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Washington State Department of

Health Introduction

Welcome/ Introductions

» Put phones on mute — not on
nold

 Please hold guestions until the
end of each topic

)

Your Friendly TB Program Staff:
Sheanne, Sherry, Julie, Temple, Justina, Cheryl,
Sandy & Shawn

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND

HEALTHIER WASHINGTON



Presenter
Presentation Notes
SheAnne:
Introductions of TB staff and listeners

Resources: PHIMS May 2012 Release Notes

Ground Rules: Questions will be taken after each presentation topic.  Questions can be typed in the text section of ilinc.
		Use mute button if participating via I-linc



Washington State Department of

}Health Objectives

* Introduce 2012 enhancements to PHIMS TB

» Understand criteria for a Verified L Boriceripricias

Case of TB e e
] ] Cough for more Swgating

* Review commonly missed NP

fl e I dS Extreme __ Fever
tiredness

« Update on enhancements to Weight loss No appeite

come
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®
Hiingin S Deprtoenof 2012 Enhancements
%&Health What's New?

New Fields
» Unlocked Fields / i_ \
* New Reports \ , K

» Updated Data dictionary A \ Al
HEAR ACT LEARNTHEAT
TUBERCULOSIS


Presenter
Presentation Notes
Release Notes may 2012 contains updated data dictionary


Washington State Department of

lHealth New Fields

“Old” New Case Screen:

MNew Case

[* indicate=s a required field.)

£

Accountable LHI: m W Date Reported

Condition: | Tuberculosis | *
Investigator:  Parzons | Temple w
Last Name:
First Name:
Middle Name:

Birth Date:



Presenter
Presentation Notes
Changed ambiguous Date Reported to………


Washington State Department of

lHealth New Fields

“New” New Case Screen:

Mew Case

Please provide the initial information about the record.

(* indicates a required field.)

*

Accountable LH]:  Adams hd LHJ Notification Date:

Condition: | Tuberculoziz v | * Date LHJ Notified DOH:

*

Investigator: | Parzonz | Temple W

Last HName:

First Name:

Middle Name:

Birth Date:



Presenter
Presentation Notes
LHJ Notification Date” and added “Date LHJ Notified DOH” (not mandatory at this junction)


Washington State Department of

ilHealth New Fields

“Old Report Now Button

’ Report Now ] ’ Case Verification | Current Verification Status “150=c
Last reported to DOH Verification Status H

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND

HEALTHIER WASHINGTON



Presenter
Presentation Notes
Hitting the report now button did three things: 1) “officially” sent data to DOH; 2) generated a RVCT number; and 3) locked all fields that determined case verification status. Using this button was discouraged until fields 1-36 were filled in as completely as possible because of the locked fields but by not using the report now button data on DOH notification by LHJs was difficult to determine.


Washington State Department of

Health New Fields

)

“New” Submit Now and Last Submitted to DOH

[ Submit Now ] [ (Case Verification
Last Submitted to DOH 57222072 8:28:00 AM

Last Name First Name

Habbit Jezzica
Address City

1234 Old Hollywood Blvd Acme v

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND

HEALTHIER WASHINGTON


Presenter
Presentation Notes
We have been working to keep terms and labels for functions consistent – the Submit Now button now uses the same word as all the other DOH notification fields. 


Washington State Department of

P Health

“Old” Patient Presented

1. Date Reported (mm/dd/vyyy)
Contact Investigation

New Fields

05/03/2012

Start Date (mm/dd fyyyy)

Date Patient Presented with

symptoms (mm/dd/yyyy)

2. Date Submitted (mm/dd /vyyvyy)

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND
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Presenter
Presentation Notes
Part  of Q#1 was “Date Patient Presented with Symptoms” which is confusing (also remember that “Date Reported” will now always be “LHJ Notification Date”


.

Washington State Department of

Health New Fields

)

“New” Patient Presented

1. LH] Notification Date (mm/ddfyyyy) |015/12£012

Date LHJ Notified DOH (mm/dd yyyy) |15/16/2012 -
Contact Investigation

Start Date (mm/dd/yyyy) |05/13/2020

Date Patient Presented to Health Care System (mm/dd/yyyy) 12147201
2. Date RVCT First Submitted to DOH (mm/dd [yyyy) &

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND

HEALTHIER WASHINGTON


Presenter
Presentation Notes

We are looking specifically for the date that the patient first presented to the health care system due to illness, contact investigation, TB screening for immigrant/refugee status

Please notice that the second field is Date LHJ Notified DOH – this is used for the first time you inform DOH of a new suspect or case by phone, fax, or email (no names, please!)

