Welcome to Session 1 of the
Latent TB Infection
Virtual Provider Learning Sessions

We will begin in a moment!

While you are waiting...
Please use the chat to share the following information:

nat is your name?

nat is your title/role?

nat organization are you from?

nat is your favorite Thanksgiving food?
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Risk Assessment and Te
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JSI RESEARCH & TRAINING INSTITUTE, INC.



Session Schedule

Risk assessment and testing
e Thursday 11/12 from 12-2pm

Adherence support
e Thursday 11/19 from 9:30-11:30am

Reporting and analysis
e Thursday 12/10 from 10-12pm

To register for future events, see email from
Molly Rafferty



The objectives of the Virtual
Provider Learning Sessions are to:

e Update providers’ knowledge and review
resources that describe latent TB infection
services, including risk assessment, testing,
adherence support, and reporting

e Prepare agencies to plan for initiating or
enhancing these services

o Share lessons learned



Session #1 Agenda

Introductions

Risk assessment and testing
e (QOverview
e (QOperationalization

Questions and discussion
Break

Breakout rooms
® Pre-process mapping

Wrap-up




Housekeeping: How to Connect to Audio
by Computer

e Join using computer audio and a plug-in headset or
computer speakers

® Please mute your line when you’re not speaking g
e If you’re having audio issues, please chat the host

) Choose OME of the audio conference options X

Phone Call Computer Audio

Join with Computer Audio

Test Speaker and Microphone

Automatically join audio by computer when joining a meeting



Housekeeping: Connecting by Phone,
Using Video

Join by phone: Click Join Audio, Phone

B Choose ONE of the audic conference options

Call tab, dial the desired phone phone Cai e
number, Enter Meeting ID &
Participant ID (=) Dial

+1 XXX-XXX-XXXX
+1 XXX-XXX-XXXX

You will begin muted. To unmute/mute L XXX

+1 XXX-XXX-XXXX

click the Microphone icon

Meeting ID xxx XXX XXXX

Click Start Video to join by webcam

Participant ID - XXXXXX

I_’ Done

Y Pt

Unmute Start Video



Housekeeping

e Ask questions and
join the discussion
by using the chat
feature or raising
your hand to speak

: Chat function




* MDPH staff
involved

facilitation of this
session.

Introductions — Bureau of Infectious Disease

and Laboratory Sciences, Massachusetts
Department of Public Health

Office of HIV/AIDS

* Dawn Fukuda

* Linda Goldman*

e Zakaria Ahmed-Gas*
* Denise Sanderson*

* Edward DeBortoli

* Emily Levine

* Frederick Kiggundu
e Kevin Gavit

* Perla Roberts

e Darien Leta

Division of Global Populations
and Infectious Disease Prevention
* Jennifer Cochran*
* Marisa Chiang*
e John Bernardo*
* Andrew Tibbs
e Patlyer

Office of Health Care Planning
Liisa Randall*
* Sophie Lewis*
* Laura de Mondesert*
* Monica Morrison



Introductions -- JSI/TA4SI

Amy Sgueglia, Consultant*

Sabrina Eagan, Technical Advisor*
Molly Rafferty, Project Associate*
Mira Levinson, Project Director

Molly Higgins-Biddle, Project Manager
Mikey Davis, Consultant

Christine Luong, Consultant

* Latent TB infection team leads



Fact Sheets

Series of 9 Fact Sheets on latent TB
infection services

Purpose: Address key considerations for
each component of testing and treating
individuals with latent TB infection

Audience: Intended for agencies receiving
funding from MDPH BIDLS to provide
infectious disease services, including TB
testing and latent TB infection services



p
Components for Testing and

Treatment of Individuals with Latent

Tuberculosis (TB) Infection

Risk assessment

+ Identify individuals appropriate for TB testing because they are:
+ atincreased risk for infection; and/or
+ atincreased risk of disease progression
+ Explain the result of the risk assessment and next steps to the individual
+ Document assessment result
g

