.  Please note the following important information for each of these case examples:

1. Patient’s name and demographic information

2. Treatment regimens

3. DOT Adherence

4. Contact Investigations (if contact info is shown)

5. Susceptibility Results (if shown)

[image: image1.wmf]   Karl Marks’Contacts 
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 W/O DISEASE PRIOR+

 002 COWORKER        

HARR
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OTH.CLOSE

     

NOT INFECTED    

PPD
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INF
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[image: image2.wmf]----------  GENERAL  TB  PATIENT  INFORMATION  ----------

 NAME: MARKS, KARL       MI:   TEL#: 212 555 2345 DOB: 06 07 1936

 SEX: M RACE: W ETHNIC ORIGIN: N 

COUNTRY OF ORIGIN: GERMANY  DATE OF ENTRY: 01 59   

 ----------------------------REPORTING DATA----------------------------

  DATE COUNTED:  MO:  02     

YR

: 99         DATE REPORTED: 01 19 99 

                                                                               

--T B C   MEDICAL  HISTORY  PANEL--

      |DATE OF  |O|M|DOT|

COMPL

|------ CURRENT DRUG REGIMEN-------

      |LAST EV. |N|O|  #|     | DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

    001 02 09 99 Y   

Y 5   100

  INH 0300 

RIF

 0600 

PZA
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EMB
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    002 03 02 99 Y   

Y 5   100

  INH 0300 

RIF

 0600 

PZA
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EMB

 1200

    003 04 09 99 Y   

Y 2   100

  INH 0900 

RIF

 0600                  

    004 05 18 99 Y   

Y 2   100

  INH 0900 

RIF

 0600                  

    005 06 21 99 Y   

Y 2   100

  INH 0900 

RIF

 0600                  

    006 07 22 99 Y   

Y 2   100

  INH 0900 

RIF

 0600                  

    007 08 22 99 Y   

Y 2   100

  INH 0900 

RIF

 0600                  

                                                                                


A TYPICAL CASE

[image: image3.wmf]           -----------  GENERAL  TB  PATIENT  INFORMATION  ----------

 NAME: 

EYRE

               JANE    TEL#: 212 555 1234 DOB: 11 12 1921

 SEX: F RACE: B ETHNIC ORIGIN: N 

COUNTRY OF ORIGIN: US

          

------------------------------REPORTING DATA-------------------------

DATE COUNTED:  MO:  03     

YR

: 99   DATE REPORTED: 03 01 99 

---------------------------------------------------------------------

--T B C   MEDICAL  HISTORY  PANEL--

       DATE OF |O|M|DOT|

COMPL

|------ CURRENT DRUG REGIMEN --------

       LAST EV.|N|O|  #|     | DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

   

001 02 24 99 Y              INH 0300 

RIF

 0600 

PZA

 2500 

EMB

 2500

   

002 02 26 99 Y              INH 0300 

RIF

 0600 

PZA

 1500 

EMB

 1200

   003 03 10 99 Y   Y 5 95     INH 0300 

RIF

 0600 

PZA

 1500 

EMB

 1000

   004 03 30 99 Y              INH 0300 

RIF

 0600 

PZA

 1500 

EMB

 1000

   

005 04 01 99 N                                        

   006 04 12 99 Y   Y 5 100    

EMB
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SMN

 0750                  

   007 04 19 99 Y              

EMB
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SMN
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 0500         

   008 04 26 99 Y              

EMB

 1000 

RIF

 0600 

LEV

 0500 

SMN

 0750

   009 05 03 99 Y   Y 5 100    

EMB

 1000 

RIF
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LEV

 0500 

SMN

 0750

   010                         

PZA

 1000                           

   011 05 24 99 Y              

EMB

 1000 

RIF

 0600 

LEV

 0500 

SMN

 0750

   012                         INH 0300                           

   

