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Client Name:  ________________________ DOB: _________________________ 
 
TST Date Planted:   ___/___/___     Planted By: ______________________________ 
Date Read: __/__/__   Read by: ______ ____________   Result: ________ mm (must be in mm) 

IGRA Blood Test:  Copy of test results should be sent with referral. 
 
Chest X-Ray not done:  � No    � Yes     Chest X-ray Date:__/__/__    

NOTE: An x-ray is required to evaluate patients with a positive TST.  Therefore, having an x-ray report at the time of referral 
will expedite the evaluation process.     

 
 
Persons High Risk Status  (please check all that apply) 

 Recent contacts with suspect / confirmed TB AND TST ≥ 5mm 

  Recent contacts with suspect / confirmed TB with TST < 5mm AND HIV infected; immunosuppressed or age 
< 5 years.  

 HIV infected or risk of HIV infection AND TST ≥ 5mm 

 Fibrotic chest x-ray consistent with prior TB AND TST ≥ 5mm 

 Organ transplants & immunosuppressed persons receiving equivalent of ≥ 15 mg prednisone / day x1 month 
or more OR persons on Anti TNF drugs such as Infliximab AND TST ≥5mm 

 Recent immigrants (within the last 5 years) from high prevalence countries (note CUBA is NOT a high 
prevalence country) AND TST ≥ 10mm 

 Injecting drug user AND TST ≥ 10mm 

 Medical risk factors of diabetes mellitus, chronic renal failure, some hematologic disorders (e.g. leukemias & 
lymphomas), specific malignancies (carcinoma of the head, neck or lung), weight more than 10% below ideal 
body weight, silicosis, gastrectomy, jejunoileal bypass (circle applicable risk factors)  AND TST ≥ 10mm 

 Children younger than 4 years of age or infants, children & adolescents exposed to adults at high risk AND 
TST ≥ 10mm 

 Recent (within 2 years) documented  converter (increase  of 10 mm or more during the current two year 
period).  Date of pervious TST: ___/___/___   Previous TST Reading:  ________mm 

 

 

Medications client is currently taking: ______________________________________________________ 

_____________________________________________________________________________ 
_____________________________________________________________________________ 

________________________________________________________________________ 
 
Provider Name: ________________________________   Date: _______       Phone #:_______________ 

 
Client’s can make an appointment to be seen at the FDOH-Collier by calling 239-252-8207 
 

NOTE:  ONLY persons in one of the above high risk status are eligible for evaluation and LTBI treatment at the 
CCHD since these are the persons at highest risk for progression to disease. (Please reference Guidelines 
for Physician Referral of Patients to the Florida D epartment of Health-Collier (FDOH-
Collier) for LTBI Evaluation & Treatment – Septembe r 2014.) 


