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STANDARD IV

THE PROVIDER S}IALL USEA FAIRANB CONSISTENT PROCESS TO SELECT QUALIFIED
PERSONNEL AND SEALL B.ECULARLY MO]YITOR THE PERFORM.ANCE OF PEIISONNEL.

CAHC SAMPLE
Alternate Assessment - TB Screening Qaestionnaire

Employee Name:

This form is completed annually for those employees who have documentation of a negative
chest x-ray foliowing a positive Mantoux screening test, and whose medical evaluation and
chest x-ray indicate that no funher Mantoux screening is required.

Do you experience any of the following:
. bad couglr that lasts longer than 2 weeks

. coughing up spufum (phlegm)

. coughing up blood

. loss of appetite

. rveakness/fatigue/tiredness

. night sweats

. unexplained weight loss

. fever

. chills

. chest pain

Have you recently spent time with someone who has

Yes

tr

tr

tr

B

tr
B

o
tr

tr
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tr
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U

tr

tr

D

D

tr

u

tr

infectious tuberculosis? n yes n No

,Any other compiaints? n Yes n No If yes, explain:

The above health statements are accurate to the best of my knowledge. I have been
inserviced on the signs and symrptoms of tuberculosis and been advised to seek medical care
if any of the symptoms develop at any time.

Employee Signature: Date:

Nurse Revierver Flecommendation

u Refer employee for medical evaluation immediately, before continuing work.
n No action to be taken at this time.

Rnv Signature:
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