013 06 02 99 Y              INH 0300 

RIF

 0600                  

   014 06 28 99 Y   Y 5  91    INH 0300 

RIF

 0600                 

   015 07 26 99 Y   Y 5 100    INH 0300 

RIF

 0600                 

   016 08 23 99 Y   Y 5  95    INH 0300 

RIF

 0600                 

   017 09 20 99 Y   Y 5 100    INH 0300 

RIF

 0600                 

   018 10 20 99 Y   Y 5 100    INH 0300 

RIF

 0600                 

   019 11 15 99 Y   Y 5 100    INH 0300 

RIF

 0600                 

   020 12 15 99 Y   Y 5 100    INH 0300 

RIF

 0600


A CASE WHICH IS LIKELY TO COMPLETE TREATMENT

[image: image4.wmf]NAME: ANTHONY        MARK           TEL#: 718 555 4321 DOB: 06 22 1951

SEX: M RACE: W ETHNIC ORIGIN: N 

COUNTRY OF ORIGIN: 

MEXICO   DATE OF ENTRY: 01/1989

---------------------------REPORTING DATA-----------------------------

DATE COUNTED:  MO:  02     

YR

: 99   DATE REPORTED: 02 16 99

----------------------------------------------------------------------

                  --T B C   MEDICAL  HISTORY  PANEL--                

      DATE OF  |O|M|DOT|

COMPL

|------ CURRENT DRUG REGIMEN --------

      LAST EV. |N|O|  #|     | DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

  001 02 09 99  Y              INH 0300 

RIF

 0600 

PZA

 1500 

EMB

 1200

                                                                   


1. This case has no contact page.  What might be one reason why there was no contact investigation conducted?

2. How would we further evaluate the outcomes of the patients who are “likely to complete” treatment?  

A CASE THAT DIED PRIOR TO COMPLETING TREATMENT

[image: image5.wmf]Mark Anthony’s Contacts
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[image: image6.wmf]NAME: MARLOWE            PHILIP    DOB: 07 05 1923

SEX: M RACE: W ETHNIC ORIGIN: N COUNTRY OF ORIGIN: US

---------------------REPORTING DATA-----------------------------

DATE COUNTED:  MO:  03     

YR

: 99  DATE REPORTED: 11 18 97 

                --T B C   MEDICAL  HISTORY  PANEL--                  

  CURRENT MED SUP CODE: 901  BALTIMORE HEALTH DEPARTMENT

        DATE OF  |O|M|DOT|

COMPL

|------ CURRENT DRUG REGIMEN --------

        LAST EV. |N|O|  #|     | DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

    001 11 10 97  Y              INH 0250 

RIF

 0600 

PZA

 1500 

EMB

 1000

    002 12 01 97  Y              INH 0300 

RIF

 0600 

PZA

 1500         

    003 01 03 98  Y              INH 0300 

RIF

 0600                  

    004 02 04 98  N                                

    005 12 16 98  Y              INH 0300 

RIF

 0600                  

    006 01 13 99  Y              INH 0300 

RIF

 0600                  

    007 02 13 99  Y              INH 0300 

RIF

 0600                  

    008 03 13 99  Y   Y 5    95  INH 0300 

RIF

 0600  MOVED TO BALTIMORE     

            

    009 04 14 99  Y   Y 5    90  INH 0300 

RIF

 0600                  

    010 05 19 99  Y   Y 5   100  INH 0300 

RIF

 0600                  

    011 06 17 99  Y   Y 5    95  INH 0300 

RIF

 0600                  

    011 07 12 99  Y   Y 5    90  INH 0300 

RIF

 0600

    012 08 04 99  Y   Y 5   100  INH 0300 

RIF

 0600                  

    013 09 15 99  Y   Y 5   100  INH 0300 

RIF

 0600                  

    014 10 15 99  Y   Y 5   100  INH 0300 

RIF

 0600                  

    015 11 10 99  Y   Y 5   100  INH 0300 

RIF

 0600                  


1. Why is it important to find the contacts of a patient who has already died?

A CASE WHO HAS COMPLETED TREATMENT AFTER 365 DAYS

[image: image7.wmf]NAME: 

BRONTE

             EMILY      

DOB: 01 20 1996

SEX: F RACE: W ETHNIC ORIGIN: H COUNTRY OF ORIGIN: US

-------------------------REPORTING DATA----------------------------- 

DATE COUNTED:  MO:  02     

YR

: 99  DATE REPORTED: 02 14 99 

--------------------------------------------------------------------

                --T B C   MEDICAL  HISTORY  PANEL--                    

       DATE OF  |O|M|DOT|

COMPL

|------ CURRENT DRUG REGIMEN --------

       LAST EV. |N|O|  #|     | DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

   001 02 12 99  Y     5  100   INH  110 

RIF

  150 

EMB

  165

 

