
FACILITY NAME

Mantoux Tuberculin Skin Test Record

Employee Name: _______________________________________ Department: ____________________

Consent MUST be signed by employee on reverse side prior to administering the Mantoux.

Instructions: 

· Skilled Nursing: Employees must receive an initial 2-step TST prior to employment, followed by a 1-step TST annually. If an employee has received a TST within one(1) year of employment (either a 2-step or a 1-step), that documentation will count for the 1st TST, and only a 1-step is needed prior to employment, followed by a 1-step TST annually. 
· Residential/Personal Care: Employees must receive an initial 1-step TST prior to employment, followed by a 2nd step TST one week after the first. If an employee has received a TST within one(1) year of employment (either a 2-step or a 1-step),  that documentation will count for the 1st TST, and only a 1-step is needed prior to employment, followed by a 1-step TST annually.  

· Corporate Administration: Employees must receive an initial 1-step TST prior to employment. If an employee has received a TST within one (1) year of employment (either a 2-step or a 1-step), that documentation will count for the initial TST. A 1-step TST is also required annually. 

· Child Care: Employees must receive an initial 1-step TST prior to employment.  

If an employee has had a previous positive skin reaction to a TB test, they must provide Facility name with documentation and obtain a chest x-ray or serologic blood testing showing that no active TB is present prior to employment (a prior chest X-ray will be accepted if it was obtained within three (3) months of the post-offer physical exam).  An annual symptomology for TB must be completed.  If an employee experiences a positive TST for the first time, please contact the Corporate Director of Health & Wellness for further direction. 
Initial TST





Date/time given:


Given by: 


Site: 


Medication/Dose: 


Lot#: 


Date/Time Read: 


Read by: (in 48-72 hours):


Results (mm induration): 


Repeat TST (if first-step TST is negative; administer 1-3 weeks after 1st TST result was read)
Date/time given:


Given by: 


Site: 


Medication/Dose: 


Lot#: 


Date/Time Read: 


Read by: (in 48-72 hours):


Results (mm induration): 

Annual Mantoux TST (If previous Mantoux insignificant- less than 10mm induration)

	Date Given
	Medication/Dose & Lot#
	Site
	Given by
	Date Read
	Induration (in mm)
	Read by
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Mantoux Tuberculosis (TB) Skin Test Information and Record

Pennsylvania law requires that Facility name administer a two-step intradermal tuberculin skin test to all new employees in its long-term care facilities.  Facility name must administer the test and have a copy of the test results on file before a new employee may begin employment, unless the new employee provides documentation of a previous positive skin reaction to an intradermal tuberculin skin test. When documentation of a previous positive skin reaction is provided or when the results of the skin test are positive, the employee will be referred for a chest radiograph or other diagnostic studies in accordance with current standards of practice prior to beginning employment.  If the chest radiograph or other diagnostic studies are negative, employment may commence once Facility name receives the written test results.  If the chest radiograph or other diagnostic studies are compatible with active TB, the employee must by law be excluded from the workplace until a diagnosis of active TB is ruled out or a diagnosis of active TB is established and a determination made that the employee is considered to be noninfectious.  In such a case, a statement from a physician stating the employee is noninfectious is required prior to commencement of employment duties.  

Employee Name:





Department:




Have you had a previous positive skin reaction to a TB test?  ( Yes   ( No   

If Yes, you must provide Facility name with documentation of the previous positive skin reaction and obtain a chest radiograph or serologic blood testing prior to beginning employment (a prior chest X-ray will be accepted if it was obtained within three(3) months of the post-offer physical exam).  If No, you must undergo an intradermal tuberculin skin test as described on the Mantoux Record. 

Informed Consent

In the two-step test, Facility name uses a Tuberculin Purified Protein Derivative called Aplisol.  You should not undergo the test if you are allergic or hypersensitive to Aplisol or any of its components.  You should not undergo the test if you have previously had a severe reaction to a TB skin test, because severe reactions may occur at the test site.  

In addition, you should know that pain, itching and discomfort may occur at the injection site, and that blistering, cysting, ulceration, dead skin or tissue and/or scarring may occur at the test site in highly sensitive individuals.  Immediate reddening or other reactions may occur at the injection site.  You should report immediately any adverse reaction such as those described above.

Facility name strongly recommends that you consult with a physician prior to undergoing the two-step intradermal tuberculin skin test if you are or may be pregnant or if you  are aware of or are at risk for the presence of any of the following:  infections, viral infections (measles, mumps, chickenpox, HIV), live virus vaccinations (measles, mumps, rubella, oral polio, varicella, yellow fever), bacterial infections (typhoid fever, brucellosis, typhus, leprosy, pertussis, overwhelming tuberculosis, tuberculous pleurisy), fungal infections (South American blastomycosis), drugs (corticosteroids and other immunosuppressive agents), metabolic derangements (chronic renal failure), low protein states (severe protein depletion, afibrinogenemia), diseases affecting lymphoid organs (Hodgkin’s disease, lymphoma, chronic leukemia, sarcoidosis) and malignancy.  Facility name also strongly recommends that you consult with a physician prior to undergoing the two-step intradermal tuberculin skin test if you are elderly with waned sensitivity and/or suffer or at risk to suffer from stress (surgery, burns, mental illness, graft-versus-host reactions).

I have read the foregoing in its entirety and (1) understand the risks associated with undergoing a two-step intradermal tuberculin skin test, (2) acknowledge that I have been provided an opportunity to consult with a physician prior to undergoing the test, as recommended above, and (3) hereby authorize Facility name to administer the two-step intradermal tuberculin skin test.  I will not hold Facility name responsible should any adverse reactions occur as a result of or related to the two-step intradermal tuberculin skin test. 

Employee Signature






Date

Parent/Legal Guardian Signature (If individual is under 18 years of age)

Date
