YORK/ADAMS DRUG & ALCOHOL COMMISSION

TUBERCULOSIS RISK ASSESSMENT

CLIENT NAME:     
DATE OF BIRTH:      

Please Check “Yes” or “No ”:

Have you resided in any of these facilities in the past year:  jails, prisons, shelters, nursing homes and other long term care facilities such as rehabilitation centers?  FORMCHECKBOX 
YES*  FORMCHECKBOX 
 NO

*If YES was circled did TB testing occur within the past three months?  FORMCHECKBOX 
YES**  FORMCHECKBOX 
 NO
**Please note that if the client answers yes to question 1 and TB testing occurred within the past three months, risk for TB does not need to be reassessed.

Have you traveled extensively (more than 4 weeks) outside the U.S. in the last five years to high TB incidence areas (that is:  Asia, Africa, South America, and Central America)?  FORMCHECKBOX 
YES  FORMCHECKBOX 
 NO
Are you a recent immigrant (within the past 5 years) from a high TB risk foreign country (includes countries in Asia, Africa, South America, and Central America)?   FORMCHECKBOX 
YES  FORMCHECKBOX 
 NO
Have you had any close contact with someone diagnosed with TB?  FORMCHECKBOX 
YES  FORMCHECKBOX 
 NO
Have you been homeless within the past year?  FORMCHECKBOX 
YES  FORMCHECKBOX 
 NO
Have you ever been an injection drug user?  FORMCHECKBOX 
YES  FORMCHECKBOX 
 NO
Do you or anyone in your household, currently have the following symptoms, such  as a sustained cough for two or more weeks, coughing up blood, fever/chills, loss of appetite, unexplained weight loss, fatigue, night sweats?  FORMCHECKBOX 
YES  FORMCHECKBOX 
 NO
If you have responded YES to any of the above questions, you may be considered high risk for TB.

Therefore, you are encouraged to notify your primary care physician of the outcome of this screening and/or contact your local Department of Health Center for further instruction:    

· York County Residents:  York City Bureau of Health; 435 West Philadelphia Street; York PA 

           (717) 849-2297

· Adams County Residents: PA Dep. Of Health Adams County State Health Center; 424 East Middle Street, Suite 1, Gettysburg, PA  17325; (717) 334-2112

___________________________      ___________         _________________________       ____________

Client Signature                        Date                  Witness Signature                 Date

Client was offered a copy of this form:  FORMCHECKBOX 
YES  FORMCHECKBOX 
 NO
Client accepted copy of this form:   FORMCHECKBOX 
YES  FORMCHECKBOX 
 NO
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