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Training schedule

09:00 ckeck in

09:15 opening by Christine Smin

09:20 exercise 1: ice break
3min introduction
10min practice
17min class discuss

09:50 Class 1 Implementing Contact Investigation:Nuts and Bolts and Meeting the
Challenge

20min (see appendix class 2)
10:10 exercise 2: contact priority

10min practice

10min class discuss
10:30 break

Smin
10:35 Class 2 Environmental assessment & Infectious Period

10min (see appendix class 3)

10:45 exercise 3: infection period

Smin practice

Smin class discuss
10:55 Class 3 Case discussion

20min (see appendix class 4)
11:15 exercise 4: active listening

60min

15min class discuss
12:30 lunch

40min
13:10 Class 4 elements to case interview

20min (see appendix class 5)
13:30 exercise 5: interview checklist (leader pretend patient)

10min leader practice
30min group discuss

30min group exercise



14:40 break
Smin
14:45 Discuss time
20min
15:05 exercise 6: interview-role play
10min introduce the rule
Total 90min
20min interview
Smin patient feedback
Smin observer feedback
16:45 division experience share and discussion
30min

17:15 home



Implementing Contact

Investigation:
Nuts and Bolts and Meeting the
Challenge
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Contact Investigation

“Cl is a complicated undertaking and
difficult to operationalize, requiring
many interdependent decisions based
on incomplete data and dozens of time-
consuming interventions; successful Cl
cannot be reduced to simple algorithms”
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Definitions

. Case —

. Index case —

- Source case —
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Definitions

- Case — a particular instance of disease (e.g., TB).
A case is detected, documented, and reported

- Index case — the first patient that comes to
attention as a confirmed or suspected case of
TB

- Source case — the case or person who was the
original source of infection for secondary cases
or contacts
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Definitions (2)

- Contact —
. Converter —

- Window period -
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Definitions (2)

- Contact —someone who has been exposed to M.
tuberculosis infection by sharing air space with a
person with infectious TB

- Converter — a change in the result of a test for M.
tuberculosis infection from uninfected to infected

- Window period — the interval between infection
and detectable reactivity to the tuberculin skin
test (TST)
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Interview Case to Identify Contacts

Test contacts

Positive TB test,

HIV+/Immunosuppression,

Or children <5

R

’ Negative TB test ‘

}

!

Rpt TB test 8 weeks
after last exposure

CXR and medical evaluation ‘ —

Active TB suspect
Rx with 4 drugs

N\

Positive TB test
New Converter

NI CXR/eval
Latent TB Infection
Window or prophylactic rx

No TB infection

Negative TB test
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Contact Investigation Tasks

* Prioritize Multiple ClI

* Interview/re-interview case

« Conduct environmental assessment
« Determine infectious period of a case

» Determine persons significantly
exposed to TB through case (contact)

15
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Contact Investigation Tasks (2)

« Screen contacts for TB infection and
disease

 Diagnose and treat contacts with active TB
« Treat high-risk contacts for LTBI

* Determine if transmission occurred;
expand Cl needed

17
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How Would You Prioritize?

A. 25 y.0. man with bilateral infiltrates on CXR, AFB
sputum smear negative, culture positive

B. 37 y.o. woman with RUL cavity on CXR, AFB
sputum smear negative, culture positive; lives with
her 2 children aged 3 and 5

C. 25y.0. man with bilateral infiltrates on CXR, 3+ AFB
sputum smear, culture positive

D. 62 y.0. man with abnormal CXR, AFB sputum and
cultures negative

E. 50 y.0. man with AFB sputum negative, culture
positive, partner is HIV-positive

19
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Factors for Assigning Priority

Consider:
o

21

. Infectiousness of the TB case

- Circumstances of the exposure

* Environment where transmission
likely occurred

* Frequency and duration of
exposure
- Susceptibility/vulnerability
factors of the contact:
* Age, immune system status
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TB CASE CHARACTERISTICS OF
TRANSMISSION

FACTOR HIGH LESS
TRANSMISSION TRANSMISSION

TB disease Laryngeal / pulmonary or
location pleural Extrapulmonary alone
Smear status Positive Negative
Chest x-ray Cavitation Non-cavitary
Symptoms/ Coughing, singing, Not coughing, singing,
behaviors sneezing, sociability sneezing
Age Adult or adolescent Child <10 years of age

Anti-TB drugs

No or ineffective Rx

Yes (2 weeks or more)

23
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Contacts at high risk for rapid
progression to active TB

