NEW WMEXICO BOARD OF PHARMACY
TUBERCULIN SKIN TESTING HEALTH HISTORY AND CONSENT FORM
(FAX THIS FORK TO THE NMDOH TB PROGRAM, 505-827-0163)

Patient Mame (Last, First, KIj: Birth Date:

Address: Race: SEX:
City/State/Zip: Telephone:
Physician/Primary Care Provider (PCP): Telephone

Reason for TB SkinTeating: OO0 Employment O Schood O Immigestion O Othes:

A pharmacist has discussed the naurs and purpose of the TE shin test with meas well 25 the risks, bensfits and altematives. | have had an opportunity to ask
questions. | understand tha | am o retum to have the TE skin testread in 48-72 hours by the pharmacist. | further understand that a positive TE skin test result
nequines my further medical evaluation, and my physician of primary case provider 2swell 35 the New Matico Department of Heslth TE Progeam will be notified of
any positive TE 2kim test resultz. O | consent to the TB skin test [0 |1 DO NOT consent to the TB akin test

Client'Guardian Signature: Date:

Allergies:

Current Medications:

Histery of live virus immunization(s) in previous4-6 wka? [ Yes O No I yes, mmunizaion|s) and datefz):

TE Symptom Review: O Mons Pediatric Patients (< & years of age):
| Persistent cough (= 2-Iwks) O Fever [0 Chills [ Hemoptysis I F silurs to thrive I Decressed activity, playfuness andiorensngy
] Nightsweats [0 Poor appetite [0 WeaghtLoss (210%) O Fatigues CILymph node swelling 1] Wheszing [0 Personality changes

(IMPORTANT: persons with symptoms of TG disease (peraiatent cough plus one ormore other symptoms of TB) require a complete medical evaluation;
refer to their phyaician/PCP or the nearest local public health office. FAX THIS FORK TO THE NMDOH TE PROGRAR, 305-827-0163)

Previous Teating/ Treatment/Other: Datefs) and result(z) of previcus documented TSTIGRA:

History of inestmentof: O LTBlor O TE disease? O Yes O No [fyes, medcafon{s) and dates of teatment

History of BCG vacomation? O Yes O Mo If yes, date{s): Pregnant or suspected pregnancy? B Yes B No 1 yes, LMP:

HIGH-RISK: for the following peraons who are 2t highesinsk of developng iubsroulcas dissgse if ey anemfecked, tuberculin skin tests are considered positive
at Imm of induration or larger

| HIV-infected or stnongly swspecied [0 Fibeofic changes on xray consistent wih price TE 0| Organ transplantrecipients [0 Recent contact with TBoass
{Name of index case: } B Persons who ars immuncsuponessed for other reasons (25, taking the equivaent of =15 mg/day of
prednisone for 1 month or more, taking tumornecross facior—alpha antagonisks)

[FIMPORTANT: all recent contacts to a TB case should be referred to theneareat local public health office. Persona who are severely immunosuppressed
require further medical evaluation even if the T skin test is nepative and should be referred to their phyaician/PCP or the nearest local public health
office. FAX THIS FORK TO THE NKDOH TE PROGRAR, 305-827-0163)

MODERATERISK: for the following peraons with other medical conditions which increase the risk of progression to TE disease or population risks for
recent infection, tuberculin skin tests are considered positive at 10mm of induration or larger:

Other Medical Conditions

O Dizbetes melius O Slcosis O Gastrectomy or jeuncieal bypass
O Ageless than 5years [ Weaght 107 bkess tham ideal body weight [ Chronic renal fallure or on hemodialyss
O Leukemia'Lymphoma [ Cancer of head/neck/ung O S&mtest conversion: mcresse of 10mm cr more within
2 years {recently infected)
Population Risks
El Inpection drugussr [ Infant, child, or adolescent exposed to an adult in 2 high-risk category
| Resident or employes of high-rsk congregate seting: [ Comectiona B Heslth Cane O Homeless Shelter
B Mycobactenchogy lab woser [ Other, explamn:
O Recent amivals™ (within 5 years) from counties where TBis common: Couniry. Year of US amval:

** (Include permanent change of residence, military service, or non-tourist travel for > one month)

LOW-RISK: for peraons atlow risk for TE, for whom tuberculin testing is not generally indicated, TSTs are considered positive at 13mm of induration or
larger.