Testing

+ Choose an appropriate tuberculosis test

+ Administer tuberculosis test

+ Confirm and document that test result was read or received by
healthcare provider

+ Provide test result to the individual

4
Evaluation

1 + Link to provider to clinically evaluate for latent TB infection or TB disease
+ Confirm and/or document linkage to evaluation services
+ Confirm whether a diagnosis was given to the individual

>

e Treatment
+ Link to treating provider
(I ; . .
G‘.\.\\ Confirm and document linkage to treatment services '

+ Confirm and document date treatment was started

<4

Adherence support
+ Assess/reassess treatment adherence support needs

+ Provide support for adherence to treatment and retention in care

g
Reporting and analysis

* Report cases of latent TB infection; report TB disease/suspected TB disease to
Massachusetts Department of Public Health

» Report treatment outcomes, including date and reason stopped

+ Assess quality of services and make improvements as needed

\ tadsi —

TECHNICAL ASSISTANCE
FOR SERVICE INTEGRATION




A

Components for Testing and
Treatment of Individuals with Latent
Tuberculosis (TB) Infection

® Risk assessment

+ Identify individuals appropriate for TB testing because they are:
+ atincreased risk for infection; and/or
« atincreased risk of disease progression
+ Explain the result of the risk assessment and next steps to the individual
« Document assessment result
>

Testing
+ Choose an appropriate tuberculosis test
+ Administer tuberculosis test
+ Confirm and document that test result was read or received by
healthcare provider '
+ Provide test result to the individual
<4

Evaluation

1 * Link to provider to clinically evaluate for latent TB infection or TB disease
« Confirm and/or document linkage to evaluation services
+ Confirm whether a diagnosis was given to the individual




The Fact Sheets will be posted
on the TA4SI website:

https://tadsi.jsi.com/latent-tb-
infection-components-and-

resources/



https://ta4si.jsi.com/latent-tb-infection-components-and-resources/

Please share use the chat to
share the following
information:

nat is your name?

nat is your title/role?

nat organization you are from?

nat is your favorite Thanksgiving food?

===z



Poll Question:

What is your agency’s stage
of implementation for

latent TB infection (LTBI)
services?




Risk assessment and testing
Overview

Jennifer Cochran
John Bernardo, MD
MDPH BIDLS




How does one get TB???












Overview: Risk Assessment

COMPONENT A:

Risk Assessment

This resource pravides an averview of how to identify
individuals at increased risk of TE infection. Itis intended for
clinical and nen-clinical staff from agencies in Massachusetts
that provide Istent TB infection services. Itindudes links

o tools and resources, and provides answers to quastions
including:

»  What puts someons at increased risk for TB infection?

= Whar ranls can my agenry use to idenrify individials ar
increased risk?

+  Iveidentified someone at increzsed rick, what are the
next steps?

* How should I oimmunicale with individuzls aboutrisk for
latent |13 infection?

= What data considerations should | be aware of for linking
individuals to TB cvaluation scrvices?

O What puts someone at increased risk for TB infection?

The first step o providing services for latent TB infection is o identily individuals appropriate lor
f -
b tesfing.

The Massachusetts Department of Public Health (MDPH) recommends only doing TR resting for
people determined w be st inaeased risk of infection.

Assessing individuals for increzsed risk of T8 infection is critical L linding and treating TB
infection, and preventing rhe spread of TR disease.

Factors that put individuals at increased risk for TB infection:

® Being boin or having lived in a country with an elevated TB rale. This indudes any country
other than the United States, Canada, Australia, New Zealand, or any country in western or
northern Eurcpe.

®  Expcriencing or about to experience immunasuppression. Certain medical conditions
and medications can make a person immunosuppressed, and therefore more susceptible
' to infection. These medical conditions and medicatiens include: HIV infection; organ
transplant recipiznt; planned treatment with | NF-alphz antagonist (e.g., infliximab,
ctancrcept, others); steroids (equivalent of prednisone >15 mg/day
for =1 month); or ather immunosuppressive medication.