Under five years of age
HIV infected

On immunosuppressive
treatment

Have an
immunosuppressive
condition

B A & Rk & S HTBey 8 %

o il ISR,

* A %IRIPH

© R AR R A R IR
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Goal: Minimize Transmission and
Prevent TB Disease

» High Priority

— AFB sputum smear positive or cavity

— Contact is <5, HIV-infected OR immunosuppressed
* Moderate Priority

— Positive AFB sputum culture

— Positive BAL smear or culture
* Low Priority

— Negative culture

27
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Answers

. 25 y.0. man with bilateral infiltrates on CXR, AFB sputum
smear negative, culture positive - Mod

. 37 y.0. woman with RUL cavity on CXR, AFB sputum
smear negative, culture positive; lives with her 2 children
aged 3 and 5 - HIGH

. 25 y.0. man with bilateral infilirates on CXR, 3+ AFB
sputum smear, culture positive - HIGH

. 62 y.0. man with abnormal CXR, AFB sputum and
cultures negative - Low

. 50 y.o. man with AFB sputum negative, culture

positive ,non-cavitary TB , partner is HIV-positive - HIGH
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T2 BRI ETHREHRE

Assessing the Environment

ENVIRONMENTAL

HIGH LIKELIHOOD

LESS LIKELIHOOD

FACTOR OF TRANSMISSION | OF TRANSMISSION
;’gggge of shared air Low (small) High (large)
ventiation. Poor Good
Re-circularized air Yes No
Upper room Not present Present

ultraviolet light

T2 BRI ETHREHRE

Assessing the Environment

BREF BETREAME | SET LA
gUis A0 5 £ Rl .

% P4 2 AR A0 RN &GP B (R
g A £ 4

B ER % &
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Home/Environment Assessment

Goals

» Assess ventilation (square footage,
windows, forced air)

» Assess # of persons exposed

 Look for other lifestyle clues
— Children’s toys
— Substance abuse, other habits
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Case Interview

A successful Cl interview determines:
* Infectiousness

« Likelihood of transmission

* Infectious period

« Significant contacts
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18 & dm 3%

o R EERLRE

o FAREREEHNAGREN

s AR EETELY

s BRERBEEZEAE

23




Elicit Contacts

» Determine infectious period

» Determine routine activities during this
period
— (i.e. work, home, hobbies, church, Don’t forget
about transportation, breakroom)
* Elicit contacts associated with above
activities
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Determining the Infectious Period
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BRI i
Case 1 -Mr. A

* Mr. A, 27 yr. old Vietnamese man
recently diagnosed with TB

 Our disease control investigator (DCI)
reviews the medical records

 Patient has had fever, cough and weight
loss for 3 months

» His CXR shows RUL infiltrates
« 3 sputum AFB smears are positive
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What do we know so far?

* Priority — HIGH infectiousness with smear-
positive TB

* Infectious period — starts at least 3 months
prior to TB diagnosis

* Infectious period ends on
— date of last exposure to the contact,
— 2 weeks after treatment onset OR
— conversion to negative sputum smears
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Mr. A (2)

» The DCI doesn’t speak Vietnamese, interviews
the patient in English

» The patient works as a hardwood floor refinisher.
He is concerned about missing work and wages

 He has a female roommate that he seldom sees,
but states he lives and works alone, doesn’t
socialize

Do you believe he is telling the truth?
What barriers can you identify?

AR (2)
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Common Roadblocks

Language gap
Socioeconomic gap
Cultural gap
Educational gap
Immigration concerns
Stigma concerns
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Tools to Overcome Barriers

Establish Trust!
— Identify yourself clearly

— Address legal and confidentiality issues right
away

Use language and culturally concordant
staff if possible (not always essential)

Communicate at patient’s educational and
social level

Offer incentives and enablers
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Mr. A (3)

« Mr. A was brought to clinic by a woman, who
is not his roommate. She turns out to be his
ex-wife.

* He has a 3 year old son who lives with his
ex-wife. Mr. A visits him for 3 hours 2x/wk.

» The ex-wife brings the son in for screening.
She wants to be screened also, Mr. A is angry
when he finds out.

11
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Mr. A (4)

» DCI checks the health database, finds a female client
with the same address, listing Mr. A as the emergency
contact. The DCI suspects he may have another
girlfriend

» The DCI asks ‘do you live with another person?’, the
patient looks up to the right and then says ‘ no’

» When asked if he works with anyone, Mr. A again states
that he works alone

What could the DCI do at this point?
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Tools(2)

Request assistance from staffmember with
similar culture or language

Assure confidentiality and legal immunity

Provide TB education again and ensure
patient’s understanding

Address stigma
Use open-ended questions
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Elements to Active Listening

* Open-ended questions
— Requires more than a one word answer
— Answer may divulge information

— Ex. Do you work with anyone? Vs. Tell me what
you do for work?

