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BMS has been deeply involved with community health
services throughout the City and the county since 1984.

*= 6 Community Health Centers
= 8 school based sites

BMS serves nearly 50,000 patients. ( ~125,000 visits per year).

Several programs to assist patients: Deaf services,
International Services, Health Benefits Advisors, Pharmacy
Assistance, Outreach, CHW, Substance Abuse...

"Primary care services:
oAdult Medicine
oFamily Practice
oPediatrics & Adolescent Medicine

*Obstetrics & Gynecology
*Behavioral Health



= Diverse patient population from ditferent backgrounds and
cultures. Approximately 60 countries and 30 languages.
* ~10,000 active Hispanic Patients
+ 3,500 active non-Spanish, non-English speakers including
refugees

= The 10 top Languages:
* Spanish
* Nepali
* Arabic
* Burmese
o » Tigrinya
- * American Sign Language
BALTIMO * French

Medical SYSTEM .
e Ambharic

* Kinyarwanda
* Swahili
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The Refugee Health Program has set the tone in recent
years at BMS when it comes to Tuberculosis testing

and management LTBI patients.

e Piloting and implementing the IGRA test.

¢ Coordinating the transfer of LTBI
treatment for Baltimore City patients

o GStaff training

e LTBI management



BMS screens refugees and asylees from 3 Jurisdictions
at our Highlandtown location.

*Baltimore City
*Baltimore County
= Anne Arundel County

Approximately 1000-1200 screened i
annually. ]
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Late 2011 the Refugee Program piloted a new blood test, an
IGRA test: QuantiFERON® TB Gold.

* More accurate

* Not affected by BCG

» Target group: 5 years old and over

* Operationally: Eliminates the need to return for a PPD
reading for 92% refugees

Following the trial period, implemented Spring 2012 to both
refugees and other patients with health insurance.
Others would remain on the TST.
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Fall 2012, commissioner’s advisory redirected the care
and management of Latent TB to Primary Care Providers.

The refugee Health Team worked with BCHD:

«  LTBI protocols

. Referral process for active cases/uninsured

. Class B waivers

. Consulting with clinicians for specific cases

. In-service training for clinical and program staff



Clinician’s Visit

MA Rooms

Clinician

Patient

v

Evaluation

MA Follow-up

]

F———

Vital Signs incl.
HYWt
CC/Allergies.
Vision/Hearing

Note COUNTY
of residence in
CC*.

Review Packe
TB Signs/Sx
Clinician Doc
Gross physical
examination
Order

needed

Quantiferon as

t

. PPD placement:
o Only for uninsured.

MA Schedules PPD reading
48-72 hours.

o 0-<5yo
o As instructed per
Clinician

Positive QUANTIFERON RESULTS

Clinician Receives

A 4

QFT results in their
PAQ

Clinician order
CX-ray.
Clinician Tasks
his/her MA

MA processes the
—p] request based on
COUNTY

BALT. CITY RESIDENTS

Anne Arunde! County]

L.

Do not Schedule Immunizations Only

visits with clinicians.

Only visits with a diagnosis code are

reimbursed/.

No X-ray needed

Fax referral and results to AA Health

Department

Coordinate with INTL Svces to inform

patients

tv

[ Coordinate with Int’l Services to inform patients.

A

Pt. With Insurance

Clinician order

MA processes
the request
based on
INSURANCE

Clinician Receives CX-ray.

QFT results in their »1 Clinician Tasks

PAQ his’/her MA
RHA forms

Blue - Baltimore City
Pink — Baltimore County
Yellow — Anne Arundel County

Patient With NO insurance

$

_

Refer to BCHD/Chest Clinic

Do NOT order Chest X-ray

Refer patient to BCHD/Chest Clinic

Care Plan to inform case Manager/Client to schedule
follow up when Insurance is active/available.
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TB assessments for new and existing patients.

TB Questionnaire is embedded in several of our clinical
guidelines and EMR templates.

Various guidelines/forms are readily available to clinical
statf for screening, testing, and patient education.

