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Presenter Notes
Presentation Notes
Welcome to our presentation on updates to respiratory isolation restrictions for tuberculosis.  This presentation will cover recommendations from the Wisconsin Tuberculosis Program.  I am Mary Raschka, one of the TB nurse consultants.  I am joined today by my colleagues Claire Leback, who is the Tuberculosis Program Manager, and Andrea Liptack, who is also a TB nurse consultant.  



Agenda
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• Overview of TB Transmission
• Current Respiratory Isolation 

Restrictions
• Updated Recommendations
• Why Update the Guidance?
• Questions

Presenter Notes
Presentation Notes
Today we’ll cover a brief review of TB transmission, as well as the current respiratory isolation restrictions.  We will then discuss our recommendations for updates to respiratory isolation restrictions, as well as why we are recommending this change.  Finally, we will leave some time for questions.  Please feel free to put your questions in the chat at any point during the presentation. 



Tuberculosis

What is it?

• Spreads from person to 
person through the air.

• Is caused by bacteria called 
Mycobacterium 
tuberculosis.

• Usually attacks the lungs but 
can attack any part of the 
body. 
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Presenter Notes
Presentation Notes
To review, tuberculosis is an airborne disease caused by bacteria called mycobacterium tuberculosis.  Typically, TB attacks the lungs and respiratory system, which results in pulmonary TB, but it can attack any part of the body such as the kidney, spine, or brain.  When this happens, it is called extrapulmonary TB.  



TB spreads 
through the air 
when someone 
with contagious TB 
coughs, speaks, or 
sings.

Presenter Notes
Presentation Notes
TB is spread through the air when a person with contagious TB in their throat or lungs coughs, sneezes, spits, speaks or sings.  



Isolation  
• The practice of separating individuals with TB 

from others dates back to the 1800s.  
• In 1854 the first sanitorium for TB was 

established.
• In the 1960s sanitoriums gradually closed due 

to the development of medications that were 
effective in treating TB.  

Presenter Notes
Presentation Notes
Isolation has historically played an important role in the reduction of transmission of TB.  The practice of separating individuals with TB from others dates back to the 1800s.  The first sanitorium for TB patients was established in 1854, and this had the desired effect of limiting the ability of individuals with TB to have contact with others, thus reducing the transmission of TB.  In the 1960s sanitoriums gradually closed due to the development of medications that were effective in treating tuberculosis, thus allowing people to remain in their homes while being treated. 



Current 
Respiratory 
Isolation 
Restrictions
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Patients can be considered 
noninfectious when they 
meet all of the following 
criteria:

Presenter Notes
Presentation Notes
Current respiratory isolation restrictions for tuberculosis patients state that the following criteria must be met before an individual can be released from respiratory isolation.



AFB Sputum Smears
Three consecutive negative AFB sputum 
smears collected in 8-to-24-hour intervals 
with at least 1 being an early morning 
specimen.
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AND

Presenter Notes
Presentation Notes
First, the individual must have produced three consecutive negative AFB sputum smears, which were collected in 8-to-24-hour intervals, with at least one of those being an early morning specimen. 



Clinical Improvement of Symptoms

The patient’s symptoms 
have improved clinically 
(for example, they no 
longer have a fever, and 
their cough has improved).
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AND

Presenter Notes
Presentation Notes
Next, the individual must show improvement of clinical symptoms. 



Adequate 
Therapy

The patient has completed 
treatment with an adequate 
treatment regimen for at least 2 
weeks or longer.
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Presenter Notes
Presentation Notes
Finally, the individual must have completed treatment for Tuberculosis with an adequate treatment regimen for a minimum of 14 days, preferably via DOT. 
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Wisconsin Tuberculosis Program Recommendations

Updated Respiratory Isolation 
Restriction 

Presenter Notes
Presentation Notes
Next, we will review the updated respiratory isolation restriction guidance