Q#2 is the Date RVCT First Submitted to DOH – this is the auto generated date that is locked in the first time you use the “Submit Now” button


Washington State Department of N ew F | e | d S
D Health

“Old” Month-Year Arrived in US
|

12. Country of Birth

“US-Born” (or born abroad to a parent who was a US citizen (=elect one)

|:|“r’|_=.-5. Mo

Country of birth: specify | ANTARCTICA,

13. Month-Year Arrived in US (mm /fyyyy)
0152012

PUBLIC HEALTH
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Washington State Department of

“New’” Date Arrived in US

12. Country of Birth

“US-Born” {or born abroad to a parent who was a US citizen (=elect one)

[Jves [#]no

Country of birth: specify | ANTARCTICA w

13. Month-Year Arrived in US (mr/vyyvyy)
0152012

Immigrant’'Refugee Clas=ification

Iv-
isg A - TB with waiver
B1 - Pulmonary TB with documented treatment completion
B1 - Extrapulmonary
B2 - LTBI Ewvaluation

B3 - Contact Evaluation

[ 2] (| e | T T TRTE=T T TT Pr=eT1



Presenter
Presentation Notes
Q#13 now has a drop down box for immigrant/refugee status – if NA just leave blank. Will add the option of “other” in next update.


Washington State Department of

ﬁHealth New Fields

“Old” Sputum Collection

18. Sputum Culture (select one)
[ Jrositive [ Not Done Date Collected{mmiddfryy): Date Result Reported (mmiddiyyyy)

D Megative |:| Unknown

Reporting Laboratory Type (2elect one): |:| Public Health Laboratory |:| Commerical Laboratory |:| Other

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND

HEALTHIER WASHINGTON



Washington State Department of

“New” Sputum Collection

18. Sputum Culture (select one) N

[Jrositive  [¥] Not Done Date Collected(mmidd/yyyy) Date Lab Recetved Date Resutt Reported
(mmiddiyyyy) (mmiddiyyyy)

D Negative D Unknown

Reporting Laboratory Type (zelect one): D Public Health Laboratory D Commercial Laboratory D Other

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND

HEALTHIER WASHINGTON


Presenter
Presentation Notes
Remember that the sputum smear specimen and the sputum culture specimen do 


Washington State Department of

IHealth New Fields

“Old” Culture of Tissue and Other Body Fluids

20. Culture of Tissue and Other Body Fluids (select one) T

|:| Positive |:| Not Done Date Collected (mm/ddAryyy) "

[hegative [ Unknown Date Result Reported (mmidd/yyyy)

Reporting Laboratory Type (=elect ong): D Public Health Laboratory D Commercial Laboratory D Other

Lie
 # £
- o
. -
i FT
gt ot O
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Washington State Department of

P Health

New Fields

“New’ Culture of Tissue and Other Body Fluids

Pozitive Mot Done

Meqgative Unknown

o

19. Smear/Pathology/Cytology of Tissue and Other Body Fluids (select one)

Date Collected(mmiddiyvyyy)

Date Lab Received(mmidd/yvyyy)

Date Re=ult Reported(mm/ddyyyy)

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND

HEALTHIER WASHINGTON


Presenter
Presentation Notes
Again this field was added because the smear/pathology specimen and the culture specimen may not always be the same specimen.


Washington State Department of

ﬁHgalth New Fields

“Old Initial Chest Radiograph and........

Initial Chest Radiograph and Other Chest Imaging Study:

22A, Tnitial Chest Radiograph: [ I ormat [_] Abnormat (consistent with TB) [ Ihot Dane ] Unknown
(select one) *For ABNORMAL Iniial Chest Radiograph: Evidence of a cavity (select one): [ves [ tio [ unknown
Evidence of miliary TB (2ekect one): DW’E&DND D Unknown

228, Initial Chest CT Scan or Other Chest || Normal [_] Abnormal (consistent with TB) L] Not Done ] Unknown

Imaging Study (select one): “For ABNORMAL Il Chest Radiograph: Evidence of a caviy (select one): [ves [ tio [ unknown
Evidence of a miliary TH (zelect one): DW’E&DND DUnknuwn

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND

HEALTHIER WASHINGTON



Washington State Department of N ew F | e | d S
D Health

“New” Initial Chest Radiograph and........