Educate and train staff on existing clinical guidelines
and resources.
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Employment Requirement
Contractual agreement: New OB patients at St. Agnes



* Employment Requirement
« Contractual agreement: New OB patients at St. Agnes

/. Order Module,” 01/28/2016 10:00 A : "Histories - Obstetrics™ <Read-only> x

& 11, Thyroid dysfunction e

(]

20, Drug/latex allergies/reactions

accessed in the Medical/
Surgical/Interim section}

Infection History: (§)

uonebinep

Default All to Neg.

Mo Yes

& (" Live with someone with TB or exposed to TB
A comn, & (" Patient or partner has histary of genital herpes
U,
% (" Rash orviral illness since last menstrual period

he #,
89
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This history infarmation does not share to the core medical history tempiate or to any other part of the medical history

Hepatitis B, C
ST
HPY

Gonorrhea

No

I I

Ves

© HV

" Chlamydia
" Syphilis

Other [enter other infections or
exposure to infections in Past
Medical History accessed in the
Wedical/Surgical/Interim section)

Medical/Surgical Interim

®
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Employment Requirement

Contractual agreement: New OB patients at St. Agnes
Pediatric population: Annually assessed during Well
Child Visits or physicals (MDHK)

(CTAlerts))

01/10/2017 01:1% PM : "BMS Tuberculosis RA" X

Tuberculosis Risk Assessment:
{1 month and yearly thereafter)
1. Has your child been exposed to anyone with a case of TB? © ves i

2. Was your child, or a household member, born in an area where TB is common  ves © o
(e.0., Africa, Asia, Latin America, and the Caribbean?

3. Has your child, or a housshold member, lived more than a year in an area 7 es o
where TB is common?

4 Does your child have daily contact with adults at high risk for TE (2. g |, those © ves C ho
who are HIY infected, homeless, incarerated, and forillicit drug users)?

T ves " o
5. Does your child have HIV infection?

Risk Assessment Save and Close |
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Employment Requirement
Contractual agreement: New OB patients at St. Agnes
Pediatric population:
Annually assessed during Well Child Visits or physicals
(MDHK)
Adult patients:

d New Immigrants to our Practice

 Patients deemed at-risk based on risk assessment

questionnaire
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13 S5ESFMIEN

[ & Megative
High risk:
==5 mm induration iz considered positive with rizk factors listed belows

Is the patient HIW positive?

=
-
1]
v

. Has the patient ewver had a chest x-ray that was "suggestive” of TET

. Has the patient had close contact with someone who has infectious TE?

sl Rs N Ro B
annnn

2
E]
4, Has the patient had an organ transplant?
5. Is the patient immunosuppressed for other reasons

[e.q.. taking the equivalent of 15 g of prednisone per day]?
mtermediate Risk:
==10 mm induration iz considered positive with risk factars listed below

-
m
L5

1. Does the patient have any chronic medical problems that increase their risk?
2. Was the patient born in a country where TE iz prevalent?

3. Has the patient traveled outside the U5 since their last TE test?

4, Does the patient uze or hawve they ever used Iv' drugs?
5

. Is the patient working or living in a congregate setting
[e.q., homeless shelter, jail/prizon, nursing home]?

6. Is the patient a healthcare worker?

A0 OO0 0n0EZ
AN annoan

¥.Is the patient less than 4 ywears aold?

Lowvr Risk:
== 15 mm induration i considered positive, Mo Yes
Persons with no known risk factors for TEY T

* Although skin testing programs should be conducted only armong high-risk groups,
certain individuals ray require TST for employment or school attendance.
An approach independent of risk assessment is not recommended
by the CDOC or the American Thoracic Society,

From hitpisfveeen, cd o gowsthyFublications/guidelines/iAppendi<B_092 706, pdf

[ Include this screening infarmation in document




« 2015 11,520 patients assessed for TB

8,500 not at-risk

3,020 at-risk: ~1,100 tested

Not tested: Previous positive/treated, asymptomatic
833 adults/remaining are under the age of 18

« 2016 11,979 patients assessed for TB

8,192 not at-risk

Fea, « 3,787 at-risk: ~1,400 tested
a2 e 423 adults
BALTIMO

Medical SYSTEM . .
Almost 50% of pediatric assessments were performed

at our SBH suites
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All other counties: Patients are referred to the Local
Health Department. Clinician may order a Chest X-
Ray.