The Wisconsin Tuberculosis Program 
recommends use of the NTCA Guidelines for 
Respiratory Isolation and Restrictions to Reduce 
Transmission of Pulmonary Tuberculosis in 
Community Settings, 2024 to guide decisions 
about respiratory isolation and restrictions for 
people with TB in the state of Wisconsin.
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Presenter Notes
Presentation Notes
The Wisconsin Tuberculosis Program recommends use of the NTCA Guidelines for Respiratory Isolation and Restrictions to Reduce Transmission of Pulmonary Tuberculosis in Community Settings, 2024 to guide decisions about respiratory isolation and restrictions for people with TB in the state of Wisconsin.

https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciae199/7649400?login=true
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciae199/7649400?login=true
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciae199/7649400?login=true
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciae199/7649400?login=true


Spectrum of Respiratory Isolation 
Restrictions

Extensive Restriction

Midlevel/ Moderate 
Restriction

No Restriction
12

Presenter Notes
Presentation Notes
Where the previous guidance only allowed for persons to be either in isolation or out of isolation, the updated guidance allows more flexibility by utilizing a spectrum of respiratory isolation restrictions.  The tiers include extensive restriction, midlevel or moderate restriction, and no restriction.  It is important to note that these levels are not absolute, but they provide a framework for making individual judgements.  The duration of restrictions should always consider both the individual’s level of infectiousness as well as the potential risks and consequences of transmission to others.  The goal is to utilize the least restrictive respiratory isolation possible to avoid unintentional harms to the person with TB.   



Spectrum of Respiratory Isolation 
Restrictions

Extensive 
Restriction

Midlevel/ Moderate 
Restriction

No Restriction
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All confirmed TB cases 
before therapy is started 
or pulmonary TB ruled out

Presenter Notes
Presentation Notes
The highest level of restriction is Extensive Restriction.  All confirmed TB case patients who have not yet started TB therapy and extrapulmonary case patients who have not yet had pulmonary TB ruled out should be placed in extensive restrictions.  



Spectrum of Respiratory Isolation 
Restrictions

Extensive 
Restriction

Midlevel/ Moderate 
Restriction

No Restriction
14

All pulmonary TB patients 
for the first five days of 
therapy

Presenter Notes
Presentation Notes
Next, we have mid-level or moderate restriction.  All case patients with pulmonary TB who have started therapy, but have not yet completed 5 days of treatment should be placed in this level. 



Spectrum of Respiratory Isolation 
Restrictions

Extensive 
Restriction

Midlevel/ Moderate 
Restriction

No Restriction
15

Once released from 
isolation

Presenter Notes
Presentation Notes
Finally, we have no restriction.  These individuals have been released from isolation and may return to their normal activities. 



Determining Infectiousness and Risk
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Level of 
bacterial 
burden

Location of 
infection

Overall risk of 
transmission 

to others

Presenter Notes
Presentation Notes
To determine an individual’s level of infectiousness, and therefore what level of respiratory isolation requirements are necessary, a number of factors should be considered.  First, consider the individual’s bacterial burden.   Individuals with sputum smear positive (especially those who are highly positive) and/or NAAT positivity, and/or cavitation on imaging may be considered as being relatively more infectious than those who have negative sputum smears, and/or no cavitation found on imaging. You should also consider the location of infection.  Individuals who have extrapulmonary TB who have undergone evaluation to rule out concurrent pulmonary TB and have been found to not have pulmonary TB can be considered non-infectious. Finally, you should consider the overall risk of transmission to others.  Consider the environment of potential exposures, the duration of expected exposures, and whether the person with TB will be around vulnerable individuals (very young, very old, immunocompromised, etc.). Note that infectiousness and risk of transmission should be evaluated at least weekly while the individual is in respiratory isolation, so that the individual may be released from respiratory isolation at the earliest possible point, within the parameters of the guidance. 



Extensive Restriction

17

Individuals should strictly limit 
their movement to an agreed 
upon location, such as their 
home.

Presenter Notes
Presentation Notes
Individuals determined to be at high  risk for infectiousness and transmission risk should be placed in extensive respiratory isolation.  In this level, individuals should strictly limit their movement to an agreed upon location, such as their home. Any exceptions to extensive respiratory isolation (for example an urgent medical appointment that cannot be rescheduled) should be discussed with and agreed upon with the local or Tribal health department officials.  



