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FREQUENTLY ASKED 
QUESTIONS:

TB Screening Requirements for Health Care 
Institutions Licensed by the State of Arizona



WHERE CAN I FIND TB SCREENING 
REQUIREMENTS FOR HEALTH CARE 

INSTITUTIONS?

• R9-10-113 covers What are the TB screening requirements for Health Care 
Institutions licensed by the State of Arizona.

• Note: Until the above link incorporates these updates, TB related text can be 
found here. As noted here, the new rules are effective as of May 4, 2022.

• Refer to individual articles based on type of license to see Who is required to 
have TB screening. (For details, see Table 1 in Resource folder).

Note:  The Arizona Administrative Code pertains to health care institutions 
licensed by the State of Arizona. 



WHO NEEDS TO BE PART OF TB 
SCREENING WITHIN MY 

INSTITUTION?

Includes:

o Who Should be Screened

o By Type of Health Care Institution 
License

o Including Reference (within AAC)

For complete list, see Table 1 in 
Reference Packet

Type of 
License

Article Reference (A.A.C.) Who should be screened?

Hospitals 2

R9-10-206(6)(D)

R9-10-207(B)(1)

R9-10-230(4)(c-
d)(5)(a-b)

R9-10-233(1)

Documentation of evidence of freedom from 
infectious tuberculosis required in R9-10-230(5);

A medical staff member provides evidence of 
freedom from infectious tuberculosis according 
to the requirements in R9-10-230(5);

An individual providing environmental services 
who has the potential to transmit infectious 
tuberculosis to patients, as determined by the 
infection control risk assessment criteria in R9-
10-230(4)(c), provides evidence of freedom from 
infectious tuberculosis:

Behavioral 
Health 

Inpatient 
Facilities

3

R9-10-306(E)An administrator shall ensure that a personnel 
member, or an employee, a volunteer, or a 
student who has or is expected to have direct 
interaction with a participant for more than eight 
hours in a week, provides evidence of freedom 
from infectious tuberculosis:

Nursing 
Care 

Institutions
4

R9-10-406(E)

R9-10-407(7 &8).

A personnel member, or an employee, a 
volunteer, or a student who has or is expected to 
have more than eight hours of direct interaction 
per week with residents

Residents
Intermediate 
Care Facility 

for 
Individuals 

with 
Intellectual 
Disabilities

5

R9-10-506(F)

R9-10-507(9&10)

A personnel member, or an employee, a 
volunteer, or a student who has or is expected to 
have more than eight hours of direct interaction 
per week with residents

Residents(clients)



WHAT RESOURCES ARE AVAILABLE 
TO HELP IMPLEMENT TB 

SCREENING?

• AAC updated to follow the latest recommendations 
stated in: Tuberculosis Screening, Testing, and 
Treatment of U.S. Health Care Personnel: 
Recommendations from the National Tuberculosis 
Controllers Association and CDC, 2019 
https://www.cdc.gov/mmwr/volumes/68/wr/mm6819
a3.htm

• The 2020 Companion Document elaborates on 
How to implement CDC’s 2019 recommendations 
(note that example documentation is available as 
hyperlinks throughout this document): 
https://acoem.org/acoem/media/PDF-
Library/Publications/Tuberculosis_Screening,_Testing
,_and_Treatment.pdf

• The 2005 Guideline remains a useful reference for 
preventing TB transmission in health care settings, as 
noted in the 2019 MMWR 
https://www.cdc.gov/mmwr/pdf/rr/rr5417.pdf
Recommendations from the 2005 CDC guidelines 
that are outside the scope of health care personnel 
screening, testing, treatment, and education remain 
unchanged (Table); this includes continuing facility 
risk assessments for guiding infection control policies 
and procedures.

FAQ includes links to source 
documents.

1) 2019 MMWR

2) 2020 Companion Guide

3) 2005 Guideline (still useful)



WHAT ARE THE ESSENTIAL STEPS 
FOR TB CONTROL IN HEALTH 

CARE SETTINGS? 

1. Baseline TB Screening

2. Baseline TB Testing

3. Annual Screening (if Untreated 
LTBI)

4. Annual TB Education for Health 
Care Personnel

5. Facility Risk Assessment

6. Contact Investigations



WHAT ARE SOME USEFUL 
DOCUMENTS AND REFERENCES FOR 

THE ESSENTIAL STEPS?

Note:  These are not Arizona State Forms. These examples 
from the Companion Guide are available for reference and can 

be adapted to your institution’s needs. 