Baltimore City residents: Patients with Latent TB are
treated in-house by the PCP and nursing team.



Positive PFD/ Quantiferon
Results.
LTEl Assessment

Clinician reviews PAQ
Order X-Ray
Check if CBC w diff. was done.
Check if CMP was done.
Task Ma for next steps

L

« Patiant are to be schedueld with their
PCP in the allocated slots

= LTBI Evalluation during RSTL follow up.

SYMPTOMATIC?
TB Suspects

Referred to Health
Dept.

Symptoms assessed at the

initial Visit

Clinician Evaluation
Review of symptoms, labs

Review of risk factors and contraindications
+ Provide Pt with copy of treatment plan,

- Provide prescription and refills
. Provide TB info in the patient’s language.
- 1 mo FA) with Nurse . Complex cases can use

the clinician or Dr. Priya’s consult.

MNurse's Schedule
Assess symptoms , check Side effects, prablems with
standardized LTBI treatment records form.
Cheack far Compliance and cancerns,
Schedule 1 month Follow up with Nurse.

]

[]

MNurse FfU
Inform Clinician, Add comments to EHR notes.

Provide close-
out letter

Close the LTBI case
Inform Refugeea
Program

LATENT TUBERCULQOSI
B-CITY Residents

INFECTION

o COmm,

=0 "4
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TE Suspect Referral

Please Send all Relevant documents

Send TB symptom evaluation details
and dlinician's contact info.

Matify Health Deparment by phone,
Complete appropriate referral form.

Send Lab results, incl. LFTs and HIV

Appointmeants should be schaduled with

Symptoms: Nausea,
poor appetita,
Vomiting, Dark Urine,
Itching

Compliance: Ask
patients to bring Rx
bottle,

rovide
Completion

Provide certfiicate of completion when treatment ends

an interpreter.

IF CMP/CBC are normal, do not repaat
beyond visit #2

During Nurse visits, please also check
immunizaton status

Every patient should receive a Refugee
Health Assessment Summary (RHAs) and
LTBI information,

Flease confirm patient’ contact
informatian for outreach calls,

IMPORTANT

letter

RSTL DM 2015
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Patients with a positive QFT or TST result are asked
follow up questions.

T Survey for Positive Tuberculin Skin Test

2]

In the past year have you had any of the following:

Chronic fever:

Frequent night sweats:

Chronic unexplained cough:

Any coughing of blood:

Chronic weight loss:

Any chronic unexplained respiratory symptoms:
:] Have you had the BCG vaccination?

Documentation of previous negative chest x-ray:

T5T mm size: Date

Meg Pos

=

=

(O

=

(O

(G

[N Date:
LS

Date: I i

3 Interpretation:

i Last TST results: | 013002017 | | positive |

Othern

[T Indude this screening information in document

( Save & Close ) ( Cancel )

-
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Clinicians prescribe the entire treatment regimen and
advise patients on refills.

Monthly monitoring by a Nurse while on treatment
and follow-up with clinicians in case of complications.

Nurse visit consists of monitoring for medication
intake and assessing for adverse reactions/LFTs.



Table 8. Regimens for Treatment of Latent TB Infection
And Recommmended Monitoring

Drugs Interval Dose Medical Monitoring
Adults Recommended Adults - INH (9 months) and RIF (4 months)
Isoniazid Daily INH 5 mg/kg Clinical Monitoring
(INH) (Max: 300 mg) Pretreatment: ask about previous TB drugs, oral contracep-
9 months tives (if using rifampin) and other medications, history of
Provide only liver disease, alcoholism and allergies. When using ri-
one month fampin, use barrier method of contraception, increase
supply at a methadone, etc. (See Appendix C).
time
Monthly (in person). check for anorexia, nausea, vomiting,
Twice INH 15 mg/kg ?it;izrr}lg\/alelrpg:nﬁa?’:glgh:;gse, jaundice, scleral icterus, rash, fa-
Weekly | (Max: 900 mg) ’ ’
DOT

Laboratory ( AST, ALT & bilirubin)
Pretreatment: only necessary for persons with a history of
liver disease (e.g., hepatitis B or C, alcoholic hepatitis or
cirrhosis), persons who have a history of past or current alco-

HIV-Negative Adults - Alternative

Rifampin
(RIF)

4 months
Provide only

Daily

RIF 10 mg/kg
(Max: 600 mg)

hol abuse or injection drug abuse, HIV infection or women
who are pregnant or < 3 months post-partum.