Extensive Restriction
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Any exceptions to extensive RIR should be discussed 
and agreed upon with the local or Tribal health 
department officials.

When an individual leaves the primary site of RIR, 
additional measures to reduce TB transmission risk 
may be warranted.

Visitors not living in the residence should be avoided 
unless approved by the local or Tribal health 
department.  Any approved visitors should wear 
appropriate PPE. 

Presenter Notes
Presentation Notes
If an individual must leave the primary site of isolation, additional measures should be employed to reduce the risk of TB transmission.  These may include the use of PPE such as N95 masks for close contacts, surgical masks or N95 masks for the person with TB, and efforts to improve ventilation in the areas where the individual will be (for example, opening windows in vehicles, use of negative-pressure rooms or HEPA filters).Visitors not living in the residence should be avoided in this tier of isolation, unless approved by the local or Tribal health department.  Any approved visitors should wear an N95 mask. Individual situations involving potential exposure in higher-risk community settings or contact with vulnerable individuals should be considered when determining level of infectiousness and risk.Support should be provided to individuals in extensive respiratory restriction to mitigate anticipated and experienced harms to the individual (for example, loss of income, loss of freedom, loss of social interaction). 



Midlevel/Moderate Restrictions
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Individual spends the majority of 
time at an agreed upon 
location, such as their home.

Presenter Notes
Presentation Notes
Next we’ll cover midlevel or moderate restrictions.  This level should be considered appropriate in most circumstances, with individual exceptions (for example, individuals with cavitation and/or highly positive AFB smear results, or those who have not started antituberculosis therapy).  As with extensive restrictions, individual circumstances should be considered regarding higher-risk community settings and whether there will be potential exposure of vulnerable individuals.In this level, individuals still spend most of their time at an agreed upon location, such as their home.  



Midlevel/Moderate Restrictions
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Individual may leave the location for most outdoor 
activities and some indoor activities deemed essential, 
as determined through discussion with local or Tribal 
health department officials. 

Visitors should be avoided unless approved by the 
local or Tribal health department and should wear 
appropriate PPE. 

Presenter Notes
Presentation Notes
However, individuals in this level of restriction may leave the agreed upon location for most outdoor activities, and some indoor activities deemed essential, as determined through discussion with local or Tribal health department officials.  Visitors should still be avoided unless approved by the local or tribal health department.  Any visitors should wear appropriate PPE (N95), 



Essential Definition
Essential activity is defined as activities critical for 
the health of the individual, such as picking up 
food and/or medication.
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Presenter Notes
Presentation Notes
It is important to note that essential activity is defined as activities critical for the health of the individual, such as picking up food and/or medication.  Prolonged activities such as returning to work or school should be avoided until the individual is able to be released from midlevel/moderate restrictions. Any activities that are not urgent should be delayed or rescheduled. 



• Location
• Infection control
• Level of contact
• High risk settings
• What is considered 

essential?
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What should be 
considered?

Presenter Notes
Presentation Notes
When considering whether to allow an activity for an individual in midlevel or moderate restrictions, consider the following: Location: Activities that take place outdoors or in well-ventilated environments are allowedInfection Control:  Strategies to minimize aerosols should be used for indoor activities, particularly if there is contact with previously unexposed individuals.Level of Contact:  Indoor activities should avoid prolonged or repeated close contact with others, particularly vulnerable individuals.High Risk Settings: In settings at higher risk of transmission, or potential risk of transmission to vulnerable individuals, additional measures to reduce transmission risk may be warranted, including use of PPE by the person with TB and efforts for improved ventilation (for example, negative pressure rooms or HEPA filtration systems).



Duration of Treatment

23NTCA 2024

Presenter Notes
Presentation Notes
Finally, duration of treatment is important to consider.  Has the patient begun to receive antituberculosis therapy?  If so, for how long?  Individuals who have not begun treatment with a high bacterial burden should be placed in extensive restrictions, as they have the highest individual infectiousness.  Individuals who have not begun treatment who have a low bacterial burden should be placed in at least moderate restrictions.Individuals who have started treatment, but who have not completed 5 days of treatment should be placed in at least moderate restrictions.  Those with low bacteriological burden may require no restrictions.Individuals who have completed at least 5 days of treatment, in most cases, will not require isolation. 