PZA

  330

   002 03 11 99  Y     5   90   INH  110 

RIF

  150 

EMB

  165

 

PZA

  330

   003 04 12 99  Y     3   75   INH  110 

RIF

  150 

EMB

  165

 

PZA

  330

   004 05 13 99  Y     3   80   INH  110 

RIF

  150                  

   005 06 03 99  Y     3   80   INH  110 

RIF

  150                  

   006 07 06 99  Y     3   80   INH  110 

RIF

  150                  

   007 08 27 99  Y     3   80   INH  110 

RIF

  150                  

   008 09 27 99  N                                                 


1. How long did it take this case to complete treatment?

Note: Treatment starts from the time that the patient has begun two or more meds.  It is the CDC national objective to have 90% of all confirmed TB cases to have completed treatment in less than 365 days.  Although this case has moved, we are still responsible for the case, and it is very important to follow-up with this case through the interstate desk.
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’s Contacts
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001 DAYCARE     BOB  

OTH.CLOSE

  

INF

 W/ DISEASE

   

COMP

002 DAYCARE     JAN  

OTH.CLOSE

  

INF

 W/O DISEASE  

COMP

003 DAYCARE     BILL 

OTH.CLOSE

  NOT INFECTED     

PPD

-

004 DAYCARE     JILL 

OTH.CLOSE

  NOT INFECTED     

PPD

-

005 FAMILY      SUE  MOTHER     NOT INFECTED     

PPD

-

006 FAMILY      TOM  FATHER     NOT INFECTED     PPD-

007 FAMILY      TIM  BROTHER    NOT INFECTED     PPD-

A CASE REQUIRING A SOURCE CASE INVESTIGATION

[image: image9.wmf]      -----------  GENERAL  TB  PATIENT  INFORMATION  --------  

NAME: JONES              INDIANA       MI:   DOB: 12 13 1969

SEX: M RACE: B ETHNIC ORIGIN: N 

COUNTRY OF ORIGIN: NIGERIA DATE OF ENTRY: 02 99

---------------------------REPORTING DATA---------------------- 

DATE COUNTED:  MO:  03     

YR

: 99  DATE REPORTED: 03 01 99

                  --T B C   MEDICAL  HISTORY  PANEL

--

       DATE OF  |O|M|DOT|

COMPL

|------ CURRENT DRUG REGIMEN --------

       LAST EV. |N|O|  #|     | DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

   001 02 25 99  Y              INH 0300 

RIF

 0600 

PZA

 1100 

EMB
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   002                          

CAP 0700 

LEV

 0750                  

   003 03 18 99  Y              INH 0300 

PZA

 1250 PAS 12G  CYC 0750

   004                          CAP 1000 

LEV

 1000                  

   

005 04 15 99  Y   Y 5 90     

PZA

 1250 PAS 08GM CYC 0500 CAP 1000

   006                          

LEV

 1000                           

   

007 04 16 99  Y              

PZA

 1250 PAS 08GM CYC 0500 CAP 1000

   008                          

LEV

 1000                           

   009 04 19 99  Y              

PZA

 1250 PAS 12GM CYC 0750 CAP 0750

   010                          

LEV

 1000                           

   011 05 18 99  Y   Y 5 95     

PZA

 1250 PAS 12GM CYC 0750 CAP 0750

   012                          

LEV

 1000                           

   013 06 01 99  Y   Y 5 86     

PZA

 1250 

ETH

 0500 

LEV

 1000 CAP 0750

   014 07 27 99  Y   Y 5 90     

PZA

 1250 

ETH

 1000 

LEV

 1000 CAP 1000

   015 08 24 99  Y   Y 5 95     

PZA

 1250 

ETH

 1000 

LEV

 1000 CAP 1000

   016 09 14 99  Y   Y 5 90     

PZA

 1250 

ETH

 0750 

LEV

 1000 CAP 1000

   017 10 19 99  Y   Y 5 95     

PZA

 1250 

ETH

 0750 

LEV

 1000         

   018 11 23 99  Y   Y 5 90     

PZA

 1250 

ETH

 0750 

LEV

 1000


1. Why does this case need a source case investigation?

2. According to the contact panel, which contact appears to be the source case?

A FOREIGN-BORN CASE

[image: image10.wmf]          - T B C   S U S C E P T I B I L I T Y   P A N E L -       

