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Mini-fellowship Schedule: Joyce Chia, RN, BSN

. Care.

UCSF Department of Medicine
ZUCKERBERG
SAN FRANCISCO GENERAL

Hospital and Trauma Center

San Francisco
Department of
Public Health—
San Francisco TB

Clinic

Interdisciplinary Case

Management Review Meeting

October/November 2024
Field Visit Schedule/Topics Lecturer
Day 1
Janice Louie MD, MPH

NSTC President-elect
Medical Director

(San Francisco Department of Public Health)

Review of B and P

Waiver Program Screening

Laura Romo, MPH
Program Manager, Epidemiologist

(San Francisco Department of Public Health)

Disease Control Investigator

(DCI) Home Visits

Felix Crespin
TB Surveillance Coordinator

(San Francisco Department of Public Health)

Day 2

VDOT overview

Teresita J. Ampie, MEA
VDOT Programmer
Maria Martiz Hernandez
DOT/VDOT Coordinator

(San Francisco Department of Public Health)

Directly Observed Therapy

Eric & Frank

Healthcare Workers
(DOT) Home Visits
(San Francisco Department of Public Health)
Susannah Graves, MD
TB Controller
Wrap up Rocio Agraz-Lara, MSN, RN, PHN

Nurse Manager

(San Francisco Department of Public Health)




Field Visit Schedule/Topics Lecturer
W Pennan Barry, MD, MPH
¥ C D P H CDPH MDR Meeting Section Chief

\ California Department of

Public Health

California
Department of
Public Health—
Tuberculosis

Control Branch

including BCG discussion

(Surveillance and Epidemiology Section,

CDPH Tuberculosis Control Branch)

TB Free California

Shereen Katrak, MD, MPH
Medical Officer
(CDPH Tuberculosis Control Branch)

Monitoring TB among Foreign
Nationals and Supervising TB
Case Management in Counties

and Cities

Chris Keh, MD

Section Chief

Reiko Okada, MS, RN, PHN

MDR Nurse Consultant & Program Liaison
(Program Development Section,

CDPH Tuberculosis Control Branch)

Field Visit Schedule/Topics Lecturer
I Advanced Topics for Nurse Case Managers— Session 1
% ; Clinical Updates: New Regimens and Pediatric TB
k Ally Phillips, DNP, NP-C
UCSF Curry 4 Month Rx for Active TB (TB Prevention and Control program,
International San Francisco Department of Public Health)

Tuberculosis Center

(CITC)

BPaL./M: What the nurse case

manager needs to know

Lisa True, RN, MS
Senior Nurse Consultant

(Curry International TB Center)

Pediatric TB

Ann M. Loeffler, MD
TB Controller
(Santa Clara County TB Controller)

Advanced Topics for Nurse Case Managers— Session 2

Programmatic: Contact Investigations and Training and Retaining Nurses

A Complicated CI:

Lessons Learned

Krystal Liang, PHN Manager
Nursing Program Manager
(TB Control and Refugee Health Program, San

Diego Health and Human Services Agency)

Training and Retaining Nurses
in TB— Tuberculosis PHN

Training

Napa Health and Human Services Agency
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Tuberculosis Cases, Incidence Rates per 100,000 Population: United States,

1953-2023
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53 1963 1985 1993 2019 2023

(il —) 5B 1953-2023 L ZmE 4%
S5 B 5 A5 4% 75 B 24 (National Tuberculosis Surveillance System, NTSS) 74+ 1953 42317 » YHEE T £ & N
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(ESEEREEZR S E 1953 2 1985 FRMIAEE 7R 33 FIRRE T - Hil
SAE 1953 A 84,304 BI(ZFAEREEHE AL 52.6) » 2 1985 F4Y 22,201 (3%
ARG HE AL 9.3) - JETAEIE 1953 4247 19,707 BIGELTR 12.4%) - [&2
1985 14 1,752 FI(FET-3E 0.7%) -

AR SEZIE B ERIRE - ERPaEEZR P EHIR - BUY > B2
1970 [\ BECERIGZMIRYE ~ alkssai - Pral& N - FE - 259
WIEMEAE ~ SERBRERESE B S HTEEMEET IR I & - Tl B2 Bt afs
RNIZRAYSCER(AN © b et ~ e ~ 3R ~ ERE - S RERZRBRE
) (EREERZIRIEIETE 1986 £ 2 1992 fFERAMINR » &5RXmR BIEIE 1985 1Y

22,201 HIEEFFE] 1992 FHY 5 1E—26,673 4]

Fo TBHIENS > SKEIEREL T — 2558 0151 - B RAN E RS0
(directly observed therapy, DOT) ~ 5 {L{EZEH ~ Ji5R 25 MBI 5 2R B P I AY
W EHE > R ERAEOR I (DOT JEHFEIAR) » AR B & R T a ]
PEEESE S IHGRIH N o LA - st EEREE (WELN RS  EBRE B
R~ BIEREAR) - TR0 TSR Emteiliasst - RS EEia g ~ - &iF
£ 1993 R BSIEASTER] > T BIERISmRFAGEF T -

2020 £ - HHFYZE] COVID-19 S fERYR 2 » 2 REE R HTin PR AAKIE
Vo E 2019 FEHY 8,895 Bl(EARE B AL 2.7 f) - 2 2020 4 7,170 {1
(FEAERETEAD 22 6) - 28000 > ATFEAGHPIEEZ BT > 2023 FFa 34k
5 9,633 AP > AR K HE AL 2.9 F > B 2022 FEAHEEHEITT 16% -
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TB Incidence Rates” by Reporting Area, United States, 2023

New York

4.6
Massachusetts
/ 3.2
5 New Jersey
3.7
California v Maryland
5.4 33
District of
Columbia
4.0

4.1 - 245
(& =) 5 2023 FEEERRFAERE N EHE AL 2.9 BN &S ArlE

Incidence rate
Alaska B -
awaii .
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| - B
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“Ca: + 100,000 persons s
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Tuberculosis Cases, Incidence Rates per 100,000 Population: California, 1953—-2023
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3. IYNEERRPTEBUR
AIJHAE 1993-1995 4R » ESLEBINBUFHIE SA - EEZHRHE