No Restrictions
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Individuals have no restrictions 
and may engage in daily 
activities as usual, irrespective of 
setting or potential contacts. 

Presenter Notes
Presentation Notes
Finally, we have no restrictions.  This level should be used for anyone with non-infectious forms of TB, such as extrapulmonary TB where pulmonary involvement has been ruled out as confirmed by sputum bacteriologic studies and/or chest imaging. Individuals who have received effective antituberculosis therapy for at least 5 days, who are unlikely to have drug-resistant TB, and who have a low likelihood of infectiousness should not have restrictions in most cases. 



Updated Recommendations
• All individuals should remain in 

extensive restrictions at least until 
adequate therapy is started. 

• All people newly diagnosed with 
respiratory tract TB should remain in 
midlevel/moderate restrictions at a 
minimum until they have been on 
therapy for at least 5 days via DOT 
and clinically improved.
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Isolation

Presenter Notes
Presentation Notes
Updates to respiratory isolation restriction recommendations:   All individuals should remain in extensive restrictions at least until adequate therapy has been started.  All individuals newly diagnosed with respiratory tract TB should remain, at a minimum, in midlevel/moderate restrictions until they have been on adequate therapy for at least 5 days via DOT, are tolerating therapy, demonstrate clinical improvement, are adherent to the treatment plan as outlined by their provider and the LTHD, and are presumed to have drug-susceptible TB.If a smear positive respiratory sample is available, TB NAAT testing should be performed.  If a TB NAAT positive respiratory sample is available, molecular testing for the detection of drug resistance for rifampin (e.g. GeneXpert) should be performed and results known before release from isolation.  If the performing lab does not have this capability, specimens must be sent to WSLH promptly so this testing can be done.  Individuals identified to have rifampin resistance (or other drug resistance) may require longer isolation, as their medication regimen will need to be changed. 



A Note About Extrapulmonary TB

• All individuals with extrapulmonary TB should remain 
in extensive restrictions until they have been 
evaluated for respiratory tract TB through:
• Symptom evaluation
• Chest imaging
• Sputum collection
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Presenter Notes
Presentation Notes
All individuals with extrapulmonary TB should remain in extensive restrictions until they have been evaluated for respiratory tract TB through symptom evaluation, chest imaging, and sputum collection for AFB smear, TB NAAT and AFB Culture evaluation.People who have difficulty producing spontaneous sputum specimens may benefit from sputum induction, if available.  Because of this policy we encourage rapid assessment, ideally within 5 days of suspecting extrapulmonary TB diagnosis, for pulmonary TB in these individuals, so that unnecessary restrictions can be reduced. 



Why Change the Guidance?
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Evidence Ethical 
Framework

Socioeconomic 
and Cultural 

Barriers

Presenter Notes
Presentation Notes
Why has the guidance changed? Evidence, ethics, and socioeconomic and cultural barriers have been considered when updating these guidelines. 



28

Evidence

PICO Questions:

1. Does respiratory isolation improve or worsen 
outcomes among persons with pulmonary TB 
when compared with no isolation?

2. Does respiratory isolation improve or worsen 
outcomes among persons with pulmonary TB 
when compared with masking?

Presenter Notes
Presentation Notes
First, we will discuss the evidence. When considering the evidence, two PICO questions were considered.  The first, does respiratory isolation improve or worsen outcomes among persons with pulmonary TB when compared with no isolation?The second, does respiratory isolation improve or worsen outcomes among persons with pulmonary TB when compared with masking?
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Systematic Review Findings
3691 studies were identified in the search

Of which, 17 were included for analysis:
• 1 study had a direct 

comparison of 
isolation versus no 
isolation 

• 1 randomized 
controlled trial 

• 1 quasi-experimental 
pre/post study 

• 1 cohort study 
• 3 modeling studies 
• 3 quantitative 

descriptive studies 
• 1 mixed-methods study 
• 7 qualitative studies

Presenter Notes
Presentation Notes
***Notably, respiratory isolation was rarely implemented as the sole interventionGiven the lack of data to answer the PICO questions, data were included from studies that evaluated the effect of respiratory isolation even if there was no comparator.  In total, 3,691 studies were identified in the search, of which 17 were determined to be suitable for analysis.  One study had a direct comparison of isolation versus no isolation, one was a randomized controlled trial, one was a quasi-experimental pre/post study, one was a cohort study, three were modeling studies, three were quantitative descriptive studies, one mixed-methods study and seven qualitative studies. 