--------------------------------------------------------------------

        DATE   M MED 

CONC

 RES MED 

CONC

 RES MED 

CONC

 RES MED 

CONC

 RES

      COLLECT  T ---------------------------------------------------

== 01 02 26 99 

R

 

INH 0.1  RES 

RIF

 2.0  RES 

EMB

 7.5  RES

 

PZA

 100  

SNS

== 02            

SMN

 2.0  RES

 

SMN

 6.0  

SNS

 

                         

== 03 02 26 99 

C

 

INH 0.2  100 INH 1.0  100

 

RIF

 1.0  100

 

EMB

 5.0  065

== 04            

SMN

 2.0  015

 

SMN

 10.0 000

 CAP 10.0 000 CYC 30.0 000

== 05            

ETH

 5.0  000 

KAN

 5.0  000 PAS 2.0  000 AMI 2.0  000

== 06            AMI 4.0  000 

RBT

 1.0  080 

RBT

 2.0  080

 

OFL

 1.0  000

== 07            

OFL

 2.0  000                                       


1. What is different about this patient’s treatment regimen?

[image: image11.wmf]Indiana Jones’ Contacts
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   NOT INFECTED    

PPD

-

 002 JONES     

ELIZ

 

OTH.CLOSE

   NOT INFECTED    

PPD

-

 003 JONES     
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A FOREIGN BORN CASE (CONT.)

[image: image12.wmf]----------  GENERAL  TB  PATIENT  INFORMATION  ----------

 NAME: MARKS, KARL       MI:   TEL#: 212 555 2345 DOB: 06 07 1936

 SEX: M RACE: W ETHNIC ORIGIN: N 

COUNTRY OF ORIGIN: GERMANY  DATE OF ENTRY: 01 59   

 ----------------------------REPORTING DATA----------------------------

  DATE COUNTED:  MO:  02     

YR

: 99         DATE REPORTED: 01 19 99 

                                                                               

--T B C   MEDICAL  HISTORY  PANEL--

      |DATE OF  |O|M|DOT|

COMPL

|------ CURRENT DRUG REGIMEN-------

      |LAST EV. |N|O|  #|     | DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

    001 02 09 99 Y   

Y 5   100

  INH 0300 

RIF

 0600 

PZA

 1500 

EMB

 1200

    002 03 02 99 Y   

Y 5   100

  INH 0300 

RIF

 0600 

PZA

 1500 

EMB

 1200

    003 04 09 99 Y   

Y 2   100

  INH 0900 

RIF

 0600                  

    004 05 18 99 Y   

Y 2   100

  INH 0900 

RIF

 0600                  

    005 06 21 99 Y   

Y 2   100

  INH 0900 

RIF

 0600                  

    006 07 22 99 Y   

Y 2   100

  INH 0900 

RIF

 0600                  

    007 08 22 99 Y   

Y 2   100

  INH 0900 

RIF

 0600                  

                                                                                


1. From this patient’s susceptibility panel, what do we now know about this patient?

2. Because of this patient’s susceptibility results, is this case still expected to complete treatment in 365 days?

3. How is this accounted for in regards to the CDC target objectives? 
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Note: patients should be put on intermittent  DOT when possible.  Also contacts with a documented history of prior-positive TST are evaluated, but not retested.








[image: image13.wmf]   Karl Marks’Contacts 
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OTH.CLOSE
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 002 COWORKER        

HARR

 

OTH.CLOSE

     

INF
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 003 FRIEND          BETH 

OTH.CLOSE

     

INF
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 004 FRIEND          MARY 

OTH.CLOSE

     

NOT INFECTED    

PPD

-

 005 FRIEND          BURT 

OTH.CLOSE

     NOT INFECTED    

PPD

-

 006 COWORKER        PAT  

OTH.CLOSE

     NOT INFECTED    

PPD

-

 007 COWORKER        LIZ  

OTH.CLOSE

     NOT INFECTED    

PPD

-

 008 FAMILY          TOM  FATHER        NOT INFECTED    

PPD

-
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OTH.CLOSE
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 010 FAMILY          ANN  MOTHER        

