(AB 1667) Pre-K and K-12 Employee/Volunteer Tuberculosis Screening Requirements Algorithm
(Effective January 1, 2015)

CDPH/CTCA TB Risk Assessment Questionnaire completed by a
physician, physician assistant, nurse practitioner, or registered nurse

l

Risk Factors Identified
TB examination, including a TB test,
conducted by a physician, surgeon, physician
assistant or nurse practitioner.

*Need to self-report to their personal physician if later develops signs or symptoms of TB disease (i.e.,
prolonged cough, coughing up blood, fever, night sweats, weight loss, excessive fatigue)