30

Summary of Evidence

(Reed & Goswami, 2024)

Presenter Notes
Presentation Notes
The table on this slide and the next details several of the studies that were included in the review



Summary of Evidence

Duration of Effective Tuberculosis Treatment, Not Acid-Fast Bacilli (AFB) Smear Status, as 
the Determinant for De-isolation in Community Settings | Clinical Infectious Diseases | Oxford 
Academic (oup.com))
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Presenter Notes
Presentation Notes
This slide also contains a link to the article where this information was obtained. 

https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciae198/7649401
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciae198/7649401
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciae198/7649401


(NTCA, 2024)

Presenter Notes
Presentation Notes
This slide contains charts that demonstrate the rapid decline of infectiousness after initiation of treatment. The top chart shows individual infectiousness.  You will note that the highest rate of infectiousness, as indicated by the light yellow color, occurs in those with the highest bacterial burden before they begin therapy, but quickly decreases, as evidenced by the gradual shift to green, once treatment is started.  Note that there is little difference in the rate of infectiousness between an individual who has completed 5 days of treatment, and one who has completed 14+ days of treatment.  The bottom chart shows the risk of transmission of TB to others, based upon the length of time of exposure and individual infectiousness.  Again, note that the lowest risk is indicated by the dark green shade, and occurs in individuals with low infectiousness who have only transient exposures with others in well ventilated environments.  Individuals with low levels of infectiousness have little to no difference in their ability to transmit TB to others, regardless of whether the contact is limited or prolonged, or whether it occurs in a well-ventilated location. The gradual shift to yellow, orange and red represented in this chart shows that the greatest risk of transmission occurs in individuals who are considered highly infectious, who have prolonged contact with others. There is no single measure that correlates uniformly to bacterial burden or potential aerosol generation that would enable reliable prediction of the infectiousness of a person with TB. Common measures utilized in practice for assessing bacterial burden prior to anti-tuberculosis treatment initiation include the presence of cavitation on chest imaging, highly positive sputum smear microscopy, and sputum nucleic acid amplification testing.




(NTCA, 2024)

Recommendation 3.2—PWTB on less than 5 days of 
effective treatment should be considered relatively 
more infectious than those on longer durations of 
effective therapy.

Recommendation 3.3—PWTB on effective 
treatment for at least 5 days should be considered 
noninfectious or with a low likelihood of 
infectiousness, regardless of sputum bacteriologic 
status during treatment.

Recommendations

Presenter Notes
Presentation Notes
Based on these findings, the following recommendations are made:Recommendation 3.2- Persons with TB on less than 5 days of effective treatment should be considered relatively more infectious than those on longer durations of effective therapy, as shown in the graphic on the previous slide.Recommendation 3.3- Persons with TB on effective treatment for at least 5 days should be considered noninfectious or with a low likelihood of infectiousness, regardless of sputum bacteriologic status during treatment with certain exceptions. 



Ethical Framework
34

Presenter Notes
Presentation Notes
Other consderations in the decision to update respiratory isolation restrictions are ethical in nature.  In 2009, a Handbook for Public Health and Legal Practitioners was prepared by the National Tuberculosis Coalition of America and the Advisory Council for the Elimination of Tuberculosis for the CDC, noting that public health benefits should be balanced against restrictions of constitutional individual rights. The Siracusa Principles, developed by the United Nations (UN) Economic and Social Council in 1984, offer a framework for recommendations that must balance individual harm in the context of public health practice [76, 77]. These principles state that restrictions on human rights under the International Covenant on Civil and Political Rights must meet legal standards, be justified as “strictly necessary,” and use the least-restrictive means to achieve the purpose of the restrictions.  The new Respiratory Isolation Requirement guidance reflects the need to balance the potential benefits and harm for both the community and the person with TB.  



