Upshur Human Resources, Inc.
Tuberculosis Screening/Risk Assessment

If you are experiencing any of the following symptoms, you will need to be evaluated by the county health department to rule out active tuberculosis prior to children starting:


 Cough lasting longer than 3 weeks



  Coughing up blood


  Low grade fever longer than 3 weeks


  Weight loss without dieting

If you have any of the following medical or population risk factors, you will need to be evaluated for tuberculosis infection with a TB skin test.  To maintain confidentiality, you do not have to disclose which risk factor you may have:

· Live or work in close contact to an active case of TB

· IV drug use or other substance abuse (alcohol, crack, cocaine, etc)

· Diabetes

· Steroid therapy > 15 mg/per day for 1 month or more (asthma, arthritis, etc)

· Immunosuppressive therapy 1 month or more (cancer, bone marrow transplant)

· Chronic renal disease/failure

· Leukemia or lymphoma

· Cancer of the head or neck

· HIV infection or AIDS
· Pulmonary silicosis (inhalation of dust from sandblasting, brick/concrete work)

· Stomach bypass or gastrectomy

· Solid organ transplant (heart, kidney, liver, lung)

· Born in a country having a high rate of TB (Latin America, Haiti, Asia, Africa, Russia, or Eastern Europe)

· Recent immigration to U.S. within the last 5 years

· History of migrant farm work

· Reside now or in the past in a homeless shelter or a long-tem care facility for the elderly or mentally handicapped

I state that I am free of any of the above medical or population risk factors for Tuberculosis.

Name (Print) 







Date



Signature








I do have one or more of the above medical or population risk factors for Tuberculosis and will need a TB skin test.

Name (Print) 







Date




Signature 
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