TB screening assessment flow

chart

All patients attending clinics

)

1. Fever

2. Cough

3. Weight loss

4. Loss of appetite

o Hemoptysis

Screening for TB S/8

+ 27 days of any of the symptoms below

* Any episode/number of the following:

o Neck gland (complaint from patient or multiple, painless, matted lymph nodes on examination)
+ <7 days of fever or cough but not improving after 3 days of treatment.

No l

l Yes

Check for TB risk factor
* Newly diagnosed PLHIV

in U5, < -2SD for above 5 children)
Household members of active TB
* Diabetes (at the time of diagnosis and

thereafter regardless of signs and symptoms)

Do TB screening
« Fill pre-TB assessment form

* Malnutrition (BMI < 18.5 in adults, MUAC <12.5 cm + Check CXR on the same day

« If CXR on the same day is not possible,
o Manage according to fever and/or cough flow
once a year o Follow up as soon as possible with CXR

|
No

} Yes

Manage depending on the complaint ‘

* Fill pre-TB assessment form and do CXR
» Manage depending on the complaint