INF

 W/O DISEASE 

COMP

 011 GIRLFRIEND      SUE  HOUSEHOLD     

INF

 W/O DISEASE 

COMP

[image: image14.wmf]           -----------  GENERAL  TB  PATIENT  INFORMATION  ----------

 NAME: 

EYRE

               JANE    TEL#: 212 555 1234 DOB: 11 12 1921

 SEX: F RACE: B ETHNIC ORIGIN: N 

COUNTRY OF ORIGIN: US

          

------------------------------REPORTING DATA-------------------------

DATE COUNTED:  MO:  03     

YR

: 99   DATE REPORTED: 03 01 99 

---------------------------------------------------------------------

--T B C   MEDICAL  HISTORY  PANEL--

       DATE OF |O|M|DOT|

COMPL

|------ CURRENT DRUG REGIMEN --------

       LAST EV.|N|O|  #|     | DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

   

001 02 24 99 Y              INH 0300 

RIF

 0600 

PZA

 2500 

EMB

 2500

   

002 02 26 99 Y              INH 0300 

RIF

 0600 

PZA

 1500 

EMB

 1200

   003 03 10 99 Y   Y 5 95     INH 0300 

RIF

 0600 

PZA

 1500 

EMB

 1000

   004 03 30 99 Y              INH 0300 

RIF

 0600 

PZA

 1500 

EMB

 1000

   

005 04 01 99 N                                        

   006 04 12 99 Y   Y 5 100    

EMB

 1000 

SMN

 0750                  

   007 04 19 99 Y              

EMB
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SMN

 0750 

LEV

 0500         

   008 04 26 99 Y              

EMB
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RIF

 0600 

LEV

 0500 

SMN

 0750

   009 05 03 99 Y   Y 5 100    

EMB

 1000 

RIF
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LEV

 0500 

SMN

 0750

   010                         

PZA

 1000                           

   011 05 24 99 Y              

EMB

 1000 

RIF

 0600 

LEV

 0500 

SMN

 0750

   012                         INH 0300                           

   

013 06 02 99 Y              INH 0300 

RIF

 0600                  

   014 06 28 99 Y   Y 5  91    INH 0300 

RIF

 0600                 

   015 07 26 99 Y   Y 5 100    INH 0300 

RIF

 0600                 

   016 08 23 99 Y   Y 5  95    INH 0300 

RIF

 0600                 

   017 09 20 99 Y   Y 5 100    INH 0300 

RIF

 0600                 

   018 10 20 99 Y   Y 5 100    INH 0300 

RIF

 0600                 

   019 11 15 99 Y   Y 5 100    INH 0300 

RIF

 0600                 

   020 12 15 99 Y   Y 5 100    INH 0300 

RIF

 0600

[image: image15.wmf]NAME: ANTHONY        MARK           TEL#: 718 555 4321 DOB: 06 22 1951

SEX: M RACE: W ETHNIC ORIGIN: N 

COUNTRY OF ORIGIN: 

MEXICO   DATE OF ENTRY: 01/1989

---------------------------REPORTING DATA-----------------------------

DATE COUNTED:  MO:  02     

YR

: 99   DATE REPORTED: 02 16 99

----------------------------------------------------------------------

                  --T B C   MEDICAL  HISTORY  PANEL--                

      DATE OF  |O|M|DOT|

COMPL

|------ CURRENT DRUG REGIMEN --------

      LAST EV. |N|O|  #|     | DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

  001 02 09 99  Y              INH 0300 

RIF

 0600 

PZA

 1500 

EMB

 1200

                                                                   

[image: image16.wmf]Mark Anthony’s Contacts

    LAST      FIRST   RELATION-    

CLASSIFI
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DISPO
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OBS

 NAME      NAME      SHIP       CATION       

SITION

001 FRIEND    RAY     

OTH.CLOSE

    NOT INFECTED  

PPD

-

002 FRIEND    

DEBB

    

OTH.CLOSE

    NOT INFECTED  

PPD

-

003 FRIEND    

PATR

    

