
Newsletter #81 October 6, 2020 TB REQUIREMENTS
CTA is sending this information at the request of the Office of Health Care Assurance (OHCA)
Department of Health (DOH).

September  25, 2020
 
To: All Community Care Foster Family Homes, Adult Day Care Centers and Case Management
Agencies
 
RE: TUBERCULOSIS (TB) REQUIREMENTS FOR RESIDENTIAL CARE FACILITIES AND ADULT
DAY CARE CENTERS
 
Community Ties of America, Inc (CTA)  recently became aware that the Department of Health (DOH)
TB Branch revised its administrative rules and issued a clearance manual for the public’s use. The
Office of Health Care Assurance (OHCA) and CTA has reviewed this manual, and by way of this letter,
is providing guidance to providers.
 
Attached to this letter are documents from the TB Branch and below is a summary pertinent to facilities.
 
INITIAL TB TESTING (before admission of a resident or starting employment or providing care to
residents)
(Refer to documents B, C and E)

1. For all staff, caregivers or household members who have direct contact with residents for more
than 10 hours a week, requirements include:

a. Two-step Tuberculin Skin Test (TST): Two (2) single-step TST within a 12-month period, or
one Interferon Gamma Release Assays (IGRA) blood test; or

b. If prior documented two-step TST greater than 12 months, a single-step TST or IGRA is
required; or

c. If prior positive TST – documentation of positive test, TB Clearance Certificate from the
DOH TB Branch or DOH TB Clearance Form (Document F) completed by medical provider
within the last 12 months with a negative chest x-ray (CXR) documentation or negative
symptom screen., after a negative initial negative x-ray.

2. For persons with no resident contact or contact less than 10 hours a week:

No TB clearance is needed.

3. Urgent client admission:
a. CXR immediately or within 30 days prior to admission. Follow up two-step TST or single

IGRS blood test within 2 weeks of admission
b. If CXR not available, a negative TB Risk Assessment (Document G)  followed by standard

TB clearance within 2 weeks of admission

ANNUAL TB TESTING:
All clients and all staff, caregivers and household members with direct contact with residents for more
than 10 hours a week:

a. Single-step TST, IGRA blood test, or TB Clearance Certificate from the DOH TB Branch
b. If prior positive TST: : documentation of positive test from a medical provider, TB Clearance

Certificate from the DOH TB Branch AND TB Document H
OR
DOH TB Clearance Form (Document F)
OR
TB Document H completed by medical provider within last 12 months with negative CXR
documentation (note CXR is not needed every year, just initially for those that have had
positive TB)



 Enclosed are “TB Clearance Evaluation Procedures for Persons Living or working in Health Care
Facilities or Residential Care Settings Licensed or otherwise Regulated by the Department” and TB
forms:

1. Table 5 (Initial and Annual Evaluation): General outline of requirements
2. Document B (Initial Evaluation): Procedures used for persons with NO documented previous

positive test for TB infection and NO documented history of TB disease
3. Document C (Initial Evaluation): Procedures used for persons WITH documented previous

positive test for TB infection or a documented history of TB disease
4. Document D (Annual Evaluation)
5. Document F (TB Clearance Form): used by medical providers (physician/advanced practice

registered nurse) to document TB clearance
6. Document G (TB Risk Assessment Form): used in conjunction with Document F for emergency

admission if CXR is not immediately available
7. Document H (TB Symptom Screen Form): used in conjunction with Document F for annual

rescreening of clients/staff/caregivers/household members with PREVIOUS positive TST and
negative CXR

 TB CLEARANCE FORM F MUST BE SIGNED BY A PHYSICIAN, PHYSICIAN ASSISTANT OR
APRN. FORMS G AND H MAY BE COMPLETED AND SIGNED BY MEDICALLY AUTHORIZED AND
TAINED STAFF SUCH AS MA, LPN, OR RN.
 
For the complete DOH TB Clearance Manual (July 18, 2017) and additional forms, please visit the DOH
TB Branch website at https://health.hawaii.gov/tb/files/2018/03/Hawaii-TB-Clearance-Manual-10-30-
17.pdf
 
The Hawaii Administrative Rules 11-164.2 Tuberculosis can be found at
https://health.hawaii.gov/tb/files/2018/03/11-164.2-2.pdf
 
Note:  For persons needing a single TST, the entire testing process takes a minimum of 2
calendar days. After your TST is administered, you must return to the same DOH TB testing
location within 48-72 hours to have your TST read.
For persons needing a two-step TST, the entire process takes a minimum of 9 calendar days and
you will receive a total of two TST’s. If your first TST is negative, a second TST is administered
1-3 weeks later.
  
If CTA Survey Compliance Managers have any questions on whether or not provider documents meet
DOH TB requirements, the provider will be expected to take their documentation and obtain a DOH TB
Clearance Certificate from the DOH TB Branch.
 
If you have any questions please contact the Department of Health, Tuberculosis Department.
 
Respectfully,
 
 Angel England, RN
Operations Manager

https://health.hawaii.gov/tb/files/2018/03/Hawaii-TB-Clearance-Manual-10-30-17.pdf
https://health.hawaii.gov/tb/files/2018/03/11-164.2-2.pdf
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