R~ BT AR S ARTE ~ BEWTIE - BAES T EETI0E - LT
T FEs kB E 125 (California Medical Assistance Program, Medi-Cal ; ZZREUL ALK
TR FIE LR 138%H BRI AR ITEAR) B TB W NGB FIRTSCRY > BUK
DN AR 27 e R AT SE AR PG HY AR 125 ] (Health and Safety Code§121363)
F > BIEEFE ARSI T 45Rm I aHIpas - iedE NS #E A Er61
{[&l local health jurisdiction, LHJ) ~ [EArE Rt LEFAY & 1E - RN EAEGS XA
V568 & THBIER MR B 2Em (Bl & B SR PH 22 17 Cure TB 5t& » BlilRg St A2
{7 3HP FIEEWTESE) - A0HY 2016 SERHIATE M 255 & (2 PER SR B PRE T2

(California Tuberculosis Elimination Plan 2016-2020)

R
i 4 SEE NOTE BELOW American Indian / Alaska Native (AIAN) Zero Cost Sharing AIAN Limited Cost Sharing **
COVERED (100%-300%) (over 300%)
TS alss (1Soio|;e-:s?o4%) (>1s;|g;-r2%g%) 8(2;1%1)3
%FPL 0% 100% 138% 150% 200% 213% 250% 266% 300% 322% 400%*
1 $0 $15,060 $20,783 $22,590 $30,120 $32,078 $37,650 $40,060 $45,180 $48,494 $60,240
2 $0 $20,440 $28,208 $30,660 $40,880 $43,538 $51,100 $54,371 $61,320 $65,.817 $81,760
3 $0 $25,820 $35,632 $38,730 $51,640 $54,997 $64,550 $68,682 $77,460 $83,141 $103,280
% 4 $0 $31,200 $43,056 $46,800 $62,400 $66,456 $78,000 $82,992 $93,600 $100,464 $124,800
g 5 $0 $36,580 $50,481 $54,870 $73,160 $77,916 $91,450 $97,303 $109,740 $117,788 $146,320
I§ 6 $0 $41,960 $57,905 $62,940 $83,920 $89,375 $104,900 $111,614 $125,880 $135,112 $167,840
7 $0 $47,340 $65,330 $71,010 $94,680 $100,835 $118,350 $125,925 $142,020 $152,435 $189,360
8 $0 §52,720 $72,754 $79,080 $105,440 $112,294 $131,800 $140,236 $158,160 $169,759 $210,880
adal 0 $5,380 $7.425 $8,070 $10,760 $11,460 $13,450 $14311 $16,140 $17.324 $21,520
Medi-Cal for Adults Medi-Cal for Pregnant Individuals MedECalacosss Erogian

(for Pregnant Individuals)
(0-18 Yrs) o o o)
(BIVY) Hnyh{ERE Rk Covered California 5 Medi-Cal
California Tuberculosis Elimination Plan 2 BN\ e fdr A S B IN4E %05
HEREEHZ B (CTEAC) 2 2016 FEEAEHIE - sTENEZE M B M SIEER
BT A o BTN BEAHY LTBI EEE S B & TB BT » s LB E R
HLEdERfe - FHIEEIE - BHERAE - (A REEZRIEEHER » B RN
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1F 2035 3£ K pre-elimination (400 {31]/4F) ~ 2050 2L full elimination (40 {5/47F)
HYERE > B4%2ERK TB free California FYFEER - 7Y 2024 4 10 A 1 HE%E AB
2132 3% % » WECR T LTBI 5B @GR &S LTBI BRI SR

Definition Rate CA Cases Target Year
End of TB epidemic | <100 cases/million 3,880 achieved
Current status 56 cases/million 2,137 2015
Pre-elimination <10 cases/million 388 2025
Elimination <1 case/million 39 2040

(& 75) DOMHEREERZ B AR

(2

I/ StaTE OF CALIFORNIA
iy AUTHENTICATED

BUaiAl  ELECTRONIC LEGAL MATE

Assembly Bill No. 2132

CHAPTER 951

An act to add Chapter 4 (commencing with Section 121560) to Part 5 of
Division 105 of the Health and Safety Code. and to add Section 14197.07
to the Welfare and Institutions Code. relating to health care services.

[Approved by Governor September 29, 2024. Filed with
Secretary of State September 29, 2024.]

LEGISLATIVE COUNSEL’S DIGEST

AB 2132, Low. Health care services: tuberculosis.

Existing law provides for the licensure and regulation of health facilities
and clinics. including primary care clinics, by the State Department of Public
Health. A violation of these provisions is generally a crime. Existing law
requires an adult patient receiving primary care services in certain health
care settings to be offered a screening test for hepatitis B and hepatitis C.
as specified.

This bill would require a patient who is 18 years of age or older receiving
health care services in a facility. clinic. center. office, or other setting. where
primary care services are provided. to be offered tuberculosis screening. if
tuberculosis risk factors are identified. to the extent these services are
covered under the patient’s health care coverage. except as specified. The
bill would also require the health care provider to offer the patient followup
health care or refer the patient to a health care provider who can provide
followup health care if a screening test is positive. The bill would prohibit
a health care provider that fails to comply with these provisions from being
subject to any disciplinary action related to their licensure or certification.
or to any civil or criminal liability. for that failure. The bill would make
related findings and declarations.