Unique 
Perspective of 
Public Health
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Balance between 
individual and 
population health 
benefits and harms. 

Historically, protection of 
public health has come 
at the expense of the 
individual with TB. 

Presenter Notes
Presentation Notes
Whereas our healthcare system is primarily concerned with the health of an individual, public health has a unique position where we must consider the health of the individual, as well as the health of the community.  Public health must work toward a balance between individual and population health benefits and harms.  Historically, protection of public health has come at the expense of the individual with active TB. 



Socioeconomic 
and Cultural 
Barriers
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• Financial impacts

• Educational impact

• Community and 
religious impacts

Presenter Notes
Presentation Notes
As previously discussed, prolonged isolation can cause harm to the individual with TB, such as loss of income or employment, food insecurity, increased transportation costs, housing insecurity, social isolation and loneliness, and negative impacts on educational progress.Equally important to consider are the individual’s cultural beliefs and practices.  Prolonged isolation prevents individuals from attending and participating in cultural and religious ceremonies and/or community events and celebrations of life’s milestones, which may hold great significance.  This can result in the individual with TB feeling isolated and alone, which may lead to depression and other behavioral health concerns.  The ability to continue to engage in these activities, and the social support received through these events, can be beneficial to mental health, and can be a vital aspect of an individual’s recovery from TB. 



Limitations 
This updated guidance is for 
community and non-congregate 
settings only and does not address:
• Drug resistance

• Sputum Collection

• Other vulnerable populations
(infants and children under 5 years of 
age, people living with HIV, and others)
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Presenter Notes
Presentation Notes
This updated respiratory isolation restriction guidance is for community and non-congregate settings only.  Healthcare facilities, correctional facilities, homeless shelters, and long-term care facilities should continue to follow the guidance provided in the 2005 Guidelines for Preventing the Transmission of Mycobacterium Tuberculosis in Health Care Settings regarding release from isolation in congregate settings. Drug resistance is an increasing concern in the treatment of tuberculosis.  We recommend consultation with the Wisconsin Tuberculosis Program for any individuals with suspected or confirmed drug resistance when making determinations about isolation.  Studies show poor correlation between smear or culture positivity and infectiousness after the start of adequate therapy. Smear and culture results are still an important indicator of potential infectiousness prior to the initiation of effective therapy (and an important consideration for contact investigations). These guideline updates intend to uncouple smear results (for those on appropriate TB therapy) from predicting infectiousness. While sputum collection for AFB smear and culture is no longer needed for release from isolation in most situations in community settings, the Wisconsin Tuberculosis Program recommends continuing sputum collection once weekly if smear positive at diagnosis, or once every other week if smear negative at diagnosis, until there are two consecutive AFB culture negative results (“culture conversion”).  Culture conversion remains an important tool to monitor individual response to therapy, although not a good measure of individual risk of transmission. 



Wisconsin Administrative Code DHS 
145.11
• Discharge from isolation or confinement. The local 

health officer or the department shall authorize the 
release of a person from isolation or confinement if 
all the following conditions are met:

• (1) An adequate course of chemotherapy has 
been administered for a minimum of 2 weeks and 
there is clinical evidence of improvement, such as a 
decrease in symptom severity, radiographic findings 
indicating improvement, or other medical 
determination of improvement.
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Presenter Notes
Presentation Notes
Wisconsin Administrative Code DHS 145.11 specifically addresses discharge from isolation or confinement and can still be used as the basis for issuing health orders for isolation when necessary and appropriate. 



Wisconsin Administrative Code DHS 
145.11 continued
• (2) Sputum or bronchial secretions are free of acid–

fast bacilli.

• (3) Specific arrangements have been made for 
post–isolation or post–confinement care.

• (4) The person is considered by the local health 
officer or the department not to be a threat to the 
health of the general public and is likely to comply 
with the remainder of the treatment regimen.

