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Tuberculosis

* Tuberculosis (TB) is a serious
disease caused by breathing
in a bacteria called
Mycobacterium
tuberculosis.

* TB usually infects the lungs.
TB can also infect other
parts of the body, including
the kidneys, spine and brain.

* Anyone can get TB.
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Tuberculosis rates and cases for all ages, for all sexes, in Ontario

Number of cases

800

700

Santé

ubligue
OP\tari%

600 A

500 A

400

300

200

100

Login

O search

[— ]

2012

2013

2014

2015

2016

Year

2017

2018

2019

2020 2021

[ |@

Rates per 100,000 population




Rate: 4.7

Total Cases: 702

Cases did not specify as
male or female: 1
Population: 14,826,276

Note: Cases that did not
specify as male or female
are included in total case
counts. All ages include
cases with unknown age.

Rate range (per 100,000 population)

0.0 13.0-17.2




TB Infection vs TB Disease

TB Infection (inactive/latent) TB Disease (active)

* Not infectious

Infectious

* Not symptomatic Symptomatic

e Bacteria is dormant in your body, 5-10% Commonly respiratory TB, but can also cause
chance of developing an active TB disease non-respiratory TB

* TB preventive treatment Airborne precautions when respiratory TB

Antibiotic treatment




el Y Screening for TB in
Canadian L TCH/RH
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= Both Residents and Healthcare workers are
required to be screened for TB.

= Screening recommendations are from the
Canadian TB Standards 8t Ed (released
March 2022).

= All healthcare settings should have a TB
infection prevention and control
program/policies.

e https://www.tandfonline.com/ucts20



https://www.tandfonline.com/ucts20

Resident screening

. S(O:Ire_en_completed within 14 days of an admission to your home or within the 90 days prior to
admission

* As per the Canadian TB Standards 8™ edition:
o Routine TST or IGRA testing for residents is NOT recommended (NEW).

o Assessment of TB disease is required to be completed on or before admission to a home by a
health care provider. Residents should be screened for symptoms of TB disease.

o Residents who present with signs or symptoms of TB disease should complete a
posteroanterior and lateral chest x-ray (CXR). Residents should be referred to a health care
provider for further assessment.

o In addition, Grey Bruce Public Health recommends that residents be screened for risk factors of
tuberculosis. If risk factors are identified, a CXR is recommended to be completed.

o Residents suspected to have TB disease should be placed in isolation on airborne
precautions.



Screening New Hire
Employees

As per the Canadian TB Standards 8t" edition:

Baseline two-step TST is recommended for all health
care workers in all health care settings. Two-step TST
provides an accurate baseline for individuals who will
have repeat testing.

If an employee has a previous documented negative
two-step TST result, any subsequent TST should only be
one step.

In addition, Grey Bruce Public Health recommends no
TST if an employee has a document negative TST
completed within the past 12 months, unless there is an
indication for testing.

NOTE: TSTs should not be completed on persons who
have had a previous positive TST documented, previous
TB disease or previous TB infection.

Repeated/periodic testing (e.g., annual) is not routinely
recommended.




Screening New Hire Employees continued...

e In addition to a TST, all health care workers should have TB screening
completed:

o A TBrisk assessment that examines risk factors for tuberculosis

o Assessment for signs and symptoms of TB. If an employee has signs and symptoms compatible
with TB disease they should be referred to a health care provider for further follow-up and
investigation.

o Itis recommended that employees with a positive TST who have been diagnosed with a TB
infection speak with their health care provider regarding TB preventative therapy (TPT). TPT is
offered at no cost through Grey Bruce Public Health.

o Employees with a documented previous positive TST, TB disease or TB infection should be
assessed for signs and symptoms of TB, as well as risk factors or potential exposures to someone
with TB. If the employee is symptomatic, further assessment by a health care provider including a
chest x-ray should be completed.




Risk Factors of TB

* Bornin a high incidence TB country,

* Time spentin a high incidence TB
country,

* Contact of someone with TB disease,
* Persons being treated for HIV infection

* Organ transplant

* Persons with end stage renal disease

* Persons with prior TB infection or TB
disease.



World Health
Organization

* TB profile (shinyapps.io) TB profile and

rates of countries

* High incidence of TB 40 per 100,000 or
greater.

