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PPD TUBERCULIN SKIN TEST
Name: ________________________________   DOB ______________ Allergies: ________________

Height: _______
Weight: __________kg   Diagnosis: __________________ICD-10:___________


1. Assign as outpatient
2. Tuberculin Skin Test should be done before COVID-19 vaccination if possible. If COVID-19 mRNA vaccination has already occurred, defer test until 4 weeks after completion of 2-dose COVID-19 mRNA vaccination.
3. Do not administer a tuberculin skin test for any of the following:

· Previously documented positive reaction, unless that reading is in question.
· Previously documented history of bacteriologically-confirmed tuberculosis. 
· Patient has had a live virus vaccine (MMR, varicella, yellow fever, etc.) within the last 6-8 weeks.  The tuberculin skin test can be administered on same day as live virus vaccine or administered 6-8 weeks after, or the live virus vaccine may be administered on the day the tuberculin skin test is read. 

· History of immediate hypersensitivity or anaphylaxis to latex or a previous tuberculin skin test.  

4. Tuberculin purified protein derivative (PPD) skin test 0.1 ml (5 tuberculin units) intracutaneous (intradermal) into the volar surface of the forearm, two to four inches below the elbow  (may administer to thigh, upper back or shoulder if arms are not suitable).  
· A tense, pale wheal 6 to 10 mm in diameter should appear over the needle bevel as the 0.1ml of PPD solution is injected.   The test is only effective if a wheal is obtained.  If a wheal is not obtained, repeat the procedure in another area. 
5. Location of administration:  _______left arm    _______right arm    ___________other
Date/time of administration:_________________/__________

Person administering:________________________________

6. Discharge Instructions:
· Remind the patient to not scratch the test site.

· Apply ice to any itchy or severely inflamed area.

· Unusual reactions, such as ulceration, should be evaluated by a physician or at a clinic.

· Indicate when the patient should return for the tuberculin skin test to be read (within 48-72 hours after the test is administered)    Return Date:_____________
· When patient returns to have skin test read, interpret and document as follows:

a. Keep the arm slightly flexed at the elbow and measure induration (swelling, not erythema) across the transverse diameter of the arm.  The basis of reading the tuberculin skin test is the presence or absence of induration, which is a hard, dense, raised swelling.  

b. Palpate the site with your fingertips to determine if there is induration; it may be helpful to mark the margins of the induration with a pen. 

c. Use a millimeter ruler or a caliper designed for tuberculin skin test reading to measure the diameter of the induration; if the margins of induration are irregular, mark and measure the longest diameter across the forearm.

d. Record the reaction as millimeters (mm) of induration measured (no matter what size, including “0 mm”):  Read Date/Time:_______________/__________                                                                                              

                Induration Measurement___________mm 
                No Induration:_______ 
                Read by:______________________________
e. Positive tests: Refer to the chart below for test interpretation

	Induration > 5 mm
	Induration > 10 mm
	Induration > 15 mm

	HIV-infected persons

Recent contact to someone with infectious TB

Immunosuppressed

Persons with abnormal chest X-ray consistent with old TB
	Recent immigrants

Persons from TB endemic regions of the world

Persons who inject drugs

Residents and employees of congregate settings
	Persons 5 years of age or older without any risk factors


Health care practitioners who diagnose active TB are required to report the case to the Louisiana Office of Public Health within one business day of the diagnosis. Providers and facilities can report suspected or confirmed cases of TB using the Tuberculosis Morbidity Confidential Reporting Form AND/OR notify infection control to notify the Office of Public Health.
PHYSICIAN'S SIGNATURE_____________________________ Date: __________  Time: ______
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