OTH.CLOSE

    NOT INFECTED  

PPD

-

[image: image17.wmf]NAME: MARLOWE            PHILIP    DOB: 07 05 1923

SEX: M RACE: W ETHNIC ORIGIN: N COUNTRY OF ORIGIN: US

---------------------REPORTING DATA-----------------------------

DATE COUNTED:  MO:  03     

YR

: 99  DATE REPORTED: 11 18 97 

                --T B C   MEDICAL  HISTORY  PANEL--                  

  CURRENT MED SUP CODE: 901  BALTIMORE HEALTH DEPARTMENT

        DATE OF  |O|M|DOT|

COMPL

|------ CURRENT DRUG REGIMEN --------

        LAST EV. |N|O|  #|     | DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

    001 11 10 97  Y              INH 0250 

RIF

 0600 

PZA

 1500 

EMB

 1000

    002 12 01 97  Y              INH 0300 

RIF

 0600 

PZA

 1500         

    003 01 03 98  Y              INH 0300 

RIF

 0600                  

    004 02 04 98  N                                

    005 12 16 98  Y              INH 0300 

RIF

 0600                  

    006 01 13 99  Y              INH 0300 

RIF

 0600                  

    007 02 13 99  Y              INH 0300 

RIF

 0600                  

    008 03 13 99  Y   Y 5    95  INH 0300 

RIF

 0600  MOVED TO BALTIMORE     

            

    009 04 14 99  Y   Y 5    90  INH 0300 

RIF

 0600                  

    010 05 19 99  Y   Y 5   100  INH 0300 

RIF

 0600                  

    011 06 17 99  Y   Y 5    95  INH 0300 

RIF

 0600                  

    011 07 12 99  Y   Y 5    90  INH 0300 

RIF

 0600

    012 08 04 99  Y   Y 5   100  INH 0300 

RIF

 0600                  

    013 09 15 99  Y   Y 5   100  INH 0300 

RIF

 0600                  

    014 10 15 99  Y   Y 5   100  INH 0300 

RIF

 0600                  

    015 11 10 99  Y   Y 5   100  INH 0300 

RIF

 0600                  

[image: image18.wmf]NAME: 

BRONTE

             EMILY      

DOB: 01 20 1996

SEX: F RACE: W ETHNIC ORIGIN: H COUNTRY OF ORIGIN: US

-------------------------REPORTING DATA----------------------------- 

DATE COUNTED:  MO:  02     

YR

: 99  DATE REPORTED: 02 14 99 

--------------------------------------------------------------------

                --T B C   MEDICAL  HISTORY  PANEL--                    

       DATE OF  |O|M|DOT|

COMPL

|------ CURRENT DRUG REGIMEN --------

       LAST EV. |N|O|  #|     | DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

   001 02 12 99  Y     5  100   INH  110 

RIF

  150 

EMB

  165

 

PZA

  330

   002 03 11 99  Y     5   90   INH  110 

RIF

  150 

EMB

  165

 

PZA

  330

   003 04 12 99  Y     3   75   INH  110 

RIF

  150 

EMB

  165

 

PZA

  330

   004 05 13 99  Y     3   80   INH  110 

RIF

  150                  

   005 06 03 99  Y     3   80   INH  110 

RIF

  150                  

   006 07 06 99  Y     3   80   INH  110 

RIF

  150                  

   007 08 27 99  Y     3   80   INH  110 

RIF

  150                  

   008 09 27 99  N                                                 

[image: image19.wmf]Emily 

Bronte

’s Contacts

    LAST        FIRST RELATION-  

CLASSIFI

-      

DISPO

-

OBS

 NAME        NAME    SHIP     CATION         

SITION

001 DAYCARE     BOB  

OTH.CLOSE

  

INF

 W/ DISEASE

   

COMP

002 DAYCARE     JAN  

OTH.CLOSE

  

INF

 W/O DISEASE  

COMP

003 DAYCARE     BILL 

OTH.CLOSE

  NOT INFECTED     

PPD

-

004 DAYCARE     JILL 

OTH.CLOSE

  NOT INFECTED     

PPD

-

005 FAMILY      SUE  MOTHER     NOT INFECTED     

PPD

-

006 FAMILY      TOM  FATHER     NOT INFECTED     PPD-

007 FAMILY      TIM  BROTHER    NOT INFECTED     PPD-

[image: image20.wmf]      -----------  GENERAL  TB  PATIENT  INFORMATION  --------  