During treatment: Monthly LFTs are recommended if

baseline tests elevated, history of or risks for liver disease,
the patient is pregnant/postpartum, or there are adverse reac-
tions to treatment.

one month
supply at a

time
Children* (ages 0-18) Children - INH (9 months)
& Coma,,
e ."" Isoniazid Daily INH 10-20 mg/kg | Clinical Monitoring
f ‘%_ (INH) (Max 300 mg) Pretreatment: ask about other medications and medical con-
£ = 9 months ditions, allergies.
Provide only
BALTIMORE one month Monthly (in person): check for anorexia, nausea vomiting,
supply at a abdominal pain, dark urine, jaundice, scleral icterus, rash, fa-
Medical SYSTEM| time tigue, fever or paresthesias.
Laboratory - Nno routine studies needed.
Twice INH 20-40 mg/kg
Weekly (Max: 900 mg)
DOT

* Rifampin six months daily is an alternative regimen for children (10-20 mg/kg, maximum 600 mg), particularly
those exposed to INH resistant disease.

Treatment Completion: nine months daily = 270 doses within 12 months. Six months daily = 180 doses within
nine months. Nine months twice weekly DOT= 76 doses within 12 months. Six months twice weekly DOT = 52
doses within nine months. Four months daily rifampin (or rifabutin) = 120 doses within six months.
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* The nursing team monitors patients monthly

4 10712016 0823 AM: BMSILTBITY

Navigation

I N

Histary
Summary

SOAP

Finalize

Adult $0/GI
Checkout
Streening Tools

uopef|ABN @[

Order Management
Casign Orders
Allergies
Immunizations
Past Medical He
Family History
Sodial History
Counseling Details
Tobacoo Cessation
Problem List
Disease Mgmi
Procedures
Tuberculin Skin Test

Dowument Library
Demographics

KN |

Completion Information

TST Date | 10/11,2006
1st Test Date | 10062006
TST Results I 12 mm
QuantiFeron I negative  pmL

pundice

fsh

bss of appetite
(ptigueMalaise
auseaNomiting

pleral icterus

3

i T T T e T
WmOWmawm O E

Comments

Pruritus

Fever

Paresthesia
Pregnant

ETOH intake

Takes meds reguiarty

CC e I
e T T e T TR -

e

Frequendy Dase

Date Started

Date

| [aaily 1016 months 50

10/11/2016

04112017

Save & Close

L

I

[ Generate Letter |

(Preview ) ( Offline )

4




AN
BALTIMO

Medical SYSTEM

he #,
89

e Completion Letter

v 1071172016 08:29 AM : "BMSI LTBI Tx" X—

2
[¥]

uoipebinep

LTBI Treatment Record

Completion Information

Treatment Date | 10/11/2016 T5T Date | 10/11/2016 (¥R Date r
Rx Bottle # 2303387 1st Test Date | 10/06/2016 CXR Results
Urine Calor | pale yellow TST Results 12 mm
LMP I 10/04/2016 QuantiFeran I negative  qu/mL
Yes No es MNo
Loss of appetite o) e Pruritus i *
Fatigue/Malaise [l " Fever w [
Mausea/Vomiting (o) e Paresthesia o [
Jaundice ol o] Pregnant w e
Scleral icterus e ln ETOH intake & o)
Rash & o) Takes meds regularly % &
Comments
Medication Frequency Dase Date Started Date
Isoniazid daily for 4 months 3] 10/11/2016 10/11/2016
I I/ ( Generate Letter )

| Encounter Date:Time
I

4
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LTBI COMPLETION LETTER
i D%
BALTIMORE