-

Tuberculosis profile: Canada

Population 2021: 38 million

Estimates of TB burden*, 2021

Number (Rate per 100 000 population)
Total TB incidence 2000 (1 700-2 400) 5.3(4.66.2)
HIV-positive TB incidence 58 (41-77) 0.15(0.11-0.2)
MDR/RR-TB incidence** 41 (15-67) 0.11 (0.04-0.17)
HIV-negative TB mortality 79 (78-80) 0.21(0.2-0.21)
HIV-positive TB mortality 12 (7-17) 0.03 (0.02-0.04)

Estimated proportion of TB cases with MDR/RR-TB*, 2021

New cases 1.3% (0.62-2.5)

Previously treated cases 8.5% (2.1-21)

Universal health coverage and social protection*
TB treatment coverage (notified/estimated incidence), 2021 94% (81-110)
TB patients facing catastrophic total costs

TB case fatality ratio (estimated mortality/estimated incidence), 2021 4% (4-5)

Incidence, New and relapse TB cases
notified, HIV-positive TB incidence
(Rate per 100 000 population per year)
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https://worldhealthorg.shinyapps.io/tb_profiles/?_inputs_&entity_type=%22country%22&lan=%22EN%22&iso2=%22CA%22

Crey Bruce i ) Grey Bruce R
Public Health | TB Screening Tool for Long-Term Care and Retirement Homes Public Health TB Screening Tool for Employeas
MName of Employes: Fhane i
MName of Resident:
DOE [yyyyd mm/dd): Acdress:
DOB: Screening Ausemment
Date Completed {gywe/mm)dd):
Health Care Provider:
C by i
All empl who hawe sign: f TE disease should be referred to o healthcare pravider for further

Seremning Assessment amessment. Employees with a pasitive TST shauld have & medical evaluation to assess for TE disease. This should include
Date Completed (g0 mm,/dd): a chest x-ray.

Camp by (name/ s d
All residents whe have signs/spmptams of TS disease ar significant risk factors far TB disease require  posteraanteriar
and lateral chest s-ray to rule cut TB dissase, Residents should be referred to @ health care provider far further follow

up. Please note that ekierly persans may present with atysical signs and symgtams of tuberculasis. Health eare praviders
should consider is o o differentiol dicgnosis in residents with foilure to thrive who have risk factars for TB

TUBERCULGSIS SKIN TEST [T5T):

Pravious Pasitive TST: 0 Ma O Yas  Ifyes specify:

Previous Chest Xray for T scresning: O No O Yes  1f yes sperify:
Negative TST completed in the last 12 months?0 Mo O Yes I yes specify:
TET screening required upon hire? 0 Mo O Yes

Mote: IF employes has a

JE— et Date Symptom Crset Dk TST Date Manted | Date Read Read by: Results (mm) previous documentsd 2
. Iy AR [ sanyoD) Step 1757
s el - step TET, anly a 1 step is
gns a O Asymptamatic O Weight loss i
C r e e n | n : T required.
F O Coaigh greater than 2
weeks duration d Fatigue
00 Mon-rezaluing SIGNS AND SYMPTOMS
pneumania o Hight sweats Orset Date e
sympeam i Symptam Ozt Date (VYN MAOD)
1 Hemaptysis 0 Less of appetite T Asymptamatic T Weight loss (umintended)
[ Chest Pain [ shaortness of Breath L Cough greater than 2 O Fatigue
wesks duration

O Fewer O ather L) Non-resalving preumania ] Hight sweats
MEDICAL RISK FACTORS 0 Yes 0 Mo OTHER RISK FACTORS O Yes O No 1 Hamaptysic 1 Loss of appetite
FETCS O Contact af T8 disease case 1 Chest Fain 1 Shortness of Breath
[0 End Stage Renal Disease / Chronic Renal Fallure [0 Fareign hom ar Indigencus bem o o vy

requiring hemarialysis Canadian e . Other lspecifyl:
[ argan Transplant Recipient [ 3om in a high incldence coustey MEDICAL RISKFACTORS 0 Yes O No OTHER RISK FACTORS 0 Yes O HNo
O silicosis ar fibronedular dissase |specify] L Current ar plannad immune supaesesion L Contact of TB disease case
[ Head and neck carcinoma O Travelled in a high incidence coustey I Other {specify): 1 Born in a high incident cauntry
O piahetes {=pe cify: {spcy)
[ Persons taking tumar necrosis factor alpha inbbtas O Previous T3 disease (active T8} 1 Travelled in a high intident country
ar glucacarticoid treatment (>15mg/day prednisanc [ Previcus T8 infection (latent TB| frewers) —

L1 Persons who use injection drgs O Previgus T8 disease (active TB)
I resident has had previous TB disease or T8 infection include treatment information below if applicable: 1 Previous T8 infection {latent TB|

Treatment Regime (medication, dese, frequency):

Completed Treatment: 0 Yes O No
FEpecify year completed goadglmm/dd):

If employee has had previous TB disease or TB infection indude

ion below if

Treatmant Regime (medication, dese, frequancy):

Completed Treatment: 0 ¥es O Ne
(Epecify year completed):

MNote: This is 2




Questions?

THINK TB
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