Initial Chest Radiograph and Other Chest Imaging Study: /
22A. Initial Chest Radiograph: Normal || Abnorma® (consistent with TB) [ Ihot Done (] unknown Date CXR Done (mm/ddiyyyy)
(select one) *For ABNORMAL Il Chest Radiograph: Evidence of a caviy (elect ong). [ves o [ unkoowr
Evidence of miliary TB (zelect one): DY&SDHD DUnknuwn
928, Initial Chest CT Scan or Other Chest D Hormal D Abnormal* (consistent with TB) (¥ Not Done D Unknown Date Scanfimaging Done (mmyddiyyyy)
Imaging Study (select one):
*For ABNORMAL Iniial Chest Radiograph: Evidence of a cavity (select one). [ves [Iho [l unknown
Evidence of a miliary TB (2&lect o). DTESDNIJ DUnknuwn

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND

HEALTHIER WASHINGTON


Presenter
Presentation Notes
Now a place to enter date of cxr or imaging tests to help determine timeline of patient’s evaluation and diagnosis


New Fields
“Old” TST at Diagnosis

23. Tuberculin (Mantoux) Skin Test at Diagnosis(select
one) Date Tuberculin Skin Test (TST) Placed  Milimeters (mm)

[ Ipostive [ ] Not Done (mmiddiyyyy): of induration:

D Negative D Unknown

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND

HEALTHIER WASHINGTON




Washington State Department of

Health

New Fields
“New” TST Previous Positive

)

23. Tuberculin (Mantoux) Skin Test at Diagnosis(select one)
|:| Positive Not Done Date Tuberculin Skin Test (TST) Placed  Milimeters (mm)

|:| Negative |:| Unknown (mmiddiryyy): of induration:

Date Previous Documented Pozitive TST  Milimeters (mm)

(mmiddiyyyy) kb of induration:

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND

HEALTHIER WASHINGTON


Presenter
Presentation Notes
Please remember that a TST reading entered in Q#23 is the result of a TST done during current evaluation – if the patient had a previous positive TST enter that information in the new fields.


Washington State Department of

P Health

“Old” IGRA at Diagnosis

24. Interferon Gamma Release Assay

for Mycobacterium tuberculosis at Diagnosis (select one)

Positive

Megative

Indeterminate

Mot Done

Unknown

00E
dd:

2 | B
= E K

= L

New Flelds

Date Collected (mmiddiyyyy):

Test type:

PUBLIC HEALTH
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Washington State Department of

}Hgalth New Fields

“New” IGRA

24, Interferon Gamma Release Assay

Date Collected (mm/ddivyyy):

for Mycobacterium tuberculosis at Diagnosis (select one) | 05/25/2010
[] Positive [ ot Done Test type:
QFG

Negat'r'.re DUnknuwn

|:| Indeterminate

Previous Documented IGRA (zelect one) Date of Previous Documented IGRA Collected (mmvddfyyyy):

[ Positive [ negative L L

Test :
|:| Indeterminate est type

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND
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Washington State Department of

&Hgalth New Fields

“Old” HIV Status

26, HIV Status at Time of Diagnosis (select one)
D Negative D Indeterminate D Not Offered D Unknown

DF‘usitive DHefused DTest[Iune, Resultz Unknown

If POSITIVE enter:
Gtate HVIAIDS Patient Number;




Washington State Department of

lHealth New Fields

“New” HIV Status

26. HIV Status at Time of Diagnosis (select one)

Negative |:| Indeterminate |:| Not Offered |:| Unknown
D Positive |:| Refuzed |:| Test Done, Results Unknown

Date of Negative Tezt Resultz(mm/dd )

If POSITIVE enter:

Date of First Positive Test (mmddyyyy): state HV/AIDS Patient Number:

PUBLIC HEALTH
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Presenter
Presentation Notes
Date of negative test must be within the last 12 months


Washington State Department of

hHealth New Fields

“Old” Date Therapy Started

36. Date Therapy Started (mm/dd/yyyy)




Washington State Department of

%&Health New Fields

“New” Date Therapy Started

36. Date Therapy Started (mm/dd/yyyy)

Anticipated Treatment Duration
b Y@

Other (2pecify)



Presenter
Presentation Notes
Hit drop down for choices – if none are appropriate the choose other and enter text into “other” box


Washington State Department of

Health Verified Case of TB

7

The criteria for determining a laboratory confirmed case are:
« 1solation of M. tuberculosis complex from a clinical specimen

OR

« demonstration of M. tuberculosis complex from a clinical
specimen by nucleic acid amplification test
OR

« demonstration of acid-fast bacilli in a clinical specimen when
a culture has not been or cannot be obtained or is falsely

negative or contaminated.
PUBLIC HEALTH
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Washington State Department of

P Health Verified Case of TB

Clinical Case Definition: In the absence of laboratory confirmation of M. tuberculosis
complex after a diagnostic process has been completed, persons must have all of the
following criteria for clinical TB:

« Evidence of TB infection based on a positive tuberculin skin test result or positive
Interferon gamma release assay for M. tuberculosis

AND
One of the following:

* (1) Signs and symptoms compatible with current TB disease, such as an abnormal
chest radiograph or abnormal chest computerized tomography scan or other chest
Imaging study,

