Algorithm 1 - Paediatric <16 years
New Entrant (Including Asylum Seeker) TB screening
Cardiff & Vale UHB

Age <16 from any country Asylum Seeker children from any country
With TB incidence >40/100,000 need TB Signs & Symptoms assessment

TB screening:
- S&S assessment & TB history
- Mantoux test & BCG status

[\ '

NB: If TB Symptomatic - Refer urgently to Paediatric TB service
& complete a Mantoux (irrespective of country incidence)

Mantoux +ve:
If 5 mm or larger ,

A 4

Mantoux -ve Mantoux + ve regardless of BCG history
NICE 2016
A 4
Inform and advise * Assess for active TB
Consider referral for - Refer to Paediatric TB service

BCG vaccination
(if under 16 years)
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Algorithm 2 16 - 65 years
New Entrant (Including Asylum Seeker) TB screening
Cardiff & Vale UHB

Other new Entrants (not underserved)

Underserved Population
* Homeless Born or spent >6 months in high TB incidence country:
» Substance misuse
* Prisoners Cost —effectiveness Study - Lancet 2011 LTBI
* Vulnerable migrants All England Collaborative
(REfUgees & Agiim SEEkem) TB Strategy - NHS/PHE England 2015

l

From any country with a TB incidence
>150/100,000 or more,
or from Sub Saharan Africa (SSA)

l ‘,

TB screening:
- S&S assessment 2, TB history, BCG status & Mantoux (Mx) test
- if available particularly for the underserved population consider a
single IGRA test (one-stage test)b.c.d

From any country with a
TB incidence >40/100,000

A\ 4
Mantoux or IGRA + ve

Mantoux or IGRA -ve Complete IGF & CXRP ( if not already completed)

and asymptomatic,

Refer to TB service to:-
- rule out active TB
- and consider LTBI
\ 4 treatment
- Hep B/C & HIV testing

Inform and advise

Footnotes

TB Symptomatic - Complete Mx & CXR, send x3 sputum for AFB, consider blood tests (LFT/CRP/FBC/ESR) & refer to TB service

Defer CXR if possibly pregnant unless symptoms of active TB or known IGF +ve
In areas where IGRA not widely available, a two step approach using TST (Mx) first and IGRA only in TST (Mx )+ve pts, may be used

Consider CXR at this stage for those who could get lost to follow-up before results available.
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Algorithm 3 > 65 years
New Entrant (Including Asylum Seeker) TB screening
Cardiff & Vale UHB

Underserved Population
* Homeless
* Substance misuse
* Prisoners
* Vulnerable migrants
(Refugees & Asylum Seekers)

From any country with a
TB incidence >40/100,000

A 4

Other new Entrants (not underserved)

Born or spent >6 months in high TB incidence country:
Cost effectiveness Study - Lancet 2011 LTBI

All England Collaborative
TB Strategy - NHS/PHE England 2015

TB S&S assessment, CXR 2 & TB history

A 4

Abnormal CXR
Or symptomatic

A 4

l

From any country with a TB incidence
>500/100,000 or more,
or from Sub Saharan Africa (SSA)

Complete Mantoux & CXR2
(if not already completed)

- consider blood tests
(LFT/CRP/FBC/ESR)

- send x3 sputum for AFB (if possible)

CXR normal and
asymptomatic

—» Inform and advise

- Refer to TB service for diagnostic workup

Footnotes

a Defer CXR if possibly pregnant unless symptoms of active TB May 2017



