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- Apply brief LTBI counseling
strategies

* |dentify referral pathways for
treatment

» Describe the role of public
health nurses in treatment
completion

Learning
Objectives




Polling Question

What are the primary patient-reported barriers to initiating and
completing treatment for latent TB?

Duration of treatment

Perceived lack of support

Uncomfortable side effects

Limited knowledge of positive impact of treatment on health
Aand C

All of the above
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The Role Of Public Health Nurses

« Explain the reason for referral
o Positive TB blood test
o Recommendation for treatment

* Assess for understanding
o What does it mean to have a positive TB test?
> How is latent TB diagnosed?

Minnesota Department of Health.
https://www.health.state.mn.us/diseases/tb
/basics/factsheets/signs.pdf




The Role of Public Health Nurses

» Assess for readiness
> Are there barriers to accepting treatment?

« TB education: before treatment, during treatment, after
treatment
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CDC. https://www.cdc.gov/think-test-treat-
tb/media/pdfs/2024/08/Inactive_Tuberculos
is_TB_Testing_and_Treatment_Flyer.pdf




The Role of Public Health Nurses

« Support for medication adherence
o What is the patient’s support system?
o Engage others to help
> Provide enablers to reduce barriers
o (Gas cards or bus tickets

o Taxi
o Offer incentives for adherence
o Small gift cards or grocery item




The Role of Public Health
Nurses

* Regular check-ins (phone, home visits, in clinic)
o Builds rapport and trust
o Opportunity to assess for barriers to adherence
o Check on patient’s understanding of TB infection and treatment

 Patient-centered treatment
o Patient advocate
o Customized plan




The Role of Public Health Nurses

' MEDICATION
TRACKER

The 12-Dose Regimen for Latent Tuberculosis (TB) Infection

« Other ways to provide support
o Medication trackers
o Pill minders Pirsae-agipo M PR e SRR Lesiepcoecill [ ok

Your doctor may also add Vitamin B6 to your treatment plan.

Your Medication Schedule

(Providers: Indicate the appropriate number of pills and day)

Medicine Number of pills per week Frequency

Keeping Track of Your Treatment

. On the table below, check the box and write the date to show when you took your medicine.
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CDC.

https://www.cdc.gov/tb/media/12_Dose_Regimen_for_La
tentTBInfection_Med_Tracker_Checklist_English.pdf



The Role of Public Health Nurses

J/  SYMPTOM
CHECKLIST

The 12-Dose Regimen for Latent Tuberculosis (TB) Infection

« Managing side effects Pudent Hazme:
o Assess for side effects during regular check- g Normal Stde BIects o s e s s
a

cause your urine (pee), saliva, tears, or sweat o appear an orange-red color. This is normal and
.

> Follow up on reported side effects
: : ST O st oot st s o
o Ensure patient knows when to report side

[ Nosebleeds, or bleeding from your gums or

nurse right away if you have any of the problems below:
[ Dizzy or lightheaded when sitting or standing [ skin or whites of your eyes appear yellow

' E] STOP taking your medicine and CALL your TB doctor or

[ Pain in your lower chest or heartburn

effects and who to contact —

[ severe tiredness or weakness

O Pain or tingling in your hands, arms, or legs
[ Fevers or chills

[ Feelings of sadness or depression
[ severe diarrhea or light colored stools (poop)

[ Brown, tea-colored, or cola-colored urine

. Please talk to your doctor or nurse if you have any questions or concerns about
treatment for latent TB infection.

W.. Doctor/Clinic Contact Information

Name of the staff caring for you:

Phone number:

Address:

Hours: ‘

CDC.
https://www.cdc.gov/tb/media/12_Dose_Regimen_for_La
tentTBInfection_Med_Tracker_Checklist_English.pdf



The Role of Public Health Nurses

« Completion of

Treatment

o Provide a completion letter and
contact information

o Ensure patient understands
what completing treatment
means

Date:

Name:
Address:
DOB:

You completed a month course of medication for latent tuberculosis (TB) infection. This
medication, , was completed on

You had the following diagnostic tests:

o Your TB skin test (TST) on showed an mm reaction. Future TSTs
should not be done as you will continue to show a reaction.

o Your QuantiFERON blood test done on was
Future IGRASs should not be done as you will continue to test positive.

o Your most recent chest X-ray on showed no evidence of active TB disease.
Routine chest x-rays for follow-up to your treatment of latent TB infection are not recommended.
However, a one-time chest x-ray may be required by certain health facility employers.

No treatment is perfect. If any symptoms of TB disease appear (chronic cough, persistent fever, feeling
tired all the time for no apparent reason, weakness, unexplained weight loss, loss of appetite or
coughing up blood), you should consult a physician immediately.

PLEASE KEEP THIS LETTER WITH YOUR MEDICAL RECORDS so that you have accurate

information about the treatment you have received. If you have additional questions or concerns, please
call the Saint Paul - Ramsey County TB Program at 651-266-1343.

Saint — Paul Ramsey County Public Health TB Control Program. LTBI Completion Letter.



- MDR LTBI

> Close monitoring

LTBI Case - Complex comorbidities or drug
Management interactions

o Coordination with primary care

e Socioeconomic barriers
o Support to navigate health system

« History of medication non-

compliance
o Frequent check-ins




Case Study

17 YO male

Originally from Thailand, arrived to the U.S. in 2015
QFT positive 12/2015, neg CXR

INH x 9 months initiated 02/2016

o Held due to rash, dx molluscum contagiosum
o INH restarted 07/2016, then lost to follow up

RIF x 4 months prescribed in 10/2018

o Lost to follow up after a month



Case Study

* RIF restarted 01/2019
o Reported RUQ pain — meds held
o LFTs normal, RIF resumed 03/2019, lost to follow up

« Re-referred in 04/2024

o Mother and patient agreed to restart RIF x 4 months
o LTBI case manager assigned



Case Study

Barriers:
o Mother did not believe in medications — hard to engage mother
o Patient with hx of depression

Phone assessments
o With mother and patient
o Medication adherence check: “How many red pills do you take every day?”

Home visits
o |n place of office visits

Completed treatment in 4.5 months



Thank you
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