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CJQQQBD Yu kon-Kuskokwim Clinical Guideline
E/ HEALTH CORPORATION Tuberculosis Evaluation & Treatment (<14 years)

**High Risk * Annual screening starting at 12 months old
* TB exposure
- Age <6 months « Clinical concem for TB

* Close contact with ¢

active TB

* Suspected active TB
* Immunocompromised Symptoms

* HIV positive concerning for
active TB?

History of positive
PPD, positive
Quantiferon, or
active TB?

If <2 years old, place PPD.
Otherwise, place PPD or
check Quantiferon.

¢ New positive PPD

Patient 210 years old : (10 mm l_n(éuratpn
; and located in a Symptoms conceming | or 5 mm induration
active TB?

non-SRC village? for active TB? if high risk**) or

pos_itive
rNOJ_Yesj rYes—I- N o; Quantiferon?

No further Consult pediatric TB . .
evaluation officer, State Epi, and/or Consult Obtain CXR. ,— Obtain CXR. [——Yes—— Nov

at this time. TB Warm Line. TB officer. ¢

Close contact with

" | -
Positive Negative TB exposure?

1. Obtain sputum or gastric aspirate |
samples x3 for AFB testing.* Treat for LTBI. ; N ves
2. Consider empiric treatment for ChedHIVand LFTs.

community-acquired pneumonia. * No further

3. Isolate per guidelines. evaluation Patient <5 years old or
4. Perform LPin any child <12 months old Yes at this time. immunocompromised?
strongly suspected of having active TB. Order |

— - — AFB” and change specimen type to “CSF. New positive PPD No
QXR_ElDdJ.DQS_lD_EG.dIaILIQJl I ¢ (10 mm induration Y'es

or 5 mm induration
+ Lobar infiltrates | AFB positive or no improvement | gl high risk*) or 1. Obtain CXR and

* Atelectasis after pneumonia treatment? positive consult TB officer if

* Hilar adenopathy T Quantiferon? abnormal.
* Miliary pattern

No v 2. Consider obtaining
» Cavitary lesions (uncommon) 4 sputum or gastric

. . Follow cI}nlcaI ly. aspirate samples x3
Continued concern for active TB? If no prior TB

1 *
mptoms Concerning for Active TB history, repeat for AFB testing,

| ) especially if <12
PPD/Quantiferon
- Fever > 2 weeks Yes months old.

10 weeks after last

« Persistent cough > 2 weeks v exposure. E__%leck HIV and
* Failure to thriveAveight loss Treat for active TB. 4. Give wind
* Erythema nodosum Check HIV and LFTs. - Glve window

. L prophylaxis until 1)
» Hemoptysis (uncommon in kids) patient is 6 months
old or 2) 10 weeks
*Samples after last exposure,

whichever is later.
Induced sputum samples are preferred over gastric aspirations. Induced sputum Then repeat PPD/

samples should be collected at least eight hours apart. Three samples should be sent Quantiferon.
for AFB Smear and Culture and two should be sent for Xpert MTB-RIF (run by state lab). |
See the Pediatric Induced Sputum Collection Protocal.

v

Contact Information Consult TB Officer If:

To Contact a TB Officer: Send a message via Tiger Connectto “TB Officers” Team. « Patient is immunocompromised.

Please natify this team about any child with any suspicion for TB. * Repeat PP D/Quantiferon is positive.

« Patient has past history of positive TB test or disease
Public Health Nursing: Phone: 907-543-2110, Fax: 907-543-0435 AND recent close contact with active TB.

Alaska State Epidemiology: (907) 269-8000

IB Wamm Line/Curry Center: (415) 502-4700 or (877) 390-6682

Edllow Up

» Medications are typically prescribed by a TB officer in partnership with Public Health. Upon completion of active TB treatment, children should undergo a
* Please see the Alaska Pediatric TB Manual or the Curry Center TB Reference for post-treatment evaluation to include repeat symptom screen, PE, and
more information. (if iniital CXR was abnormal and no interim normal CXR) repeat CXR.

Abbreviations: TB- tuberculosis; CXR- chest X-ray; PPD- purified protein This guideline is designed for the general use of most patients but may need tobe adapteh
derivative: AFB- acid-fast bacilli,' HIV- human immL’Jnodefi ciency virus; to meet the special needs of a specific patient as determined by the medical practitioner.

. . . . X Approved 8/2/24.
LFTs- I|ver_ functlo_n tests; Xpert MTB-RIF- rapid test for Mycobacterium Click i eI SIS OIS f (7S i
tuberculosis and rifampin resistance.

If comments about this guideline, please contact Mien_Chyi@ykhc.org. /
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