®  Being in close contact with sameone with active (infectious) 13
since their last TE assessment. -
: tadsi
o e




Why conduct a risk
assessment? Why
hot just test
everyone?

TST and IGRA not
100% sensitive nor
100% specific

A positive TB test in
persons at low risk for
TB infection is unlikely
to represent true TB
infection



What puts someone at increased
risk for TB infection?

 Being born or having lived in a county
with an elevated TB rate

 Experiencing or about to experience
Immunosuppression

 Beingin close contact with someone
with active (infectious) TB since their
last assessment



FIG. 4.4
Estimated TB incidence rates, 2019

From: Global tuberculosis report 2020. Geneva: World Health Organization; 2020. Licence: CC BY-NC-SA 3.0 IGO



https://www.who.int/tb/publications/global_report/en/

MDPH TB Risk
Assessment Tools

®  TB Risk Assessment — Adult and
Pediatric Versions available

®  User guides for Adult and
Pediatric assessments also
available

Adult: https://www.mass.gov/doc/massachusetts-
tuberculosis-risk-assessment-1/download

Pediatric: https://www.mass.gov/doc/massachusetts-

Massachusetts Tuberculosis Risk Assessment

+ Use this tool to identify asymptomatic adults and chlldren for testing for latent TE irfection (LTBI).

= Re-testing should only be done in persons who previously tested negative, and have new risk factors since the last
assessment.

+ For TB symptoms or abnormal chest X-ray consistent with active TB disease - Evaluate for active TB disease

I valuate tor achive 113 disease with a chest X-ray, symptom screen, and it indicated, sputum Al Hsmears. cultures and nucleic acid
arnplification lestng (NAAT). A negalive luberculin skin les! o inledsron gamima refease assay doss nol rule oul aclive TB disease.

Check appropriate risk factor boxes below.
Latent TB infection testing is recommended if any of the 3 boxes below is checked.

If latent TB infection test result is positive and active TB disease is ruled out, treatment of latent TB
infection is recommended.

REPORT Latent TB Infection and Active or Suspected Active TE Disease

Go to www.mass.govftuberculosis for reporting forms

] Born or lived in a country with an elevated TB rate

* |ncludes any country cther than the United States, Canads, Australia, New Zealand, or a country in western or narthern Zurope.
* | rosources require priontization within this group, priontize paticnis with at least onc medical nisk for progression (sce User
Guide for hsf).

* |nterferon Camima Release Assay (IGRA) is preferred over Tubsrculin Skin Test (TST) for foreign-bom persons =2 years old.
The TST is an acceaotable test for all ages when administered and rcad cormrectly.

1 Immunosuppression, current or planned

HIV infecticn. organ transclant recipient; treated with TNF-alpha antagonist (e.g., infliximab. etansrcept, others), stercids
(equivalenlol predmsone =15 mg/day lor =1 monlh) or olher nnmunosuppressive medicalbon

[1 Close contact to someone sick with infectious TB disease since last 1B Risk Assessment

[ No TB risk factors. TB test not indicated; no TB test done.

Provider: Patient Name:

Assczsment Dalc: Date of Eirth:

tuberculosis-risk-assessment-pediatrics/download

See the Massachusetts Tuberculosis Risk Assessment User Guide for more information about using this tocl.

Masaachusetts Department of Public Health | Bureau of Infectious Dissase and Laboratory Sciences | Division of Global Pepuletions and Infectious
Nisease Preventon | wovw mass goviuberculosis | Adapted from the California Tub is Risk A ent see www cca org August 2018



https://www.mass.gov/doc/massachusetts-tuberculosis-risk-assessment-1/download
https://www.mass.gov/doc/massachusetts-tuberculosis-risk-assessment-pediatrics/download

MDPH TB Risk
Assessment
User Guides

Adult: https://www.mass.gov/doc/massachusetts-

tuberculosis-risk-assessment-user-quide-
1/download

Pediatric:
https://www.mass.gov/doc/massachusetts-
pediatric-tuberculosis-risk-assessment-user-
guide/download

Massachusetts Tuberculosis Risk Assessment
User Guide

Avoid festing persons at low risk

Tesfing amang low risk populations in the absenoe of now
cxposure is not recommended, and may result in unnccessary
cvaluations and treatment becausc of falscly positive tost
results.

