Information for contact tracing after TB exposure
	Source case
	

	Name of source case (if possible), or any identifying information so that the contact can confer the exposure
	Family name / first name

or initials      
     

	Laboratory results of respiratory samples

Result of microscopic examination
· Sampling date
· Type of sample (spontaneously produced/induced sputum? Broncho-alveolar lavage? Bronchial secretion?)
	 FORMCHECKBOX 
 Positive   FORMCHECKBOX 
 Negative
      DD/MM/YY
     

	Results of PCR, Xpert, etc. for the presence of M. tuberculosis

· 
Sampling date

· Type of sample (spontaneously produced/induced sputum? Broncho-alveolar lavage? Bronchial secretion?)
 
	 FORMCHECKBOX 
 Positive   FORMCHECKBOX 
 Negative  

      DD/MM/YY
     

	Result of culture:
· Sampling date
· Type of sample
· Species
	 FORMCHECKBOX 
Positive   FORMCHECKBOX 
 Negative  FORMCHECKBOX 
 Not available yet
      DD/MM/YY
     
     

	Drug susceptibilities (concentration and method, if available)
	Conventional (phenotypical)

method

	Molecular method

	
	Susceptible
Concentration



(mg/l)
	Susceptible

	
Rifampicin
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    
     

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	
Isoniazid
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    
     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	
Only if MDR: other drug test results:
	
	

	
Pyrazinamide
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
     

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	
Ethambutol
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	
Fluoroquinolone


(Name of drug:      )


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
     

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
Injectable second-line drugs

(Name of drugs: 
     




     )


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
     
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
     

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If drug testing is unavailable: 
	

	
Previous TB treatment?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No  



	
Origin of high MDR prevalence?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No  Country:      


	X-ray/CT scan
Date
Cavitation present?
	     
      DD/MM/YY 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

	Cough present at diagnosis?
Cough present during exposure?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

	Date of start of present treatment
	

	Drugs used for treatment
	      

	Contact investigation (exposed contacts)
	

	Results of contact investigation among other close contacts (type of contact: family, friends, etc.) 
	       FORMCHECKBOX 
 Positive  FORMCHECKBOX 
 Negative 

       FORMCHECKBOX 
 Positive  FORMCHECKBOX 
 Negative 

	Further contacts to be investigated


	See attached list

	If exposure took place on an airplane:

Airline and flight number

Airports of origin and of arrival

Date of departure
Duration of flight (hours)
Seating of source case during flight
	           
           
      DD/MM/YY
     
Row:        Seat:      

	Additional information
	

	     

	     


Contact in Switzerland:
epi@bag.admin.ch
Fax: 
+41 58 463 87 95

Phone:
+41 58 463 87 06

List of contacts
Please give as many details as possible to facilitate approaching the contacts
	First and family name
	Address (street and number, city, country)
	Telephone
	E-mail
	Place and circumstances of contact
	Period of contact (date or range of dates in case of repeated contacts)
	Duration of exposure (cumulative hours)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Version 12.2017_E

