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	       Medical Directive &/or Delegation Template  

                                    Template for Use by Physicians or Authorizers with Ordering Authority 




	Title:
	Tuberculosis (TB) Skin testing
	Number:
	11

	Activation Date:
	January 2009
	Review date:
	January 2014

	Sponsoring/Contact Person(s)

(name, position, contact particulars):
	S.Elchuk

	

	Order/Delegated Procedure:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	When a TB skin test is required 0.1ml (5 Tuberculin Units) of purified protein derivative is administered intradermally to the ventral portion of the forearm. 
TB skin tests are read in 48 to 72 hours after initial administration of the tuberculin units.


	Authorized Implementers:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	The Registered Nurse may administer the TB skin test when a need has been identified by the patient (for education/employment purposes) or by the physician. 


	Recipient Patients:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Registered patients of the Fort William Family Health Team (FWFHT) may require TB skin testing for educational, employment, or diagnostic purposes.
Such persons may be those who work in health care, correctional facilities, travelers to endemic areas, and immunocompromised persons.


	Indications:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	TB skin testing is used as to aid in the diagnosis of TB infections. TB skin testing is used as a surveillance and screening tool in those at high risk of exposure.


	Contraindications:

	TB skin testing is contraindicated in persons with a known positive reaction, active TB, treatment of TB, or those with extensive burns or eczema. 
TB skin testing should be deferred to those who have a major viral or bacterial infection, immunocomporomise, malignancy, and persons who have received a live-virus vaccination within the last month (ie. MMR, varicella).



	Consent: 
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Informed verbal consent is obtained prior to administration of a TB skin test. 


	Procedure:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	1.) A need for TB skin testing is identified.
2.) The patient’s health history is reviewed. It is established that the patient has not had a reaction to TB skin testing in the past and the patient does not have a contraindication.
3.) 5 Tuberculin units per test dose of 0.1cc is the standard dose for TB skin testing. This 0.1cc is injected intradermally to the ventral portion of the forearm, creating a bleb. If a bleb fails to form the test should be repeated in the opposite arm.

4.) If the injection site bleeds, the blood should be removed with a gentle dab, not by pressing on the injection site. 

5.) The patient will return to the clinic to have TB skin test read in 48-72 hours. The area of induration, not redness, will be measured transversely across the long axsis of the arm in millimeters.
6.) If a two step TB skin test is required as a baseline, the TB skin testing procedure (administration and interpretation) is repeated in 4 weeks.

7.) If the first step skin test is positive, there is no need to repeat. A positive TB skin test is evidenced by an area of induration extending 10 millimeters or more.

8.) Finding will be documented in the EMR.

9.) Findings will also be documented on the patient’s permanent immunization record and given to the patient.

10.) The physician will be notified of any positive results.



	Review and Quality Monitoring Guidelines:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	The injection will only be administered when there is a physician present in the clinic.

If there is any question that the patient should NOT receive the injection, the injection will be held and concerns passed on to the physician. 

If the pateint experiences any adverse effects the most responsible physician will be contacted and the appropriate emergency measures will be taken, based on the patient’s condition. 

Epinephrine solution and supplies to administer the epinephrine will be available.

Any positive readings will be communicated to the physician in a timely manner.


	Approving Physician(s):
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	

	References:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Public Health Agency of Canada (2006). Canadian Immunization Guide (7th ed). Public Works and Government Services  Canada: Ottawa

Sanofi Pasteur (2005).TUBERSOL: Tuberculin Purified Protein Derivative (Mantoux) Diagnostic Antigen.Sanofi Pasteur Ltd: Toronto.
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