
tfr 5/8/17 
 

Guidelines for Student/Trainee Evaluation for 
Active TB 

TB screening will be undertaken according to the population to which each student/trainee 
belongs as follows:  

a. Students/trainees with no prior history of a positive Tuberculin Skin Test (TST) nor a 
positive Interferon-Gamma Release Assay (IGRA) blood test for TB Infection:  
--Should undergo routine TST.  (Alternative would be IGRA testing) 

  
b. Students/trainees who have received bacille Calmette-Guerin (BCG) vaccination in 

childhood: 
--Should undergo routine TST.  (Alternative would be IGRA testing) 
  

c. Students known to have latent TB (as evidenced by a history of a past positive TST or 
IGRA): 
--Must have evidence of one negative chest x-ray and should submit an Annual TB 
Screening Questionnaire. (Students will need to submit a copy of the actual negative 
chest x-ray report.  The Annual TB Screening Questionnaire to be submitted follows) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



tfr 5/8/17 
 

Annual Tuberculosis Screening Questionnaire 
 

This form is to be used annually when a student/trainee has a history of a positive result 
from tuberculosis screening using either skin testing (TST) or blood sample (IGRA).  

 
Name: ______________________________________ Date: _______________ 

Positive TB skin test (TST)  Date: _______________ 

OR  

Positive TB blood test (IGRA)  Date: _______________  

If either TST or IGRA is positive then:  
Date of last Chest X-Ray: ___________________________ (copy of report must 
be submitted)  

Please indicate if you have had any of the following symptoms for three weeks or 
longer:  

1. Chronic Cough (greater than 3 weeks)  Yes _____ No _____  

2. Production of Sputum    Yes _____ No _____  

3. Blood-Streaked Sputum      Yes _____ No_____  

4. Unexplained Weight Loss    Yes _____ No_____  

5. Fever/Chills      Yes ______ No _____  

6. Fatigue/Tiredness     Yes _____ No _____  

7. Night Sweats     Yes _____ No _____  

8. Shortness of Breath    Yes _____ No _____  

9. Chest Pain     Yes _____ No _____  

 

Student/Trainee Signature: _____________________________ Date: _______________ 