OR
* (2) Clinical evidence of current disease (e.g., fever, night sweats, cough, weight loss,
hemoptysis)
AND
. | o PUBLIC HEALTH
* Current treatment with two or more anti-TB medications ALWAYS WORKING FOR A SAFER AND

HEALTHIER WASHINGTON



Washington State Department of

Health Verified Case of TB

“Provider Diagnosis” is selected when the user chooses to override a “Suspect”
default value in the case verification screen as “Verified by Provider Diagnosis.”
Thus, “Provider Diagnosis” is not a component of the case definition for TB in the
current “Tuberculosis Case Definition for Public Health Surveillance” (Appendix
A). CDC’s national morbidity reports have traditionally included all TB cases that
are considered verified by the reporting areas, without a requirement that cases
meet the published case definition

)

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND

HEALTHIER WASHINGTON



Presenter
Presentation Notes
What this means is……..


.

Washington State Department of

Health Verified Case of TB

)

» Other species in the Mycobacterium tuberculosis complex include M. africanum,
M. microti, M. canetii, M. caprae, and M. pinnipedii. These seven species are
almost identical in DNA homology studies. In terms of their ability to cause
clinical disease or be transmissible from person to person, M. bovis, M. africanum,
M. microti, M. canetii, M. caprae, and M. pinnipedii behave like M. tuberculosis;
therefore, disease caused by any of the organisms should be reported as TB, using
the Report of Verified Case of Tuberculosis (RVCT).

* The only exception is the BCG strain of M. bovis, which may be isolated from
persons who have received the vaccine for protection against TB or as cancer
Immunotherapy; disease caused by the BCG strain of M. bovis should not be
reported as TB.

PUBLIC HEALTH
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Presenter
Presentation Notes
BCG vaccination that causes lesions or BCG bladder instillation are not entered into PHIMS as a counted case


.

)

. 14
. 21

Washington State Department of

Health Commonly Missed Fields

Pediatric TB patients
Nucleic acid amplification test

« 22B Initial chest CT scan or other chest imaging study

. 24
. 25
. 34
. 35
. 42
. 45

Interferon gamma release assay
Primary reason evaluated for TB disease
Additional TB risk factors

Immigration status

Moved

Reason therapy was extended
for more than 12 months

PUBLIC HEALTH
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Presenter
Presentation Notes
Please do not enter previous results for TST and IGRA


Washington State Department of

}Health Commonly Missed Fields

« Data can now be collected on noncountable TB cases to help identify specific cases for
analysis and help measure TB morbidity and case management burden.

« Additional new variables include TB risk factors, such as diabetes, end-stage renal disease,
immunosuppressive therapy, and the use of tumor necrosis factor-alpha antagonists.

R .
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Washington State Department of Com I ng SOOn to a.
Health PC near you

@

* TIMS to PHIMS

* PHIMS TB Contacts

 Continue to Improve
PHIMS format to capture
D B ass | CASE€ Management data (e.9.
drug-o-gram)
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Washington State Department of

h[—[ealth Resources

 Tuberculosis Guidelines
http://www.doh.wa.gov/PublicHealthandHealthcareProvide
rs/NotifiableConditions/Tuberculosis.aspx

» TB Services Manual

http://www.doh.wa.gov/YouandYourFamily/llinessandDis
ease/Tuberculosis/ProviderMaterials/TBServicesManual.as

PX
« CDC RVCT Manual
http://www.cdc.gov/tb/programs/rvct/InstructionManual.pd

1 PUBLIC HEALTH
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http://www.doh.wa.gov/PublicHealthandHealthcareProviders/NotifiableConditions/Tuberculosis.aspx
http://www.doh.wa.gov/PublicHealthandHealthcareProviders/NotifiableConditions/Tuberculosis.aspx
http://www.doh.wa.gov/YouandYourFamily/IllnessandDisease/Tuberculosis/ProviderMaterials/TBServicesManual.aspx
http://www.doh.wa.gov/YouandYourFamily/IllnessandDisease/Tuberculosis/ProviderMaterials/TBServicesManual.aspx
http://www.doh.wa.gov/YouandYourFamily/IllnessandDisease/Tuberculosis/ProviderMaterials/TBServicesManual.aspx
http://www.cdc.gov/tb/programs/rvct/InstructionManual.pdf
http://www.cdc.gov/tb/programs/rvct/InstructionManual.pdf

Washington State Department of

%lHealth Contact Information

TB Services Program
Phone: 360-236-3443 (main line)
Fax: 360-236-3405

Informatics Office

eport of Verified
bhone: 1-877-889-3377 "o Tebaceatecis (RVCT

e-mail: informatics.csc@doh.wa.gov
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mailto:informatics.csc@doh.wa.gov
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