Existing law establishes the Medi-Cal program. which is administered
by the State Department of Health Care Services and under which qualified

([&7X) Assembly Bill No. 2132 (2024/9/29 JN&4ttAE)
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2016-2020 FANIMHPREEZETEREE 2 7 (B LIFHIHE ~ BERIEZELT ¢

ok | TIEHHE 7 AFE i/ R
1 Al Ebs | W TR A EEER RN MRS IR R K E R AR R R
JREFGHERY AL E AR -
ATHUSERRE | W HEAE 130 S AL e it B AT B R I s < B A4 B -
Apigayitiah | W FIHelR At S EE S IR IV - DRI S TR IV R A 1 -
2 feftARry | W EEERERAE % 2018 /£ CTCA/CDPH LTBI 2274455/ -
Gitzpenty | M S EWIGEENY LTBL IR & E R 27T -
Tt B R 130 XERIS IR At LTBI &ilg - )&% Es -
B R IGRA YA -
3 58k LTBI B eDOT K% A] | Medi-Cal ¥ §82 F -
AR B ([FEREREEE JTHY Class B arriver ABHETT -
NN&S P a R 58 B LTBU/TB SV L iE R Gha R IERAZETT -
4 #ir# Y& | TBCB TB Free California (TBFCA) project
TERA A B BT AEPTEE o 3291 T 7 KR LTBI Eife e s IR ss AR 5 -
W 5 Medi-Cal 5HE & » ZIEERE FWE)
B BN RERRETE - f2E 4 LTBI Eifg -
u B 7 {§ AANHPI (Asian American, Native Hawaiian, and Pacific Islander)f+
&4 ~ BEFS HRSA(Health Resources and Services Administration)
CDPH ##EFRIFERFY ~ AAPCHO(Association of Asian Pacific Community
Health Organizations)Z 17 & {ERi (% -
5 SRR AL | W 4 RERME LTBIEER TH -
FHSERE | B ISR A AR SR IRy I
JERREHE B RSTTEES EEAM B -
LTBI B BYE TB survivor fi=90%F
B CTCA F&ftHSHER LTBI Gty SOaRIVER -
B CTCA JE:E—%EF ZE B (Patient Peer Support Navigator) » /5= B\ e
BHEIATR (LI ~ 385 - BREN - @& » B EIraR
IRTEM: - (e B Bl R A SRS -
6 PHESEEN 2 | W FT7 LTBIZE#R ZER > 20K civil surgeon Siiaba B (i1 i #H IGRA(Y)
& B CDPH TBCB %17 [ £ & (61 {& LHJ) IGRA fREgl5 ST 85 -
B EHAMERTT civil surgeon i #H IGRA(+) BT /e BN ZE B #H 2 -
B RN I T (EERACERDIAE o (E AT #EfT LTBI FEEEEEH -
B UC San Diego #RA & T F 407 #E1T LTBI BGEEMIREDH 2 4558 -
7 MECRESY | M FRAEEH ~ INECR BRI At LTBI E55R) -
HIFA N7 20 BAEERRILE BB BB -
[ | i LTBI 2 5
B SR - Bdthan & - B8l - CDPH TBCB #illE N —{E i FHIEHE -
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2021-2025 FHDMHPREEZETEREE 2 5 (H TIFSEHEATT

e | TAFEHE e Tt
1 frttlEs | HENE - BEED
JEbRZEEE - | Fi#E California TB Hero sHEE3 52 LTBI [ G 1R SV B R LIF# SUhRE -
BEERsEy | W josaEitanE - BEGRIEERAEEER (AANHPDE(E LTBI i -
FHE2H B EMERE - EEEETE
B EIHIURERR - PR - BRI RS R B B~ JEE) -
B HEESHE AANHPI - HII T GIGEEEHY EEES) -
2 fRAtAREy | W AR AL ER R {E provider HYASIZIR T E T IEFE R (playbook) -
Ghitzdpfife | M (A civil surgeon HALZEM RANAERHVERIZ -
it B {2fit Medi-Cal Managed Care plan B #5178 > DAFI#71% LTBI AHRA SRS -
3 FEILLTBI | W Z8A5 LTBL £ - 280 LTBI &iifg SO G ST -
B AT B @RIGERIRA COVID-19 K EE&HE - DINEE 25 Ea i il
AETTHERENIERfR o
B ESOEIENY LTBI SIS %] NQF (National Quality Forum) ~ CMS
(Centers for Medicare & Medicaid Services) » HIE AN A FLE IR A I8
AERI -
B SAALR Medi-Cal H 8 LTBI 5ER0EREE T #d -
B AETVINEDHRS - BHEREEES A A
B Fs bR A S IGRAHIYRER] -
4 MECRESHY | M FET7EwES Dusiness case” AR ATH 45X (E L2 A\ SR B B e 7
BN IO BE A -
B ORI TP B A BAFHY B S
B ERESSERTRE -
B 7 rifamycin FEAFRIERAYE HREDH - DITEPHLE T -
B ffEfR rifamycin LTBI 2295525 Medi-Cal 512 -
B ffEfR Medi-Cal Managed Care ~ Covered California 1254 A fd5E (Rl B
IGRA Z IS -
5 HIGEZE | M EICHIINAY LTBI FE4E4% -
[hatkigsy | M FF TB elimination modeling » 5% E451% A TE P pre-elimination Y H 12&
T SR LTBI 2ErROiTEL AR T AT » T2 BB e RReR -
B Gf%2ED care cascade attrition {5 AV s S i AN B AT -
B TR R S EEY MR EE - FR AL RER NN B R AR o LTBI A6l

JEFEIRA o R -
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LTBI care cascade

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5 STEP 6 STEP 7

QO EF T

Assess Testfor Document Evaluate Complete Prescribe Retain
patient risk TB infection, positive patient  chest x-ray LTBI patentin
for TB IGRA tests for for TB and treatment  care and
infection  preferred B disease, document document
infection including normal treatment
chest x-ray result completion

(&) LTBI care cascade (JIMMFRES %A #HE)

H1 Dr. Katrak HYSREANI/M4A - A EGZ ZIOIMEERGAE S LTBL BUR EAV R &
FEZ > IMREESEET S PP NEEED - #O5 @A EPILHY) ~ SR REERE
(CTCA) ~ tLIE2AT ~ 2lotkts - EEETEEEE - (L@ - EERER A
ERGATE IR E S ENE R AE T -

(/) AR ES CDPH &5#%7 HFRESFI(TBCB)

