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ANNUAL TUBERCULOSIS SCREENING QUESTIONNAIRE

NAME:_______________________________________________Birthdate_______________

You have had a positive tuberculin skin test in the past.  Your x-ray was clear and showed no signs of tuberculosis disease.  Because all skin tests will remain positive for you in the future and we can no longer depend on them to screen for tuberculosis, the following questions are designed to help do this.  They will also review the symptoms of the disease for you.  Please answer the following questions:

1.
Have you had a prolonged cough - lasting more than three weeks?

Y
N

Is the cough productive?  (Do you cough anything up?)


Y
N

2.
Have you had any chest pain?





Y
N

3.
Have you coughed up any blood?





Y
N

4.
Have you had any of the following: fever, chills, night sweats,

easy fatigue, loss of appetite, or weight loss?



Y
N

If you have these symptoms, especially if you have more than one, you should seek medical attention.

Within the past 12 months:

5.
Have you been close to an HIV positive person?



Y
N

6.
Have you been near a prisoner?





Y
N

7.
Have you been out of the country?





Y
N

Signature:______________________________________________ Date:__________________

Thank you for completing this questionnaire.  Please return it to the Sierra County Office of Education, Attention: School Nurse
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