UMB Student & Employee Health

Positive Tuberculosis Skin Test Screening Questionnaire

Name: __________________ Social# or @ number: _____________________

School/ Department: ________________Yr Entered: _______Date: _________

PLEASE ANSWER THE FOLLOWING QUESTIONS:
Have you ever:


Had active TB





Yes
No


Taken mediation for TB exposure



Yes
No


Had a reaction to TB skin test



Yes
No


Been told you had a weakened immune system     

Yes
No

Do you CURRENTLY have any of the following?


Persistent cough





Yes
No


Night sweats





Yes
No


Unexplained weight loss




Yes
No


Unexplained tiredness




Yes
No


Persistent fever





Yes
No


Hoarseness





Yes
No

Have you ever received BCG vaccination?



Yes
No

Were you born in the USA?




Yes
No

If no, what is your country of origin? ________________________

Since your last TB skin test or TB questionnaire:

Have you had exposure to anyone with known TB disease?
Yes
No

Have you had and abnormal chest x-ray?


Yes
No

When was your first positive TB skin test? ________________________________
When was your most recent chest x-ray? __________________________________
Was your most recent chest x-ray normal? _________________________________
Explain any yes answers: _______________________________________________

_________________________________________________________

_________________________________________________________
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