Screening of Well Children

(Note: This assessment is for well children who do not have signs or symptoms of TB disease.)

Assess all children for TB risk factors by using a
guestionnaire at each well child visit
(see TB Risk Assessment Questionnaire)
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New TB risk factor since the last screening?

|
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No Yes
No TST / IGRA; screen e Place TST or draw IGRA
again next visit e If TST: reading by

trained provider in 48-72

hours; record results in
mm induration

3

TST / IGRA results “negative” based on TST / IGRA results “positive”
established breakpoints based on established breakpoints

No further evaluation; Focused history and physical exam; chest radiograph

screen again next visit (frontal & lateral preferred, esp for children < 5 yrs)

¥

If concerning for TB disease:

If no evidence of TB e Report to local health
department

e Consult with TB expert

e Collect cultures

e Consider multi-drug TB

disease on exam or
chest radiograph,
the child has LTBI.

Initiate LTBI therapy therapy by DOT
(see below).
TST = tuberculin skin test
IGRA = interferon gamma release assay Monitor monthly for
Licensed IGRA tests are the Quantiferon (QFT) 4» adherence, drug toxicity, .—
and the T-Spot®.TB tests and symptoms of TB disease

Latent TB infection (LTBI) therapy
e RIF daily for 4 months (120 doses)

o INH and RPT 12 weekly doses (observed)
for children > 2 yrs of age From Pediatric Tuberculosis: An Online Presentation by Ann Loeffler, MD.

e INH and RIF for 3 months (90 doses) Curry International Tuberculosis Center. Rev 5-01-25
o INH daily for 9 months (270 doses)






