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Periodic Screening Questions for Employees with Documented Prior Positive TST

Name: _________________________________________  Date: ​​​​​​​​​​​​​​​​_________________________

Date of Birth: ​​​​​​​​​​​​​​​​​​​​​______________________________

1.  Do you have a cough that has lasted 2 weeks or longer?
Y/N

2.  In the past 3 months

a. Have you lost your appetite?



Y/N

b. Have you lost weight without dieting?


Y/N

c. Have you had fever, chills, or night sweats?

Y/N

d. Have you coughed up blood?



Y/N

e. Have you been feeling very tired?



Y/N

If the employee answered “yes” to 2 or more of these questions, please refer to his/her private physician for follow-up.

If the employee answered “no” to all questions, sign as indicated below and form will be retained in employees file.

Employee Signature: ____________________________________

Nurse Practitioner Signature: ______________________________

Source:  www.cdc.gov/tb
