UNIVERSITY OF SOUTH ALABAMA
College of Allied Health Professions (CAHP)
Tuberculosis (TB) Surveillance & Training Program
Introduction:
This document outlines the minimum TB training and screening requirements for CAHP
faculty/staff, hereafter referred to as Employees and students at-risk for occupational exposure to
Mycobacterium tuberculosis, the causative agent of TB. Program requirements are based upon
U.S. Department of Labor, Occupational Safety & Health Administration (OSHA) standards and
Centers for Disease Control & Prevention (CDC) guidelines. Program participation may differ
for either Employees or students. CAHP department chairpersons are charged to implement and
maintain all specified program elements. This program is organized into TB Exposure Risk, TB
Training and TB Screening sections.
TB Exposure Risk:
CDC recommends that a TB surveillance program that includes healthcare workers (HCW)
“working in healthcare settings who have the potential for exposure to M. tuberculosis through
air space shared with persons with infectious TB disease”. TB exposure risk is now defined by
health-care setting (Table 1). An at-risk setting includes any area where “HCWs might share air space
with persons with TB disease or in which HCWs might be in contact with clinical specimens” [1]. It is
no longer characterized by facility type since multiple settings may be present in a single facility.
Traditional and nontraditional settings are similarly addressed.
Table 1. HCW settings where infectious TB patients may be encountered.
Healthcare
Examples*
Setting
Inpatient - patient rooms, emergency, departments (EDs), intensive care units
(ICUs), surgical suites, laboratories, laboratory procedure areas, bronchoscopy
suites, sputum induction or inhalation therapy rooms, autopsy suites, and embalming
Traditional
rooms.
Outpatient - TB treatment facilities, medical offices, ambulatory-care settings,
dialysis units, and dental-care settings.
Emergency medical service (EMS), medical settings in correctional facilities (e.g.,
prisons, jails, and detention centers), homebased health-care and outreach settings,
long-term-care settings (e.g., hospice-skilled nursing facilities), and homeless
Nontraditional
shelters. Other settings in which suspected and confirmed TB patients might be
encountered include cafeterias, general stores, kitchens, laundry areas, maintenance
shops, pharmacies, and law enforcement settings.
* Extracted from 2005 CDC guidelines [1].
At-risk healthcare settings are generally classified as low (<3 TB patients/year), medium (>3
TB patients/year), or high risk (potential ongoing TB transmission regardless of setting). Low
and medium risk categories for inpatient settings with >200 beds are adjusted upwards to <6 TB
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patients/year and >6 TB patients/year, respectively. High-risk category is only a temporary
designation and is usually reduced to medium risk upon appropriate corrective action.
CAHP personnel shall be initially classified into two exposure risk categories (Table 2.),
which will be documented on applicable Risk Classification, TB Skin Test, & Training form
(Attachment A or B) or a similar department-derived document. TB risk categorization needs
only to be accomplished once during employment or student training unless an individual’s
exposure-risk changes. For example, a risk Category II student is later reclassified as Category I.
Table 2. TB exposure risk categories.
Category

Description

I

Personnel involved in direct face-to-face patient contact or handling clinical
samples from those patients with suspect or confirmed TB.*

Personnel who do not enter an at-risk TB healthcare setting as part of their
student training or employment duties.
* Applies equally to both traditional and nontraditional at-risk TB healthcare settings.
II

Patient (client) treatment in a CAHP academic department does not constitute an at-risk setting.
Program participation is not required for Category II personnel. Here, the risk of coming into
close contact with a TB-infected individual is no greater than that of encountering one in the
general population (e.g., supermarket, restaurant, etc). Each chairperson should consult with
their department Biosafety Committee member or college Biosafety Officer for specific guidance
on unique concerns not priory addressed.
TB Screening:
All new Category I employees/students must receive an initial Mantoux tuberculin skin test
(TST) unless they can provide documentation for their most recent TST (usually within the last
year). The TST must be repeated on annual TST or for those individuals who have been in
regular testing programs. An Interferon-Gamma Release Assays (IGRAs) whole-blood test can
be performed in lieu of a TST.
Screening frequency may be increased as specified by the individual clinical training site
(e.g., 6-month intervals). Category II students reclassified as Category I must receive TST
before entering any at-risk clinical site. Use Attachment A to document initial and/or annual
Employee TST and Attachment B to document student testing. TST documentation shall be
retained during the entire employment period or student training program.
All positive TST results require follow-up by a licensed healthcare provider before an
individual can enter an at-risk healthcare setting. See Appendix 1 for follow-up testing
requirements [2].
TST is available from USA Student Health Services, county public health departments, or
personal healthcare provider’s office. Initial TST is provided at no cost for only Category I
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Employees. Students shall provide proof of an initial baseline TST or IGRA in accordance with
CAHP immunization requirements. Costs associated with a student’s TST shall be borne by the
student. An Interferon-Gamma Release Assay (IGRA) whole blood test is also available and is
used when a chest X-ray is contraindicated (e.g., potential pregnancy).
TB Exposure:
The following protocol shall be used in all cases of a potential exposure:
1.