Among persons bomn outslde the US, priorltize patlents
with risk for progression

Il hezllh syslern resourcss do nol allow for leslng of @l
persuns bomina counlry with an elevaled TB rale, prionlizs
palients wilh al least one of e lolowing mad cal ns<s for
progression:

o Dabetes mellitus

*  Smoker within past 1 year

* Frl stage renal disease

* Leuksmia or lymphoma
Silcusis
Cancer of nead o necs
Intrstinal hypass/gastrectomy
Chronic malabsorption
Liody mass index <20
Hislory of ches| Xaay (Indings sugoeslve of previvus o
ingchve T8 ino prior treatment). Includes fibrosis or non-
caloified nodulss bul does nol include solilary caluilied
nodule or isolated pleural thickening In additon o latent
| B infecton feshng, evaluate tor actve [B disease.

United States Preventive Services Task Force (USPSTF)
recommendlation

The USPSTF has recommended tesfing nersors hornin, or
former residents of, & country with an elevated ruberculnsis
rate and persons who live in ar have Ived in high-nst
congregate setings, such as homeless shelters and
correctional faciliies. Seeause the inereased sk of cxgosure
fo TRIn congregatn sefhngs varies substanbally by faciity and
loca hcalth junsdiction, dinicians arc cncouraged to follow
loal recommendafions when considening festing among
persons from these congregate seffings. USPSTF did not
review data suzporfing testing among close contacts to
infectious TB nor ameng porsons wha arc immunosuppressed
becausz it is recommended to screen these persone as part of
public heallh programs or as a dincal slandard of cars.

Local recommendations

Local epidemiologic arcumstances, recommendations and
mandates should alsc be considered in tesfing decisions.
Local public health orograms can customize this nss
assessment according fo local recommendabons.

Mandated testing and other risk factors

Several risk factors for TB that have boen used to sclect
paticnts historically or in mandatzd programs for TE scrcening
arc notincluded among the 3 companents of this risk
assassment. This is purposeful in order to focus testing on
paticntz at highest nsk. However, spooific populations may bc
locally mandared for testing oy regulation or policy. This risk
assassmenl dues nol supersede any locally mandaled leslng.
Examplzs of these populations include: healthcare worsers,
residenls or employees of comechonal instilubions, homeless
sheler gussts and staff. and cihers.

Age as a factor

Age (among adults) 1s not considered in this nsk asssssment.
lowsver, youngzr adulls have mare years of expected Iit=
during which progression from latent infection to active TO
diszase could develoz. Soms pragrams or clinicians may
additionally prontize testing of younger, non-J5-bomn persons
whan all non-US-hnm are not testad An upper age limit for
testing has not been establizhed, but could be appropriate
depending on indiarual patient TR risks, comorbidiies and life
expretancy

Children

This rigk assessment tool is valid for children. A pediatnc
fooused risk assessment tool is also availatle and may be
used, il prelered.

Travel outside the United States

Travel bz countnes with an elevated TE rate may be & nsk for

| B exposure in certain circumstances (e.q., extended duration,
lkely contac: with infectous TB cases,| high TB prevalence in
travel locabion, nontourist travel]

When to repeat a test

Re-testing should orly be dong in persons who previous'y
tested nepative, and have new risk factors sinne the last
assasament Ingenzral this would include new close nontants
of an inferfious TH case or somenns with new
immunasuppression, but conld also nclude: persons with
frreign fravel in certain cirumstances

When to repeat a risk assessment

The nek assessment should be administered at least once.
Persuns can be screened fur new nigk fackrs 51 subsequent
prevenbve heallh visils.