(SN EEZAE R BT G BUR
1. SSERERIMET MRS R (E R EH
5B CDC $HEEIZR R N OREEE TR T > £3aEE 4 (EfEgm - A

H(Origin of birth) ~ %/} & (Racial/ethnic identity) ~ FF#5(Age)E114: Hl](sex) °
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FEBE N ESZA RIERI S - ZEEEEA L E RGN ARE(R - [NIE
FESRBIRS ME BRI R BES - ERER T o [EZRA AR R R B
b e EEE RN -

b SRS Y AR ZE B S 38 AR F A T - AR A SEBIR M 2
(Non-U.S.-born)LLFIZ A EFt - 2023 4 » 8 H it SIS M A= & R (18 s
7,299 ] » HEERPIKERI 75.8% @ AR R HE AL 15 6 BEiESHER
KA HAEEZER ARG AL 0.8 f) » FhAh - IRIZEEIFRIA R - 4t
BURGSIZAZ I A0S © R —FN2EE S 224% 0 1 2455 15%
SEYMESE 11.3% 0 10 F 19 £ 14.6% - [fifEEEHE 20 FEAYEZEE 30.5% -

TB Cases and Incidence Rates by Origin of Birth,*
United States, 1993-2023

30,000 -+ 38.1 - 40
34. U.S.-born persons (2023: n=2,292) -
25,000 - Non-U.S.—born persons (2023: n=7,299)
— U.S.-born rate (2023: 0.8 cases per 100,000) 30 g
@ 20,000 - — Non-U.S.—born rate (2023: 15.0 cases per 100,000) g
b 25 2
'] =}
- =]
o Q
+ 15,000 - 20 ©
2 =
-g 15.4 5
5 15 8
2= 10,000 - .
a
7.4 10 8
5,000 -
82 5
0.90.7 0.8
— T T T T T T T T T T T T T e e e e i 0
1993 1996 1999 2002 2005 2008 2011 2014 2017 2020 2023

Year

“Persons born in the United States, certain U.S. territories, or elsewhere to at least one U.S. citizen parent are categorized as U.S.-born. All other persons are categorized as non-U.S.~born.

(EF1) 5B 1993-2023 AR A S B S EE LIS NEIR A L AVAE— 3% 4 2811

FEA L AEREERR(EZE T - R PIACREISE T DB - 2023 4F - Rl
B2 H 21,263 B > (5 17%) > HIURIEEFE®38 B 0 &5 11%) ~ EIfE
(574 B > 5 8%) ~ #RFH (456 B > 5 6%) » LUK TEI(341 B > 5 5%) -
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£ 2023 2R EHRAY 9,633 AfEZE T (RIE/RE &y 37% Ry PashEdil
7 (Hispanic or Latino) ~ 30%55%f(Asian) ~ 18%3[%5 5 A (Black or African
American) > {B 52 MIREFERBURE RS - SO AEREEVEIRR AR5
FPAESREIRAHAERI A - DL S e Rt S A A 4ts g T -

TB Incidence Rates” by Origin* and Race/Ethnicity,®
United States, 2023

Non-U.S.—born persons U.S.-born persons
(N=7,299) (N=2,292)
_ Native Hawaiian or . 6.1
Other Pacific Islander :
African American
m Hispanic or Latino |1.5
American Indian or
m Alaska Native I 4.0
3.8 0.3

“Cases per 100,000 persons

(@) S5 2023 FE5R0R (E AL A - R B3 AR (8 A LD T

AN 2023 FHEZHY 2,113 FIEZEF - (RH ARy © Hirp 1,728 i Bsd by
A (81.8%) » #AFRBEAE AL 16.6 § > EENEANHAENEEREHEAN
1 1.3 B) - SEyh AR F 2R H SEPHEH25.9%) ~ FERE(22.2%) ~ #iE
(11.1%) ; R/ ER BIACE © L5 R (48%) ~ fiI T #5(40%) -

F4HIB 2014-2023 4EHED 4,733 LTTRIRERE » SRS A LR
7 (EACREIS (K R (65.9 1) ~ FESERI(35.1 ) ~ FEEERE(27.5 ) ~ ks
(26.9)  FEU(25.9) ~ HITIEE(25.1) ~ HUHFE24.8) - HLARA I FREGADITRIR 1165
B - AEINAYE AR BEE21.8) ~ sPER(9.2) » ZRE(14.7) « HA(1.8) » BHAE]
SEFBERRIE 37 A » SER 7.5 -
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BERF PR 2257 5 T 4 2024 £ External Review &gk -PHf)it 2023 FEANFEGE
TR ER VST EEE - IMESZIR (E 2 S S E ZE I ELB1(9.3%-10.7%) ~ B L
RS s AR AL 73.8) > DURIREIESMERC{# LTBI 5t & TR
iy LTBI [ M4(16.4%) %5 - Wik IHEIPESORARE ~ FESES [HEINERS THYFRK > LL
K EFRINEEREFI N - CDPH TBCB B[R BN HR B 5 S BURH R T
B EBOR TR DA RCER R EZ B TE - TR IR MEGE 7 (6 R R BB s

JIEARE - &R A BRI T5 1 -

2014 2015 | 2006 | 2017 2018 2019 2020

2021 2022 [ Clear all slicers

Tuberculosis Cases by Race/Ethnicity: California, 2014-2023

92023

American Indian/Alaska Na... | 2
asian, N+ I {001
slack, NH [l 70
vispanic | 53

Native Hawaiian/Pacific Isl... | 10
white, NH [N 132
Multi-race, NH ] 19
Other, NH ] 21
Unknown | 5

0 200 400 600 800 1000
Number of Cases

Tuberculosis Case Rates per 100,000 by Race/Ethnicity: California, 2014-2023

92023

slack, NH [N 32
Native Hawaiian/Pacific Isl... _ 69
white, NH [ 10
multi-race, NH [l 16

0 5 10 15
Case Rate per 100,000

Tuberculosis Case Percentages by Race/Ethnicity: California, 2014-2023

@ American Indian/Al...
@Asian, NH
@Black, NH
@Hispanic
P @ Native Hawaiian/Pa...
40.4% @ White, NH
@ Multi-race, NH
@Other, NH

Unknown

Note: Race/ethnicity groups with "NH" indicate non-Hispanic. Case rate is not
calculated where the number of cases is less than 5 or Other/Unknown is specified.
Denominators for computing rates are from the California Department of Finance, E-
2 California County Population Estimates and Components of Change by Year; P-3
Population Projections Race/Ethnicity and Sex by Individual Years of Age; and the U.S.
Census Bureau, American Community Survey. California Department of Public Health,
Tuberculosis Control Branch. Visuals reflect provisional data as of February 2, 2024.

