
Suspect/confirmed TB:  Is pt fully
willing and able to participate in

evaluation and prescribed tx for TB?

Prescribe outpatient treatment
by provider/clinic/LHD.

Document failures of patient to respond
to less restrictive measures.  (Dates of
DOT, number of missed doses, insurance
coverage). Document service of previous
letters, agreements, orders.

Pt is unable or willfully fails to voluntarily
submit to prescribed treatment
(nonadherent behavior, flight risks, actual
or potential threat to public health).

Isolation agreement, letter, order
Language/translation service Health
Officer Order outlining past failures,
establish tx plan, indicating that
detention is the next step.

Enhance provision of prescribed tx
(incentives, DOT, electronic surveillance,
housing, financial, mental health).
Evaluate and document interventions for
effectiveness.

Continue to provide standard
care for treatment of TB and
completion of therapy.

Provider/clinic/LHD evaluates
and documents interventions
for effectiveness.

Does clients respond
to interventions?

If one or more of these has
not been applied, consider if

it would be reasonable to
provide in order to prevent

detention.  If such measures
have not been applied, attach brief

explanation of why they
were not deemed reasonable

to prevent detention.
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Petitioner evaluates criteria to
determine if individual is subject to
supervision by review of smears,
cultures, and history of nonadherence.

Is patient
infectious?

Refer to WAC 246-170 for outlining of procedures for
involuntary testing, treatment, detention and due
process.

Secure locked facility
with negative pressure
isolation.

Begin proceedings for
secure/locked housing.

1.  Provide documentation establishing that the patient is
confirmed or suspected case of TB.

2.  Document failures of patient to respond to less restrictive
measures.

3.  Document service of previous letters, agreements, orders,
etc.

4.  Order emergency detention (optional) and petition superior
court for an order to detain for 45 days.

5.  Detain and transport with County Sheriff, either upon
service of emergency detention order or after superior court
hearing resulting in an order for detention.

6. Motion for file to be sealed to protect patient confidentiality.

7.Hearing within 72 hours (if superior court has not already
granted order to detain).

8.  Re-evaluate at 30 day timepoint to determine if petition for
further detention (e.g., <180 days) is warranted.

9. Conduct additional hearing(s), if appropriate.