Massachusells Deparlmenl ol Public Heallh | Bureau of Infeclious Dissase and Laboralory Svences | Dvison of Global Fopulal ons and Infeclous
Uisease Frevention | www mass gov/itubercuosis | Adapled from the Caldoria | uberculosis Ris< Assessment s2e www.ctoa org August 2018



https://www.mass.gov/doc/massachusetts-tuberculosis-risk-assessment-user-guide-1/download
https://www.mass.gov/doc/massachusetts-pediatric-tuberculosis-risk-assessment-user-guide/download

Next steps o i~

An individual at increased risk for TB

infection needs a TB test

* Understand patient perceptions of disease
and prevention (in general and for TB)

e Communicate the assessment result and the
need for testing to the individual

* Document the assessment result and the
next steps

* Persons not at increased risk should be
informed

e Document record

* Repeat the risk assessment at least annually



Talking with individuals about
risk assessment

Explain the risk factors for TB infection

Explain BCG vaccine

Explain the benefits of testing for TB

infection

* Discuss the differences between active TB
disease and latent TB infection

* Address concerns about exposing others
toTB

* Take time to answer questions

* Make sure you have explained things in a

way the individual understands




Overview: Testing

COMPONENT B:

Testing

Companenrs for Tasring and This resource provides danoverview ol diggnostc Lests lor
Treatment of Individuals with Latent - - - - -
Tukerculosis [TB) Infection 113 infection for cliniczl and non-clinical staff from agencies

in Massachusstts that provide latent TB infection services. It

includes links ta foals and resaurces, and provides answers to

yueslions, incuding:

+  What is the purpose ot a TB tast?

»  What TB tests are available and how do they work?

+ Where can I find more information on Lesling (o1 TB
infection?

+  What are the next steps after 111 testing is rompleted?

+  What messages should | give ta individuals about testing
for TB Infection?

+ Whal data considerations should 1 e aware [or Lesting
individuals tor TB?

What is the purpose of a TB test?

A tuberculosis (TB) diagnostic testis done to determine whether or not 2 person has TE intection.
The Massachusetts Department of Public Health (MDPH) recommends only doing TB tests for
people determined to he ar increased risk of having TR infection. Your agency should first assess
the individual's risk (sze Fact Sheet, Component A: Risk Assessment). For individuals tound to be at
increasad risk, your agency can administer one of two types of diagnostic tests: (1) a TB blood test
or (2) a tuherculin skin test.

These TB tests help inform the clinician whether an individual likely has TB infection or not.
Ilawever, additianal evaluation is needed to determins whether the infectian is latent or active.
Therelure, Tor individuals with a positive testresull, your agency's nextstep will be w ensure

they are evaluated by a dlinician to distinguish between latent TB infection and active TB discasc
(see Fact Sheet, Component C: Evaluation). This Fact Sheet describes the tests used to diagnose TB
infection and information on next steps, communicating with individuals, and data considerztions
related to the TR test. The Tact Sheet also describes where ta find more detailed information.

tadsi




What is the purpose of a TB
test?

e Determines whether or not a
person has TB infection

e Additional evaluation is needed
to determine if it is latent or

Trstin tent sl (T active TB

infection prevents TB disease

|
|
TB SKIN TB BLOODi i
TEST TEST

A TB skin test or TB blood test
can find TB infection.

www.cdc.gov/th




Test option for TB infection:
Tuberculin skin test (TST)

® Also known as “PPD”
®  Small amount of testing fluid injected
in top layer skin on the lower part of
arm
® Reaction of skin measured by trained
healthcare work in 48-72 hours
® Measure to interpret the reaction:
® Positive or negative
® (Can be usedin BCG-vaccinated
persons




Test option for TB infection:
TB blood test (IGRA)

IGRA = Interferon-Gamma Release Assay

Only one visit required

"Preferred” method of testing for people

2 years of age and older who have

received bacillus Calmette-Guerin (BCG)

vaccine

e Two IGRA tests are approved by the FDA:
QuantiFERON-TB Gold in-Tube PLUS
(QFT-G) and T-SPOT TB

e Results are quantitative




Operational opportunities and
challenges: TST

Have to purchase, store, and monitor PPD
supply

Staff need to be trained to administer and read
Injection of test material into forearm