([&+—)N CDPH TBCB #:17HY#§% Dashboard
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2. EERSMEEZRPTEBER
FRUJHY Reiko RyF AL 135N N - 22H#E A 5BV AR - External Review i
Dr. Date (CDC Global TB chief) 4 fi§j B8 2% fi# panal physician B civil surgeon Y EFH
SR %540/ - i CDPH TBCB gefe i —bays#fE - t/REEH SFDPH TB
Clinic 7> Z4HE HYE SN Z5(Class B Bl Parolee Waiver Eiifgstes) o
FEIETIME AR LS 5 Ry 3 40 © IR immigrant ~ #EX Refugee ~ 5573
B4 Status Adjuster » FFELRAR 7 EAEERLUL 50 HABE -

(1) B K Immigrant : {55 EERBIRIE « BEFEEIA - E{EREET
AL/ NEE panel physician(F5 E BRIl 5E R A - HEFE R &E
THEGZFEBER -

(2) EER Refugee : fEHEGF - RI7EGHF M EGCUH BRI A -
PUE 2 (EiEE R IR & g Hi S5 EIBES 1Y panal physician #E{T - 2EKHATZYA
847 {ir. panal physician {£ 340 {E#EHE fiiad ik - St EEE R #RE

DS-2054( 5 f81# )1 DS-3030(45 (%R &%) -

W SR ERGE R - FEZiete g sC U Eep—E classification

No TB Classification f TB JiE Rk ~ CXR JEEE{EL TB ~ HIV(-) ~ TST &
IGRA(-) ~ JEREEE -

Class A 2 SN MEAS IR - S g 5as ASRFr] -

Class B0, TB, Pulmonary WE2&E X - &8 DOT SEEOaR (N & RERE, VDOT) -

Class B1 TB, Pulmonary CXR EE A TBIER 5 HIV(H) » $5 S(-)C(-) °

Class B1 TB, Extrapulmonary ME TS MEIX (FREEECHNL) -

Class B2 TB, LTBI Evaluation TST(10mm L )3 IGRA(+)E »

Class B3 TB, Contact Evaluation | ff&
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AR EEEHERIR EHR< 20/10 B A L) HFEENRERE

Tuberculosis Screening for Applicants in Low Tuberculosls Burden Countries*

Tuberculosis screening for applicants <15 years

of age in low-burden countries

Tuberculosis screening for applicants > 15 years
of age in low-burden countries

For all applicants <15 years of age

= Medical history
= Physical examination

or known HIV infection

= Chest x-ray

culture plus molecular testing of the
first specimen

For those with positive cultures
= Drug susceptibility testing

= Three sputum specimens for smears and

For those with signs or symptoms of tuberculosis

= IGRA (or TST for applicants <2 years of age)

\/
\/

For all applicants = 15 years of age
= Medical history
= Physical examination
= Chestx-ray

For those with a chest x-ray suggestive of
tuberculosis, or signs or symptoms of
tuberculesis, or known HIV infection
= Three sputum specimens for smears
and culture plus molecular testing of
the first specimen

For those with positive cultures
= Drug susceptibility testing

\/
REEEERREHE> 2010 B A HFEENRERE

Tuberculosis Screening for Applicants in High Tuberculosis Burden Countries*

Tuberculosis screening for applicants <2 years
of age in high-burden countries

For all applicants <2 years of age

= Medical history
= Physical examination

For those with signs or symptoms of tuberculosis
or known HIV infection

IGRA or TST

Chest x-ray

Three sputum specimens for smears and
culture plus molecular testing of the
first specimen

For those with positive cultures

= Drug susceptibility testing

* Countries with 3 World Health Organization-estimated tubarculosis
disease incidence mte =20 cases per 100,000 population
IGRA = Interferon-gamma release assay
TST = Tuberculin skin test

19

Tuberculosis screening for applicants = 2 years
of age in high-burden countries

For all applicants = 2 years of age
= Medical history
= Physical examination
= IGRA

Chest x-ray required for:
= All applicants = 15 years of age regardless
of IGRA result
» Those <15 years of age with a positive
IGRA, or signs or symptoms of
tuberculosis, or known HIV infection

For those with a chest x-ray suggestive of
tuberculosis, or signs or symptoms of
tuberculosis, or known HIV infection
= Three sputum specimens for smears
and culture plus molecular testing of
the first specimen

For those with positive cultures
= Drug susceptibility testing

o



N2 BB AE R BT Class A 3 > FEZLL DOT TV T/AE » 24
i > ZARER DOT J=0UEH » BRI | T8 T K S TR R (=
TR ) - BT B seyais - B - R - BN RS E
HBFEFTA CXR # -

RIS T AR BB LR A TR A SR - BRI LA
A 4Jci%:(Class A waiver) > panel physician UEHESC[HIKATREL - I DS 142
% - BT ERE RS R - FTH CXR T USCIS » 40553 CDC {4 -
USCIS FIyh(discretion)4ds T R4y 5 —IH A4 -

7 4R BP9 € 48 F Electronic Disease Notification (EDN) system 15517
Class B #[%(Class B waiver/arrivals) {285 » 74 S FIBE 2GR 5 RN
Bt 30 RN TERO)EE: -{E 2% (Class B waiver 1K E1& EHEUEIE KA S 4
ERFIERE2 A IEA] - AT RE G R R AR ST TR AR E ) Mot AR BT T
AL g1 10 RIEEFEF] - WRARIEF L - SHEREFEE 208
o W EZE 30 RAGEAET] - AFEECIR RO #H B B2 EDN Z:4% -

B EDN @K% 30 RINTRETNK © XM RAHGZHaRECH: - HE
—ZX CXR PALLEIFS A% CXR #1L » Kfszid TB e AIIH(H
Z0)#{T IGRA (Repeat CXR and give IGRA— QFT or T-Spot)