STEP ONE:
BASELINE TB SCREENING

Appendix 3 (or similar document) 
includes:

o TB risk assessment 

o Symptom evaluation



STEP TWO:
BASELINE TB TESTING

IGRA (blood test) or TST for those who do not have a prior history of TB infection or 
disease. https://www.cdc.gov/tb/topic/testing/healthcareworkers.htm For more FAQs: 
https://www.cdc.gov/tb/topic/infectioncontrol/healthcarepersonnel-faq.htm



CLINICAL RESOURCES AVAILABLE
www.azhealth.gov/tb



(NOT SO) BREAKING NEWS

COVID Vaccine & TB tests DO NOT need to be spaced out in time.

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html#laboratory-testing



WHEN ARE TWO-STEP TST’S REQUIRED?

Box 1 of the 2005 
MMWR. 
https://www.cdc.gov/m
mwr/pdf/rr/rr5417.pdf



WHAT IF SOMEONE WHO IS LOW RISK FOR 
TB INFECTION TESTS POSITIVE ON HIRE?

• The risk assessment and symptom evaluation help guide decisions when 
interpreting test results. For example, health care personnel with a positive test 
who are asymptomatic, unlikely to be infected with M. tuberculosis, and at low risk 
for progression on the basis of their risk assessment should have a second test 
(either an IGRA or a TST) as recommended in the 2017 TB diagnostic guidelines of 
the American Thoracic Society, Infectious Diseases Society of America, and CDC. 
In this example, the health care personnel should be considered infected 
with M. tuberculosis only if both the first and second tests are positive.

• Health care personnel with a newly positive test result (with confirmation for those 
persons at low risk as described previously) should undergo a symptom evaluation 
and chest radiograph to assess for TB disease. Additional workup might be 
indicated on the basis of those results, (2019 MMWR)



WHAT ABOUT PRIOR 
POSITIVES?

• Health care personnel with a prior positive TB 
test and documented normal chest radiograph 
do not require a repeat radiograph unless they 
are symptomatic or starting LTBI treatment. 
The local public health department should be 
notified immediately if TB disease is suspected. 
Health care personnel with LTBI and no prior 
treatment should be offered, and strongly 
encouraged to complete, treatment with a 
recommended regimen, including short-course 
treatments, unless a contraindication exists. 
Health care personnel who do not complete 
LTBI treatment should be monitored with 
annual symptom evaluation to detect early 
evidence of TB disease and to reevaluate the 
risks and benefits of LTBI treatment. These 
health care personnel also should be educated 
about the signs and symptoms of TB disease 
that should prompt an immediate evaluation 
between screenings. (2019 MMWR)

o Documentation that they are free from 
infectious TB

o Encourage LTBI treatment, if no history of 
prior treatment

o Educate on signs & symptoms of TB disease 
to “prompt an immediate evaluation 

between screenings”

o Annual symptom evaluation if LTBI 
treatment is not completed



FOR THOSE THAT DECLINE LTBI 
TREATMENT

o Optional example documentation:  Appendix 
4. Depending on occupational health and 

facility policies, this may not be part of 
employee health records

o Educate on signs & symptoms of TB disease 
to “prompt an immediate evaluation 

between screenings”

o Annual symptom evaluation if LTBI 
treatment is not completed

o Continue to encourage LTBI treatment 



STEP THREE:
ANNUAL SCREENING

(SYMPTOM SCREEN) FOR THOSE 
WITH UNTREATED LTBI

Example documentation:  
Appendix 7.



STEP FOUR:
ANNUAL TB EDUCATION  

FOR HCP

Example online resources for education:

o https://www.cdc.gov/tb/webcourses/tb101/
default.htm

o http://globaltb.njms.rutgers.edu/educational
materials/ltbimultimedia.php

o www.azhealth.gov/tb



STEP FIVE: 
FACILITY RISK ASSESSMENT

Appendix B of 2005 MMWR: 
https://www.cdc.gov/tb/publication
s/guidelines/pdf/appendixb_092706

.pdf (See Appendix 1 and 
Appendix 5 for suggested 
amendments to wording.)



STEP SIX:
CONTACT INVESTIGATION

o Contact your local health department for Contact Investigation recommendations. 

o For TB exposures in the facility, coordination and sharing of contact investigation data 
should be done directly with the local health department.

o Example CI forms and spreadsheets are available upon request.



Questions? • Go to www.azhealth.gov/tb for 
additional resources, including:

• Refence Packet including Table on 
Who to Screen

• Documentation Guide 
• Companion Guide Attachments

• For Licensing contacts: 
https://www.azdhs.gov/licensing/index.p
hp#contact-us

Website:  
www.azhealth.gov/tb

Ideas or feedback:

Email: tb@azdhs.gov