Follow local facility employee health/infection control office TB post-exposure policy or
contact county public health office if neither of the former entities is readily available.

2.

Inform CAHP department clinical preceptor/clinical site coordinator of the exposure.

3.

Perform recommended post-exposure testing (chest X-ray or IGRA testing).

4.

Follow-up testing is performed at 8-weeks post-exposure.

5.

Document actions taken on an Evaluation of Circumstances Surrounding an Exposure
Incident Form* (ECP - Appendix G).

* The original report form shall be retained in the faculty/staff or student's permanent record.

TB Training:
Training is mandatory for all Category I personnel whether an Employee or Student. New
employee training shall be accomplished and documented prior to performance of duties
involving potential TB exposure. In most cases, this will be upon hire. In addition, Category I
employees shall perform annual refresher training. Students will complete initial TB training
just prior to entry into an at-risk setting, which is usually their first clinical rotation. Annual
refresher training is similarly required for any student either initially designated as or is later
reclassified as a Category I risk level. It shall not be assumed that an affiliated clinical site
provides this training. Clinical training sites shall provide additional occupation-specific
education, as required. For example, fitting and wear training of an N95 or similar OSHAapproved respiratory-protection mask.
Personnel training shall consist of reviewing CAHP web-based training information and
achieving a minimum of 70% (14/20) on accompanying post-test. Training documentation shall
be maintained as part of appropriate personnel record for duration of employment or academic
enrollment. Initial training topics covered shall include, but are not limited to:
•
•
•
•
•
•

Clinical information (transmission, signs & symptoms, prevention)
Disease epidemiology (incidence)
Infection-control practices (health care provider role)
Screening program (initial/annual)
Immunocompromised patients & TB (relationship)
Public Health roles (CDC, OSHA, public health organizations)
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Personnel shall also comply with any additional facility-based training & education
requirements (e.g., mask fit testing). TB training accomplished at an affiliated clinical facility
may be accepted to satisfy CAHP annual refresher training requirements. At a minimum,
training topics must include facility infection-control policies, TB screening program, and TB
exposure reporting. A brief description of the training preformed and when it was accomplished
must be submitted to the department biosafety committee member for his or her review and/or
approval.
Remedial train is required for any documented post-test failure of less than an 70% score. It
shall consist of reviewing the entire training module and retaking the post- test assessment
(quiz). A total of three attempts are allowed during each training cycle.
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Appendix A

Employee Form - Risk Classification, TB Skin Test, & Training
Name: ___________________________________________
A. TB Exposure Risk Category

___ Initial (I or II)
___ Reclassification (I or II)

B. Initial/Annual TST
Date
Performed

Testing
Source*

Verifier’s
Initials

*Testing Source:
D = Doctor’s office
E= External employer
P = Public health department
U = USA healthcare facility

Position: ____________________
Date Performed ____________
Date Performed ____________

Department: ______________
Classifier’s Initials _________
Classifier’s Initials _________

C. Initial/Annual Training
Date
Performed

Testing
Source*

**Training Source:
D = Department
E= External

Verifier’s
Initials

Date
Performed

Trainer’s
Initials

Comments (indicate date noted):
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Training
Source**

Date
Performed

Trainer’s
Initials

Training
Source**

Appendix B

Student Form - Risk Classification, TB Skin Test, & Training
Name: ___________________________________________

A. TB Exposure Risk Category

Undergraduate or Graduate
(circle one)

___ Initial (I or II)
___ Reclassification (I or II)

B. Initial/Annual TST^
Date
Performed

Testing
Source*

Verifier’s
Initials

*Testing Source:
D = Doctor’s office
E= External employer
P = Public health department
U = USA healthcare facility

Department: _________________

Date Performed ____________
Date Performed ____________

Classifier’s Initials _________
Classifier’s Initials _________

C. Initial/Annual Training
Date
Performed

Testing
Source*

Verifier’s
Initials

Date
Performed

Trainer’s
Initials

Training
Source**

**Training Source:
D = Department
E= External

^ Optional to record this information on this form but results must be documented on permanent student file immunization form.

Comments (indicate date noted):
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Date
Performed

Trainer’s
Initials

Training
Source**

Appendix 1
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