(tick one)

[] Pulmonary only
[] Pulmonary plus other sites
[] Extra pulmonary only

If extra pulmonary sites involved, please tick appropriate sites
[] pleural

[] Lymph nodes

[] Bone/Joint

[] Genito/Urinary

[] Disseminated TB includes miliary TB or positive blood culture
[] Meningeal

[] peritoneal

[] other (specify)

|Risk factor(s) for acquiring TB| (tick one or more)

[] Household member or other close contact with TB

[] Ever resided in correctional facility (CF)

[] Ever resided in an aged care facility (ACF)

[ Ever employed in an institution (CF, ACF, homeless shelter)

[] Ever employed in the Australian health industry (AHI), including
health laboratories (HL)

[] Ever employed in the health industry overseas (H10), including HL

[] currently working or worked in last 12 months in the AHI including HL

[ currently working or worked in last 12 months in the HIO including HL

[] Ever homeless

[] past travel to or residence (23 months) in a high risk country

Specify country
[] Chest X-ray suggestive of old untreated TB
[] Currently receiving immunosuppressive therapy
[] Australian-born child (aged less than 15 yrs) with one or more
parents born in high risk country

Specify country:

[] other (specify)
[] No risk factor identified
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Rl WANIDD Number
DOB / / ICOB|
Family name Given name dd / mm /
v v ”~ mL ] el ]
Date of first health contact] / / Has the patient had a HIV test ?] (tick one)
dd  mm yyyy [ Yes 1 No [] offered test but refused
[Date of first arrival in Australia| / If “Yes”, what was the result and date of the test ?
(if not born in Australia) mm yyyy Result  [] Positive [] Negative ] unknown
|Australian residency status at time of diagnosis| (tick one) Date of test / /
[] Refugee/Humanitarian dd mm yyyy
O Permanent. r.esident/Naturalised Australian |Date treatment commenced| / /
] Gverems stadons G
] Unauthorised person [Treatment regimen| (tick one or more) Dose
[ 1tlegal foreign fisher [ 1soniazid — mg/day
[] Australian born [] Rifampicin _ mg/day
[] status unkn(?wn or missing ] pyrazinamide — ___ mg/day
[] other (specify) [] Ethambutol - mg/day
[on TB Health Undertaking from Commonwealth at time of diagnosis? [] Other (specify) mg/day
[ Yes 1 No ] unknown [ unknown
Diagnostic Method Positive Negative Not done |New case or relap; e deta] ls|
Mi (assume new case if no evidence of past TB treatment)
icroscopy 0 0 0 O
Sputum New case
Other, (specify)______ [] | | [] Relapse following full treatment only in Australia
Culture [] Relapse following partial treatment only in Australia
Sputum ] ] ] [] Relapse following full or partial treatment overseas
Other, (specify)____ [ O O
Nucleic acid testing (e.g. PCR) |D 0 d| / /
Sputum 0 0 0 ate treatment complete - — o~
Other, (specify)_ [ [l Ol
Histology O O ] |Outcome after TB treatment| (tick one)
Radiology O O O

[] Cured (bacteriologically confirmed)

[] completed treatment

| Interrupted treatment (for >2 months, but completed)
[] pied of TB

[] Died of cause other than TB

[] Defaulter (failed to complete treatment)

[ Failure (completed treatment but failed to be cured)
[] Transferred out of country

[] still under treatment

[] Not followed up or outcome unknown

Test results of sputum positives at the end
of 3 months

(tick one)

[ VYes, sputum culture converted (ie positive to negative)
1 No, sputum culture did not convert (ie still positive)
] Not applicable

[J unknown or not evaluated

|Antibiotic susceptibility of isolates |(tick one or more)
Sensitive Resistant Not tested

Isoniazid

Rifampicin
Pyrazinamide
Ethambutol

Other (specify below)

I
I
I

[] Not applicable (culture negative)

IComments|

To be reviewed August 2010