39
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Wisconsin TB and Refugee Health 
Program at DHS:

Julie Tans 
Kersten

Madison
Xiong

Pat 
Heger

Mary 
Raschka

Claire 
Leback

Dr. E. Ann 
Misch

Andrea 
Liptack

Yzejma 
Jashari

Presenter Notes
Presentation Notes
OLD This is our staff from the Wisconsin Tuberculosis and Refugee Health programs at DHS… we’re a small but mighty team.  



TB Program Contact Information

Main TB Phone Line: 608-261-6319
Fax: 608-266-0049
TB Program Email: 
DHSWITBProgram@dhs.wisconsin.gov
Website: 
www.dhs.wisconsin.gov/tb/index.htm
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Please, call or email us with questions!

Presenter Notes
Presentation Notes
These updates are guidelines and cannot address all situations that may be encountered while managing the care of a client with active TB. The Wisconsin TB program welcomes questions or concerns interpreting this update, and our contact information is given here. 

http://www.dhs.wisconsin.gov/tb/index.htm
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Questions?
Thank you!

Presenter Notes
Presentation Notes
We have covered a lot of material, what questions do you have? 
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Lets Practice!



Bob has been diagnosed with 
pulmonary TB.  His sputum smears were 
+3 and GeneXpert indicated no rpoB 
mutation.  He has completed 7 days of 
treatment via DOT and his symptoms 
have improved.  What isolation tier 
should he be placed into?

44

Presenter Notes
Presentation Notes
Bob has been diagnosed with pulmonary TB.  His sputum smears were +3 and GeneXpert indicated no rpoB mutation.  He has completed 7 days of treatment via DOT and his symptoms have improved.  What isolation tier should he be placed into?In this scenario, Bob would have been released from isolation after completing 5 days of treatment. 



Mort has been diagnosed with 
extrapulmonary TB. Mort reports no 
respiratory symptoms so CXR was not 
done. What isolation tier should he be 
placed into?

45

Presenter Notes
Presentation Notes
Mort has been diagnosed with extrapulmonary TB. What isolation tier should he be placed into?Answer- he should be in extensive restrictions until we have ruled out pulmonary TB through sputum collection and respiratory imaging.  



Tina has been diagnosed with 
pulmonary TB. Her sputum smears were 
+1, we do not have GeneXpert results 
yet.  She does not have symptoms and 
has completed 2 days of treatment via 
DOT.  What isolation tier should she be 
placed into?

46

Presenter Notes
Presentation Notes
Tina has been diagnosed with pulmonary TB. Her sputum smears were negative, we do not have GeneXpert results yet.  She does not have symptoms and has completed 2 days of treatment via DOT.  What isolation tier should she be placed into?Answer- because she has not completed 5 days of treatment, Tina should be placed in at least moderate restrictions until she has completed 5 days of treatment, and we have received GeneXpert results indicating no rifampin resistance. 



Linda has pulmonary TB.  Her sputum 
smears were +2 and GeneXpert 
indicated an rpoB mutation is 
present.  She has completed 5 days of 
treatment via DOT and her symptoms 
are improving.  What isolation tier 
should she be placed into?
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Presenter Notes
Presentation Notes
Linda has pulmonary TB.  Her sputum smears were +2 and GeneXpert indicated an rpoB mutation is present.  She has completed 5 days of treatment via DOT and her symptoms are improving.  What isolation tier should she be placed into?Answer-  Because rifampin resistance is likely, Linda should be placed in at least moderate restrictions until her regimen can be switched and she has completed at least 5 days of the new regimen. 



Teddy has pulmonary TB and has 
completed 3 days of DOT.  Sputum 
smears were +2 and GeneXpert 
indicated no rpoB mutation.  He wants 
to work in his garden today.  Is this 
allowed in the isolation tier that he falls 
into?

48

Presenter Notes
Presentation Notes
Teddy has pulmonary TB and has completed 3 days of DOT.  Sputum smears were +2 and GeneXpert indicated no rpoB mutation.  He wants to work in his garden today.  Is this allowed in the isolation tier that he falls into?Answer: Yes- Teddy would be in moderate/midlevel restrictions, which allows most outdoor activities, especially if performed alone. 
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