* Focused questions

— Used with vague responses to get more specific
answers

— Ex. How much do you drink in a typical week?
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Elements to Active Listening (2)

* Paraphrasing statements

— Verifies interviewer’s understanding of patient’s
response

— Demonstrates that interviewer is listening

— Ex. ‘So you are having difficulty with taking the
medicines’

* Reflecting statements
— Responds to emotional state of patient and its cause

— Ex. ‘You are concerned that people will think badly of
you if they know you are sick with TB’
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Elements to Active Listening (3)

* Summarizing statements
— Summarizes patient’s statements in one phrase
— Verifies your understanding of patients response
— Shows active listening
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Case 1 (5)

DCI enlists aid of Viethamese
staffmember

Patient’s ex-wife comes in for son’s
LTBI treatment

She is the foreman for his job! She
identifies 5 additional work-related
contacts

They are notified for TB screening

23
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® X /NAH%E M leader 774E open-ended question, focused questions, paraphrasing, reflecting,
summarizing
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FoiB AP 0 BT A ARIRE R —4 0 KRBT 5 18958 F RIBEHR
5t John, Al, Frank & -

Tl R A B AEB AN S -
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EEHW D EGHRRRT

Reflection ] 32 E) &
ZBEMEERDRIHENFERE > RETRE -
RENE  REUATHRANMLE  FHERJEARE——REFAECHE -
AR C AMEBE AR T — K3 BEFRLBRFE - RAR MARR AR AL
7 -
RECEE BB —FFHKT KRS E R BR &K N -

RARE : BREENAERATB  HHLHRGB R EeHBRRE®

RECEE | AREREH AT e do8 R0 m AR ERERE -

BARE D RARE RS §F —EABRRITERLH ? A~
AT A > MBR RS AR - S8 % 4 o0 A EARE IR A A0 00 KR
@ R AR 2

RECERE : RERENELENBET » ERERELBAHTBE

AFE  AUB TP AR EHE > mMASEEREREFRER
Pl S AP RAHREZFEHES ) -

RSBl o S5 62 T A ST AR AKATT -

MARHE D RPICEERAFRIRZERCET » RERXDRFKR—K
BRI BB P RIVAAIEGAERB T -
RIS ¢ FRAC RAR A NI P4 4 A N B 09 4 R 69 B R B R 4T

Ak ?
BARE  REA XA GO E=ZBABEF T HEA? wFREYRLET 3%
AMmBEHFARZERER ? wR At REAARAEZEBRFTT £ -

RIECERE | AR TR B RN ARSI BERE -
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Summarizing 8 4

B EHE P — R PR RAEDAAIFRI B INEHE 0 B AT
HEERE XEHBIE -
RENE  AEUTHRAHRLE  PEERERE ——REBHE -

. AW TBRAENF S RIEWRFEEET > AERT TUAEM

WA wREGERRY E63E 0 MG RBWERF  REEE > 78
KA BB BR EFABORET -

Mz o R R4 T B EHRBA40Y » RBRA0BHBEY W T UGS

- RARE AR EEMT 0w RBEFRAT FIRER B - ARG XK

e > HIRAPTRACHTA T B oy AL T > BT &4 TALTm AR
R BPAMRGER G Aol AR FRAAE koA B A
.

85T MBS RIS o TR AR R R R S

AT

- RARE T RITAENRTRAR THEHAET S LRERE  ANREER

AR REAIFETEFHE MRS FRAMERR  TRNORETT
ARG o RBE VR EALEEE FIULT UUE B P MR
BE I mUARIT e K 0 I > M BBEREE -

- RARE AR —EE TR 0 AR R G S LR 0 AR T RN

WELAER > RRECE—BRFT RAFLERAS  REFHEFEE A
UHEEFHREFE  BEFREFRARFEL  RARRXRFEEREHATE
AR AREREFHRTAF

BE OB FINRER S BT REAXN L RAFHBERAEAE  HE

AR TAE °
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R4 BEIXERFE
E Rk e E

TB interview checklist

« N Rz B RN KB
- B ﬁ/\zn
— domEs (TAERAIE)
- TRt B T ATB s iE A L
(BTE Gty BT 24T TAE? )
— SRS R AR
— RAFEITBRG R A
— BEARAR £ [5 A4

