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TUBERCULOSIS SCREENING QUESTIONNAIRE

By completing this questionnaire I understand the following:

Conditional offer of employment applicants that are tuberculin reactors (history of previous positive TB Skin Test) will be referred to the health department, and or family physician for follow-up if they screen positive. Applicants will be excluded from employment until documentation is received from a physician or designee indicating that the applicant is not contagious. Employee tuberculin reactors that screen positive will be referred to the health department or their family physician, and will be excluded from working until documentation is received from a physician or designee that the employee is not contagious. 

Falsification of information could result in the employment process being terminated for applicants, or disciplinary action, up to and including termination from employment for employees.

1.
Current Status:

 FORMCHECKBOX 
 Applicant
 FORMCHECKBOX 
 Current Employee
2.
Have you ever been skin tested for Tuberculosis? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 


If Yes:  Date: _______ 
Location: _______ 
What were the Results?

 FORMCHECKBOX 
 Negative
 FORMCHECKBOX 
Positive
3.
Have you ever been vaccinated for Tuberculosis (BCG)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 


If Yes: Date: _______
Location: _______
4.
Please circle any of the following signs and symptoms, which apply to you:
FEVER





WEAKNESS

WEIGHT LOSS (NON-INTENTIONAL)


NIGHT SWEATS

LOW GRADE FEVER



PRODUCTIVE COUGH

OCCASIONAL COUGHING OF BLOOD

CHEST PAIN

The screening questionnaire will be considered to be positive if the applicant or employee has five (5) or more of the following signs and symptoms.

5.
Have you taken care of a patient with Tuberculosis?


If Yes: Date: ________
Location: _________

Describe: _________________________________________________________________
_________________________________________________________________________
6.
Is there a family member or someone close to you who currently has or has had Tuberculosis? 
If Yes: Date: ________
Location: _________
Describe: _________________________________________________________________
_________________________________________________________________________
7.
Have you ever-received anti-tuberculin drugs? OR are you currently taking anti-tuberculin drugs? 
If Yes: Date: ________
Location: _________

Describe: _________________________________________________________________ _________________________________________________________________________
8.
Were you born or have traveled extensively in Asia, Africa, or Latin America?


If Yes: Date: ________
Location: _________


Describe: _________________________________________________________________

_________________________________________________________________________
I certify that the above information is true and correct, and understand the conditions of this Questionnaire as stated above:

Name: _________________________________________
Signature: ______________________________________ 
Date: ___________ 
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