Requires two visits:
O 1) administration
O 2)reading by trained personnel

Inexpensive
Patient prior understanding of test and
infection



Operational opportunities and

challenges: IGRA

Laboratory to store tubes and process
specimens correctly

Blood draw

Requires single visit

Requires access to a laboratory

More expensive

“New test” is quantitative and doesn’t
react with BCG



What are the next steps after
TB testing is complete?

e Positive test requires further evaluation to

rule out TB disease
* history, physical exam, chest x-ray

o If your agency doesn’t provide these
services, the individual must be linked to a
clinic/agency that does

e |f your agency administered the positive
TST or IGRA, ITLS form must be completed
ASAP



Talking with individuals
about testing

Conversation will be customized based on

type of test to be administered (TST vs
IGRA)

® Cultural and linguistic competencies

“The test is being done to see if you have
TB infection”

“If the test is positive, we will connect you
to a provider for further evaluation to
know what the next steps are”

Leave time for questions the individual
might have.



For more information:

e MDPH:
e Tuberculosis
e Testing

e Tuberculosis information for health care providers
and public health professionals

e Screening and Testing for TB infection

e Model Standing Orders for Tuberculin Skin Testing

e Policy for distribution of DPH-purchased PPD

e Booster or Recall Effect and Two-Stage Tuberculin
Skin Testing

e CDC:

e |Latent TB infection resources
e Summary of U.S. Recommendations for Latent TB
Infection Testing and Treatment in 2020
e TAA4SI:

e |Latent TB Infection Components and Resources



https://www.mass.gov/tuberculosis
https://www.mass.gov/info-details/testing-for-tuberculosis-infection-guidelines-on-the-use-of-interferon-gamma-release
https://www.mass.gov/lists/tuberculosis-information-for-health-care-providers-and-public-health
https://www.mass.gov/lists/tuberculosis-information-for-health-care-providers-and-public-health#screening-and-testing-for-tb-infection-
https://www.mass.gov/doc/model-standing-orders-for-tuberculin-skin-testing/download
https://www.mass.gov/service-details/policy-for-distribution-of-dph-purchased-ppd
https://www.mass.gov/service-details/booster-or-recall-effect-and-two-stage-tuberculin-skin-testing
https://www.cdc.gov/tb/publications/ltbi/ltbiresources.htm
https://www.cdc.gov/tb/publications/ltbi/pdf/CDC-USPSTF-LTBI-Testing-Treatment-Recommendations-508.pdf
https://ta4si.jsi.com/latent-tb-infection-components-and-resources/

Risk assessment and testing
Operationalization

Alaina Theocles, RN
Rebecca Thal, NP
Family Health Center of Worcester




Operationalizing risk assessment
services in your agency

e When is arisk assessment completed?

e Who is responsible for completing the
risk assessment?

e How is the risk assessment
documented?

 What if the risk assessment is positive?




Operationalizing testing services
In your agency

Who is responsible for testing?
How/where are results documented?
What happens after a positive result?
Talking with patients/ clients about
testing



Questions?



Break

5 minutes!




Breakout rooms

Pre-process mapping




Breakout room instructions

. Introductions
. Web-based interactive tool: Padlet
. Discussion



Wrap-up and next steps

o Post-session activity

« Process map for risk assessment
« Process map for testing

« Reminder to register for upcoming
sessions!
Adherence support
e Thursday 11/19 from 9:30-11:30am

Reporting and analysis
e Thursday 12/10 from 10-12pm



tadsi

TECHNICAL ASSISTANCE
FOR SERVICE INTEGRATION

Thank you!

Contact us at
TA4SI@jsi.com

Implemented by JSI under contract # INTF4971M04500824092 with the Massachusetts
Department of Public Health, Bureau of Infectious Diseases and Laboratory Sciences.

"
é
| |
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