R X GRE R

TB interview checklist

- BWMMmEHIR
—BERRANAERSIEIRE > AL FEEEZTT
- ELBHEIRT I E?

ot £ *E IR

MR EE (A THRORER) H b

B 4 /B FE (MR~ 2B ?)

o T 3T B &5 A% o AR R 85 R B EBR A K

A B T HAE PIL HLAR G 3 £ 2 AT
LR B AR cH A IEE ML EL

3k B BETBMN AT A R
RBRAETEHE (FEHRK) o B B K RE RS ML

(RAEFN ~RIES?)
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SR X GRE R

TB interview checklist

s FammrH R m(8)
— bR RNk [ R EMRRE

WE B ek ARm ATBeYE ik £ (f7 85 3o
% fTE A % %)

— $Lgm A3 B AT TBaY 5 B 1% L
— B AR E R R T X e ~ BORIES
A

—BRARTAR 80 (FTREMR TR R A ey AR ) » 3t
HiEm Afid F &M

R X GRE R

TB interview checklist

o M3k (CONTACT IDENTIFICATION)
EEFEAT/ELE (THRAZLTBL R AEAR)

— BRBREERBRBRARE  AREL (Fxz)
R A ABREEL (FZHRDR) FR
2 B

- RAFRIRBERENEBEZERMN
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R X GRE R

TB interview checklist

« $#:5:E 93 (CONTACT IDENTIFICATION)
—ERANTEREBE KERARS ~ T~ £ -
AT EEMAME - LR R GEZ T AL

=il
e fd o~ HAE P
s B AL TE B 2L o33 B AB 2 B 1
(B bBifishgbz 9 ) odhk ~ BB T
5] % /e #% o —RMRIE— R B A
o G B AR A
(AT HH FEBUEAR)

—RAMERER AR 0 LB RMEMRY 48 M AT A+
it %o [F] B B R 5% 3R & AR AR B R[S A4
— R ABEAE RO BN TR (eEEEEN3)

SR X GRE R

TB interview checklist

o &3

- RALTREARN > LHEERRAE

— B RAEID YL 3R ARG B AT oY BN S B ARG
g

—FER TR (o FiodayiE)

— W RARREBERTAR > RITF REG @GR AR
"R AR | By F R

— YT AR B AL 1 EERAE

—RHR AL L RHA
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Case2-Mr.R

* Mr. R is a 57 yr. old homeless man who
was diagnosed with cavitary TB on CXR
which is confirmed by AFB sputum smear
and culture

* He drinks alcohol daily and stays at a
shelter

» He is unable to give the names of any
contacts

What do you do?

6 ——R&4

s FRWRAAL "STHRMBEMH  B—L &R
TEREBR 0 LETBE IR XEA
R > 3R A RIBEHIAFESTBE S

s WAAEAVERKEF  THABERBEY

B -

e RAEANRBATREI I BB ELE -
do R ARZEE?
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Tools (3)

Ask for nicknames, aliases for patient
Re-interview patient for contact names
Elicit locations where patient hangs out

Visit locations to offer screening to
friends — can also screen patient to
maintain confidentiality

Offer incentives and enablers for
screening

HHEITAQJ)

o MFME RN L o IBFHE

o BRI BB E F £ 05T R EA B B AR
%A o

s AHIMBET EGAMER  BEE
AEFAB B R ER AR AR E B BT R S A o

« REHARFE -
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Mr. R (2)

« Mr. R is able to give the names of 3 contacts and
the location where they can be found

» The DCI goes to screen them with a TB test and
symptom review

* One man has a positive TB test and symptoms
consistent with TB but refuses to come in for
med eval. He has paranoid schizophrenia.
There is an alert in the health database
regarding his past violent behavior

What would you do?

11

R&% (2)

s RAARMBTHELEEIMMBEMAEELE - &
Lo EER P AL -

s WA B4R EEITTBE 4 > LR AE
¥ — % BAE A fn AR B TBIG M -

o Zfrm ARBER —TBaYEAAK > 47 R
FAEERPIZSHIE - LiBE T PHRER
BIREMREAR T RAEA Ao AE
[B) BF 5t o 5 h BBy o Bk 424k o

s MY RBA RZEFM?
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53

Medical Evaluation

Contacts with
* positive IGRA result
« TST 25 mm

OR

sreport symptoms consistent
with TB disease

need further examination and
testing for TB

BER L&D

ok

% A IGRAH k7

* B J§ 4 4% B F 4 i#]>5 mm
A TBIE ik

T & T HA e B e
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Mr. R (3)