W EDN EAI% 120 RINESERETL « 228 - RG22 H WSR2 TB
TRy TB JAHE © 215 CXR IEHE{H IGRA(Y) @ FF%4 T LTBL A
(F3#% 4R 2( 3HP) -

W BRI 1 AR ¢ [ElH EDN JGH45 5 (The EDN Tuberculosis Follow-
Up Worksheet for Newly-Arrived Persons with Overseas Tuberculosis

Classifications) °
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Dr. Chris #7555 HH Class Bl waiver 12 {EEECH T EGETE - H 1-2%4F

B ERSSBIRTAT 6 {5 A st B -

Q) B4rif#k Status Adjuster

AT AL E A S 5y ~ HIE5/K)E (lawful permanent resident) i/ BE iR 7l
oK sy o AR SRE B L = E(DHS)HY A R A Rk R (USCIS)fa ey
civil surgeon (35>5000 {i7 E&Hill)#Ef T 2 HIHVRZ IR ES I (S e Form 1-693) » 45
IZIRER 7 E AR 2L K (2 IGRA B¢ TST » #17E 2 kA AV EE & WA
IGRA f@fi@ - AR 2 Bk A B84 TST 5 IGRA -

#1aC classification HY 7= EERS X ~ EEERAH[E o

Civil Surgeon Tuberculosis (TB) Screening Medical Examination
for All Applicants 2 Years of Age or Older

Civil surgeon (CS) conducts a medical history, physical
examination, and IGRA test on applicant

IGRA negative with IGRA positive with Signs or symptoms

no signs or symptoms no signs or symptoms of TB or known HIV

of TBand no known of TB and no known infection regardless
HIV infection HIV infection of IGRA result

| [=

NoClass A Chest x-ray
orClass BTE

Chestx-raynot | ‘:;3), / 4 Chestx-ray
suggestive of > suggestive of
/ infectious TB disease

B2, Latent Referred to health department
TB Infection for three sputum specimens
for smears and culture®

Applicant returns to CS; CI;;::\I;I;B::'?::,

Class B1 Pulmonary TB R
Applicant returns to
CS after treatment.

CS reclassifies as
Class B0, Pulmonary TB.

"wolecular testing of first specimen by health department is recommended, but not required.
See TB Technical Instructions: Extrapulmonary Tuberculosis for the screening of applicants with extrapulmonary tuberculosis

IGRA = Interferon-gamma release assay  LTBI = Latent tuberculosis infection  HIV = Human immunodeficiency virus

(=) ZEE civil surgeon ¥ Status Adjuster HYERGFES |
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b7 DAk 3 fEF 2 ERE - 241 TB Clinic Programmer Ms. Romo-Timme 17
T FEEREA T — LA DB TRS AR AV RIRIGREE— N B TR 5% parole ~ =OKJEE
FEF asylum - FEFHAR ¢

(4) A\#EF M€ Humanitarian Parole

S 127 4= H(DHS) #7455 7 B (Uniting for Ukraine, 2022 £ 4 ) ~ Z4
(2022 4 10 F) ~ &5~ O~ JEeinhn 2023 £ 1 B)ERAR - 2t T
EEHERE I EGFEAERA) -

NETRBEEEIREERR - A Z R4 B4 parole YA -
BEVZALE 90 RN5ERE IGRA Eifi(2 % A LA AR TST) -

(5) FOREEEE asylum
SHRTERE ~ 52 BlEE - BUAEEETE K L& E ~ R mEE
FHEEEERERY A ©

EE<uLl TB clinic &5 DL EGREFAVESE X ERR - FR T2 IEREFE ~ A0
IGRA it - B />15 BREVER A — et CXR fnd » DIMECRA B (E eSS
B - 2022-2023 FEEifRfY 350 fiL parole ft » LTBI [51E5RY 8% > (£5<1%HE
w2 5gME TB » HA] TB clinic ~ B5g 18R & R 0T ZSFH L BLH e KRR #]
(Newcomers Health Program)&{F > BT & EA&HY parole HREHE /5]
Newcomers Clinic » LA BEERES GRS N - OHEEERE - 12N ~ S5 - 11
G IEAF S IHE R SCRY
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CE&EREEEEERH N

B IR45f %% 2 AT (San Francisco Tuberculosis Control)5#/& San Francisco
Department of Public Health » J8E% AT EE 4 (148 &[5 (Zuckerberg San Francisco
General Hospital)\Ward 94 11 4 1% » H &2 HFHA(1848-1855)5dA%A » RIELARFALBEL
TIR R BE SRR IR - RS m I e Sy & TH E AR -

Z T EHARESIITTAN SIS R BB EREE - BREHRE
B IREEN] - FEIRF 2 IGRA Eifg ~ BRERy Tl ~ R Z s Pnfites 12
(Homeless Shelter Client TB Screening » 2005 4F » J&(¥ 3 KLL_EBRI2/E#EfT LTBI
it A1 535 LTBI Eifgat 2= 1Y /0H&E - Bl St. Anthony Free Medical Clinic %
YI&{E - CDPH HYESHI(A Dr. Pennan) & B & 2 (L TR0 BB IRICEE RS - 0 R4

B2 UCSF L[E TR T ~ EEE ~ VTSR rd R ELTIE -

TB Incident Rates and Cases, 2013-2023

14
13.2
12.8 13.1 12.2 e

12

g 112

g 10 107 &
& 4
g °
> o
§¢ _pol 38 £
5 =======o__ 17 g
% z
9

4
5 3.2 3

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

San Francisco rate === Californiarate  ----- U.S. rate

Number of cases in San Francisco

**Denominators for computing rates are taken from the California Department of Public Health Tuberculosis Control Branch, the California Department of Finance, E-2 California
County Popul E: and C of Change by Year.