Medical SYSTEM
MName: Test (*Testing TST Date: 10/11/2016 Results: 12 mm
Date of Birth: 11/27/1988 QuantiFeron: negative IU/mL First Test Done; 10/06/2016
Chest X-Ray Date: 10/06/2016 Results: Megative

Cur records indicate that you have recently completed your treatment for Latent Tuberculosis Infection
(LTBI). The treatment has reduced the risk of developing active tuberculosis disease during your lifetime,

Mo further skin testing is necessary. Routine periodic chest x-rays are also unnecessary in the absence of
significant pulmonary symptoms of tuberculosis. In the event you do develop symptoms suggestive of
tuberculosis, seek medical attention. Some of the symptoms include:

A cough that persists for a month or more

Bringing up large amounts of sputum (phlegm)
Persistent, unexplained fever, weakness or fatigue
Sweating at night that leaves the bed clothes damp
Unexplained loss of weight (10 pounds or more)

Please keep this form among your important papers. The information provided on it will be
important if you see your doctor or any other doctor for any of the above symptoms. It will also
provide documentation should you be told you need TB testing in the future.

Medication Frequency Dose Date Started | Date Completed
Isoniazid daily for 8 months 250 10/11/2016 0471172007

Erica Isles MD 10/11/2016 08:52 AM

Belair Edison Family Health Center
3120 Erdman Avenue

Baltimore, MD21213-1720
(410)558-4800




2,041 patients were screened for Tuberculosis:
* 246 were positive
84 were treated for LTBI

Languages Count [Positive [Treated
English 774 54 12 162 Not Treated
Burmese/Hakha/Tidim/Chin 361 67 8
Spanish; Castilian 344 25 3
Arabic 98 13 8  Residence Count
Nepali 94 26 14 )
Tigrinya 93 20 15 B. Clt}’ 38
Masalit 49 2 2
Swahil 38 6 5 B County 102
Amharic 32 3 Other counties 22
Kinyarwanda 28 10 9
=*°°';”'~o@ Dari 20 4 3
%+
: > : French 19 4 2 Anne Arundel, Howard,
BALTIMO Farsi 16 4 Y Harford, and Caroline
. Urdu 12 1
Medical SYSTEM Pashto 11 1
Somali 11 1




Breakdown by Gender and Age

45 45
40 40
35 35
30 30
25 25
M Female
20 20
M Treated
15 15
10 10
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< >
SIS G S I - B B B B

Age group Age group



2,579 patients were screened for Tuberculosis:
* 250 were positive
* 65 were treated for LTBI

lla_nwzs counT [POSITIVE [Treated 185 not treated
English 860 63 11
Spanish; Castilian 537 24 4
Arabic 372 29 11 Residence Count
Burmese/Hakha/Tidim/Chin 194 44 4 B. Ci 45
Swahili 122 18 8
Tigrinya 80 10 /| Other Counties 17
Spanish 56 3 1
s, Kinyarwanda 45 12 4" Anne Arundel, Harford, Howard
{5 Dari 4 ° 1 and PG County.
Z > g Ambharic 35 10 5 ) )
BALTIMO French 27 5 Of the 45 City residents
Medical SYSTEM lkhurdish 15 1 * 35 had Normal Chest Xray
Urdu 13 1 * 10did not:
Sudanese Arabic 12 ¢ BI1 waivers
Farsi 11 3 1 * Pregnancy
[Russian 10 1 * Retested, Neg. QFT
lpashto 8 «  Moved out

e Prior Positive
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Breakdown by Gender and Age
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* Better assessment for children

* No equivalent for Adult patients

v" Can be triggered after review of personal and
family history

v' At the discretion of clinicians

v More consistent screening

* Opportunities

fo«wm:.%%
: > v’ Streamline process and training at other sites
BALTIMORE v" Data collection for non-refugee patients

v' Improve tracking for unaddressed positive
results and those sent to other counties



David N. Mbeya
Int’l Services & Refugee Program Manager
Baltimore Medical System, Inc.
Tel: (443)703-3403
Email: David.mbeya@bmsi.org

$ d;’% Web: www.bmsi.org
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