
	TB Risk Assessment Questionnaire*

	Name: 



__________
	DOB:  





	
	

	Last tuberculin skin test (TST) or IGRA blood test  date: 

____

	Results: 

( mm induration for TST)
 FORMCHECKBOX 
 not read by health care professional

	If positive TST / IGRA result in the past:  Chest radiograph date and result: 

____________

	Treatment details:  













	

	1. Was your child born outside the United States?
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   If yes, country:_______________

	

	2. Since your child’s TB skin test / blood test, has your child traveled outside the U.S.?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	
Country or countries visited:  











	
Dates of travel/how long did they travel?   






______

	
Where did they stay (hotel, family, resort)? 









	

	3. Since the last TB skin / blood test, has your child been around anyone with TB?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	
Nature of their TB disease?

	

Positive skin / blood test result with normal chest x-ray taking one medicine or no treatment
                        OR TB disease taking many pills and different kinds of medicine?

	

	Name of person: 



____
	Date of birth:  




_____

	Where is the person being treated?  











	

	4. Since their last skin / blood test, has your child had close contact with a person who has a positive TB test result?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	
Nature of their TB disease?
	

	
Positive skin / blood test result with normal chest X ray taking medicine or no treatment OR

	
TB disease taking many pills and different kinds of medicine?

	Name of person: 



___
	Date of birth:  







	Where is the person being treated?  








_______

	

	Optional questions depending on local epidemiology:

	· Since their last test, has your child had unpasteurized milk or cheese (from Mexico or Central America)?

	· Since their last test, has your child been around people in jail, people who are homeless or in shelters, people who have HIV, or use illegal drugs?

	· Since their last test, has your child lived with a new person who was born or traveled outside the U.S.?

	

	INSTRUCTIONS for PROVIDERS: Test only children who have a new risk factor since their last TST / IGRA

	1. If the child has previously had a positive TST / IGRA result, do not administer another TST / IGRA.

	2. Significant travel is considered travel to a country with a high prevalence of TB (e.g., in Africa, Asia, Latin America, and Eastern Europe) for >1 week AND had substantial contact with indigenous people from such countries (did not stay in a resort).

*See also: California Tuberculosis Pediatric Risk Assessment and User Guide
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