([E+=) Bl 2013-2023 SR EZEE « #ER - FRFEII0N - e33R

£ TB clinic Hy= & > Dr. Louie GRia2 A ERVEZE TERAMAYE SR - IR
B aCoRHY SOAP - 12— [alH{E KAVETRRIERE - DEERR ~ e U LE R=EF
fili ~ EERERGER - RS9 e BRETRIRIEA - DURCEAMREIZERITE
I BB B g R E 2R R R EE R B A G AE TR B IR B S A0 (T 4 T 1k
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Bf > Dr. Graves ffifesli » (EEZ WM - S EAGHERHIRER R — AR E 2RI AR
EifmaE R - SRIERRIVE RN « BfER e TR o B T EHE RN RE ST EIR K
i = LR TRHECREZEAE G FERE P A BRI E SR &R ST o AE
e HFIES B o BN EEE A - DOT T AR AREE) -

Incidence Rate per 100,000
Population: 2019-2023

0-2 <

3-7

s1o T
20+ P ;

(B-7) B421117T 2019-2023 L5HRR LA R 53
EE<111 2023 FEAEZHY 69 R AT > A 63 BRER(1%) > ZER AR L

GEORSRFAN R ~ &8 RS R FAYRTE - AR FRER E
it FRERIEEREFT » HEECR At T DUE— {8 [ 11 27 2= B BRI T SE B G

Number of People Experiencing Homelessness
during each PIT Count, 2005-2024

Sheltered/Unsheltered: ®Sheltered ® Unsheltered

8323
8,035
8 F 7,754

7008 o 68ss

5703 983 geeg

o
_H

Number of People
S
_H

N
_H

0F
2005 2007 2009 2011 2013 2015 2017 2019 2022 2024

Year

(E71) Bszilini 2005-2024 S5 E 1R (A ECE T/ A= EETERT)
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(1) Ed Disease Control Investigator (DCI)ZZ 55
EEZErE2 e g s H % EE—# e i DCI (Disease Control Investigator)

TTEHZE - BT k%E - B REE - FEEA R R EER TR BARAEE
R’ BIEEREEESH S BT REMREIIREE NN EZm
HEPRIA ~ MUK S FEE R ~ ARHEAE e - B8 B B0E RIIFEZHERE
B~ REIEDER - BIOESSm - BERERE TEA) - BIEAS G
FEftsa B EIAYEERN - e R & 545 Health Care Worker #fT DOT
%58 (dosing) » HEFEME A LR/ UB1% - FERIEER g i -

BR—F > DOT {3} 2 (Ms. Hernandez) & 345 DCL T3l » Gk
BEFATHIZHH TSR - SEREESLIAIFTARE - B2RTNILA 2 fir

&7 ot B8 ZE R R S s B G I (R By 12

R IEE S BUESIR P2 F (IR IS SOE RN AFEZ) » WAEET
R o B IEHEE P EEREAE S (718 - FIRE 1 RiyEER) LIVR AERZEE
TERE

HEAFE % DCl g HFHEE - BUEZAES « sHFEREEE - I
EZF - G IREE © AREE TR = - DCT g iredd - S E
4HEIFE IGRA B ~ EZERME - MMATEZFERZ TE - iR E AL
A RSB AR - 2 E I R

o
S
T’
B
FE
&
HY
i
%f
i ®

(2) Healthcare Worker 555

Clinic t175 2 fi7 Healthcare Worker » Frank f{1 Eric &2 00s ~ &si—BiEE
5 FR—F > DOT fipi ARG (kiE DOT (EZE XS THEERSR - (2
A [E]): DCIHY/Z » Healthcare Worker & [F]i525 5 &) - M 0 BCEIRVEL 5
Brf > ERIATEE A T (E PP EE 2L ) -
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Fr— R EFHIESE Frank BBLHIAFSE > 4k 9 A{EZEFEL1H > Frank &
NP —R—E A8 - FEH SRR RE S - B (= PEIR - Wi
PR G E R AV A ZAR AR E - BRI R e B e e =t E TR
PR AAEREREIE T IR %% - Frank SLERFRFE(R © G EZER PEORFAREE - (#
EREHETE (A KB SRV E > i Healthcare Worker & BT 2 45 2=
(AR ~ 285 - 85 ~ B - BRTNE R —(E AR ER2 T BRI R E B

C BIEYVER SV NHEE - Hook - % FESHRETR R - BEEE -

H

(B+75) B4l TB clinic N4

3 HEZEER R B 1 JEEAEHTEREE(Tenderloin) Larkin St. » &y 773Kk
K > SRR B PRI - WiE Eric [E[E—ERTHE » AT ATHEiEFM

& ERm T AR A s - AR SRS o BN AT Y BES AR
Tenderloin A5 » {EEESRERHALEED > B2 M 2 8 HEmARyATTE L
Wi TN~ ATZ -~ Ewfa ~ BELS > DURPRBBRVREYIELZ &L -

{E4FE1% > Eric & B EAVERS - MERMAES - HEREAE - EEEEL
B HAREZHEE - HEABEIAEAFIRFEF > BOEEEE LA AR, -
Ui BT, - (BRI E f iR - & AT ARF IRy > BT
A BERAE - EAREERZ R A > 25 ABBRM - HEE2 S8R

STV RN B (BB » R T AR » Frank (R B IR & H
26
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eV > RABCAE S ~ BEHAVEER S > H— S RS - Frank 27 (# 2 8 4EHFT)

[

Fif ©

RENEE - Rt &R AlRE O - SRR A N > SO LB 2 Ay

(BH+t) #1L Tenderloin F5 BB ESSFES)

F 2 3EFEHRE > E 2B 1 HARIEER - 2EEE
fERE R - BRERRE BN - FESREIIARE - (EER —HERENEE A
HAE—EEIME - ZZEP0N - HBHE TR R - w7 SRS &
Yy o ERFHTBHRENE RIEZEHVEIR L - (SRS O REYIEEE 'Y
o EEZEAY B E R R ERAE - 50U Frank AETELEZE LB - AATESESHEE -
EalEtuhr - HRREEN AR NEZZE B IZR -

% 3 BEE RIS - MAERE R i > BRI EIG AREEY) - Frank 2
FIZE 3 RERH > MBI AZSRIEA] > XM A Z ER TR RIGIRIEEELIEZ - F
A ER BB K R AEE R T (2 A HEEIR H rTuEEg) - JHeI3 D R fth 5 8
WK o HEREFR 3 BRS > X2 B/ N—HEHA -