NAME: JONES              INDIANA       MI:   DOB: 12 13 1969

SEX: M RACE: B ETHNIC ORIGIN: N 

COUNTRY OF ORIGIN: NIGERIA DATE OF ENTRY: 02 99

---------------------------REPORTING DATA---------------------- 

DATE COUNTED:  MO:  03     

YR

: 99  DATE REPORTED: 03 01 99

                  --T B C   MEDICAL  HISTORY  PANEL

--

       DATE OF  |O|M|DOT|

COMPL

|------ CURRENT DRUG REGIMEN --------

       LAST EV. |N|O|  #|     | DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

 DRUG 

MGS

   001 02 25 99  Y              INH 0300 

RIF

 0600 

PZA

 1100 

EMB

 1000

   002                          

CAP 0700 

LEV

 0750                  

   003 03 18 99  Y              INH 0300 

PZA

 1250 PAS 12G  CYC 0750

   004                          CAP 1000 

LEV

 1000                  

   

005 04 15 99  Y   Y 5 90     

PZA

 1250 PAS 08GM CYC 0500 CAP 1000

   006                          

LEV

 1000                           

   

007 04 16 99  Y              

PZA

 1250 PAS 08GM CYC 0500 CAP 1000

   008                          

LEV

 1000                           

   009 04 19 99  Y              

PZA

 1250 PAS 12GM CYC 0750 CAP 0750

   010                          

LEV

 1000                           

   011 05 18 99  Y   Y 5 95     

PZA

 1250 PAS 12GM CYC 0750 CAP 0750

   012                          

LEV

 1000                           

   013 06 01 99  Y   Y 5 86     

PZA

 1250 

ETH

 0500 

LEV

 1000 CAP 0750

   014 07 27 99  Y   Y 5 90     

PZA

 1250 

ETH

 1000 

LEV

 1000 CAP 1000

   015 08 24 99  Y   Y 5 95     

PZA

 1250 

ETH

 1000 

LEV

 1000 CAP 1000

   016 09 14 99  Y   Y 5 90     

PZA

 1250 

ETH

 0750 

LEV

 1000 CAP 1000

   017 10 19 99  Y   Y 5 95     

PZA

 1250 

ETH

 0750 

LEV

 1000         

   018 11 23 99  Y   Y 5 90     

PZA

 1250 

ETH

 0750 

LEV

 1000

[image: image21.wmf]          - T B C   S U S C E P T I B I L I T Y   P A N E L -       

--------------------------------------------------------------------

        DATE   M MED 

CONC

 RES MED 

CONC

 RES MED 

CONC

 RES MED 

CONC

 RES

      COLLECT  T ---------------------------------------------------

== 01 02 26 99 

R

 

INH 0.1  RES 

RIF

 2.0  RES 

EMB

 7.5  RES

 

PZA

 100  

SNS

== 02            

SMN

 2.0  RES

 

SMN

 6.0  

SNS

 

                         

== 03 02 26 99 

C

 

INH 0.2  100 INH 1.0  100

 

RIF

 1.0  100

 

EMB

 5.0  065

== 04            

SMN

 2.0  015

 

SMN

 10.0 000

 CAP 10.0 000 CYC 30.0 000

== 05            

ETH

 5.0  000 

KAN

 5.0  000 PAS 2.0  000 AMI 2.0  000

== 06            AMI 4.0  000 

RBT

 1.0  080 

RBT

 2.0  080

 

OFL

 1.0  000

== 07            

OFL

 2.0  000                                       

[image: image22.wmf]Indiana Jones’ Contacts

     LAST      FIRST RELATION-    

CLASSIFI

-     

DISPO

-

 

OBS

 NAME      NAME    SHIP        CATION       

SITION

 001 JONES     

JR.D

 

OTH.CLOSE

   NOT INFECTED    

PPD

-

 002 JONES     

ELIZ

 

OTH.CLOSE

   NOT INFECTED    

PPD

-

 003 JONES     

ESTH

 

OTH.CLOSE

   NOT INFECTED    

PPD

-

 004 JONES     

DARC

 

OTH.CLOSE

   

INF

 W/O DISEASE PRIOR+

 005 JONES     

SR.D

 

OTH.CLOSE

   

INF

 W/O DISEASE PRIOR+
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