ATy DCI A1 Healthcare Worker ££58 DOT ~ IR[E[E2f11% » FFHE L R4GE

EHWITIEHEE -

(3) VDOT/DOT &3 £:.45 1 APP
24111 TB clinic £ SureAdhere 4C§EFTA Y AMY DOT/VDOT J&%EHH

==A t \\‘E[;‘ﬁ ; t E‘ ’ \\,, ; /_‘%: :—;,:/,\\\‘ %‘ °
# - SBEEE - BIfEA - LE g TE Ryt
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sureAdhere

(& +/\) <Ll TB clinic Ar{# Y DOT/VDOT &4 ([ElF Ay SureAdhere E4H)

F—ER ALENIA DOT B - SR & RHE RV EAE IR AR B
fefit4s DOT i & » BAERIFR T4 7550 » 555 » BHE ethnicity ~ Race »
Country of Birth ~ Month Year Arrived in US + Homeless within past year - Resident
of Correctional/Long-term Facility at Time of Diagnosis » R, 772 6 {li H (9
RIF+HINH+PZA+EMB+B6 > 1758 & (Ms. Hernandez) &7 b\ _FIE Hig A > B &TEsT
FEE RS BN GAIPEERE B - DUBEHEZEARIREE - R ENE S EE(L

VDOT (Video Directly Observed Therapy) #2735 % TAEEG MUAV{EZEIEH
JifeE ~ A DU N BARAE FE Y peAS B AR ] A8 (5 ] VDOT HyfE 28 7522
FeACIBmER AT REAL - MR AV EBHIRN S VAR - N R I RGRE 3R
HVIIERRE - AREEE - ARCEREEE - UGS ERNA - SRR
& EEZRLY—REKZAINETERESHE > LUk VDOT APP 2% - i
F o~ BERR SRR - gFHE HIERANEEY R EZEREY -

TES 8L VDOT sZ 1 i - (B ZE R 2t DOT 1 B 5 4 i SO (Z5h
5 Baatt TR, - THEARARIER , - TRBIEEE, - TR
g o SRR RN > MERIRSENE ORISR, - IR HER I YT
t R DUIEH] B iREE R -
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ZEEHCAE VDOT 525 157F 23 AF Color Legend » AHERE 4% Taken
Dose fyékt ~ AR EE Misses Dose [B4LE ~ EHEHE/FEEN/REOT - I
LLH Bk Bt E 5 AR R - I H S RS RSk B R R B - 5%
BB DIRE R AV AREETS I - R (EZE AR G Bk S 2 b
& > AT RER[E] DOT -

GVES LR
WHEME% - &3 E Rocio ix I REFAISEINT— 20 B2 EA
inhalation 3¢ E AT > IEENREE > DN EELIE -

(& -+7J1) <1l TB clinic

(W) &ERBE UL SRR

1. Center of Excellence (COE)

ZEE1LH 4 {# Tuberculosis Centers of Excellence > 47 HIE © IIINE 4L
Curry International Tuberculosis Center(CITC) ~ 41575 W4t FLvE Global

Tuberculosis Institute at Rutgers(Global TB Center) ~ B[S %22 I 28 BT EF Mayo
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Clinic Center for Tuberculosis (MCCT) » DL K% {#28 B 72 )1 25 R i 4 Southeastern

National Tuberculosis Center(SNTC) » #5254 [E] & -

@ usvI

O Curryinternational TB Center 3 Southeastern National TB Center
O Mayo Clinic Center for Tuberculosis El Global TB Institute
I Jointly served by all 4 TB Centers

% Center Location

(Bl =) S 4 RESHREIEEE 0 FTE (R R

&R kLG TB COE IV LIREE B RS MV ~ A8
Il ~ WIS R ES - WEBERESNNRTZ - RESTEMF - 27
KpE—2MEAIRTHTRE ] - [FIR - B AT R - DIRIESPRAI A HIPG e LI
FIRERRTE ~ SEROBTHIBREL - HEMIET ST a TOERYRCRELRY -

LL Curry &% shrfu L Bl > TAEEBOREY 10-12 {E A - (HHE R
IEAEED ~ RRmsS oMb aEF IR R KEREV)GE - IS E 2 IcH R
B~ BT ERIGR BRI RSN BN L EES - YouTube » SEFTH
AR~ AMEAR - BRI A R o] R E RS A BT E YRR - it
A > Curry HUOIEREEIEAT TEFZAES IR - 2 EH S - Bk 7 ZHHEK
ENR > BAEt IR e B LRIEE Tk - AIS 5 N BEEEEE © [Fiy - thieft
mini-fellowship {E AfbE%ETHRIE - 52 B REAIE G HTAR Y B R AVER B S -

Tuberculosis
Infection Control Managing

Side Effects

Tuberculosis Infection Control: A Practical Manual for Nursing Guide for Managing Side Effects to
Preventing TB, 2nd edition (2024) Drug-resistant TB Treatment(2018) B] & 355/ E/F 1712

AEEEIRIEE ~ B GERR ~ AR E5FE5) W&  BHEHE - TITHIMABES » FIRAREL, -
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Mini-fellowship SRARHSRIEIL ¢ o1 {ERRATAgEH S 2P 1 3
PR ~ SRR X - R RS BRI C-S )
FIEABE » b LS RIE A N BIRBRE - AR Okse S - ELIR e
b T F BB SRR - PP E R TFTIR% - MR

WATEFSBORTIE BRI A AT > P e AN EE R -

FERRIZREIE ~ Bl BB & 53 - 2024 4 Curry S0 RILHHE 28 S5H %
dll > EZITER > B RS - LTBI fR2Erin B am T3 - &5
WHVZIE ~ elaikiE ~ [EREH - FEEEH - Wi THVER « SR ARIE
L JBEHRSIRY - ADBERGGET o ~ AEAEM e AEBREES - IFE
E M - eResAI A RPN ERE L - I BB RER > BEEAKE RN
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