» The DCI does not pressure him, but checks in with
him periodically

» The DCI reminds him that the purpose of the med
eval is to ensure his good health

» On one visit, the DCI casually asks if he’s hungry,
whether he would like some food

» The contact is hungry and agrees to come in for med
eval in exchange for food and vouchers

* He is a TB suspect and started on daily DOT RIPE
with food incentives

15

Ri% (3)

WE B ARBIELRA BTG L
31%7% 33/@[’»/333 /\é’]ﬁk/}ﬂ
ﬁééﬁﬁ%:%Téa%%ﬁ’@a%ﬁ
2B
f—ReY@ 0 AL BRF E 4o RAEFEK
T’TPM%4 ?\\3’52"\%"* o

AL R AT FLRE 0 A TR
F iR Enf?é’ﬁ?})l

RBEBMBAR B A F RN T 2|8
é’] DOT ° 16
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Miss T

Miss T is an 17 yr. old teenager who comes in
with 4 months of dry cough. She denies fever,
NS or weight loss.

She was adopted and came to the U.S. from
Russia at age 11

She lives with her adopted mother and
babysits for children of multiple ages

She is getting her high school and criminal
justice degree at the community college

17

T/N48

T4 — L lTRFA > &2 H4EA
o M A BRI BT R E R
#1158 04 B % AR B AT R £ B

to o BB AE — A2 T B IEAE 4T 1B R ) S
'NFZ a9 AR EE

e P REETARNEHLE XS
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T/NHCXR
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Miss T cont’d, 2

You find out that she was in an orphanage
from 2002-2004. Both birth parents were
IVDU with her father in and out of prisons

Her father died of TB and another uncle was
on TB meds for a long time

Numerous AFB are seen on her sputum
smears

What concerns does her history bring up?

21

T/a (2)

AR TN Y & 4 2002-2004 241 7 52,
T BB A XS AFFIRERSY > mE
SR E R B
3 R B TBZE & M B 5 —fufei® % & 2 AR
L& m %y
T/ 4E &9 R AFB3R h 5 AR #%
BB EGBEAE Y > REESHEE ?
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Miss T cont’d, 3

* She is started on HRPE with concerns for a
drug resistant TB strain

* The rapid NAA detects M. tb as well as
rifampin resistance.

* Moxifloxacin, cycloserine and capreomycin
were added

* Her mother panics and announces to her

college lecture hall that her classmates have
been exposed to MDR-TB

23

T/a (3)

T/ Bﬁ W%1E A \?Qféa‘m A% &4 BLER R AE O
BT RE AL BB Mk A R 2

M 3k M 0B BS 38,4 S rifampin B 84 45 A% A R 2.
% R L v AMoxifloxacin, cycloserine and
capreomycin

1"&’)9'779?‘531'5'& )i 0 R A - R R -
,J 3&57 é#ﬂag% 7}2

,m
~
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Miss T cont’d, 4

* What challenges or concerns might you have
for Miss T’s care?

25

T/1a (4)

o /{d;,:/ﬁ"a\gg%’]:‘,]\ﬁﬁﬂ% ’ qﬁg@ﬁﬁ‘]uﬁﬁlﬁéj)&ﬁi%n
Frs?
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Miss T cont’d, 4

* What challenges or concerns might you have
for Miss T’s care?
— Compliance in a teenager
— Side effects of second line TB drugs
— Risk taking behavior (drugs, alcohol etc)
— Interaction between adopted mother and patient
— Ability to elicit all of the contacts
— Ability to screen all contacts

27

T/1a (4)

o RABET/ NERT 0 7T At & 18 3| R PR B Fu
s
— % o) AR %I AR
— R s ke altE A
— R ATh (B4 BHRERE)
— ABHEAMGLE
—REBAREANBEFRE O BRH
— R B AR AT R AR
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T/a (5)

* The mother has smear-negative pulmonary
TB, her CXR is basically normal

* Miss T’s contacts from her college classes and
a foreign language class were all screened

* 11/76 (14.5%) have a positive TB test; one is a
convertor. They are started on Moxifloxacin
and ethambutol for LTBI rx

29

T/ e (5)

HRAKR MM EER A CXREA KR
rEF

T/ NE e SR Bl B e — (B SR 3B T
PECY AR H ML T A

TOf A FH P A L IARER G - IR
14.5%; B — 43 & M 38

4,479 BA 45 AR BB Moxifloxacin #= ethambutol &4
BAIR B F 6
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Miss T’s cont’d 6

* HRE are discontinued when final DST results
show her strain resistant to these 3 drugs

* Her sputum smears and culture convert after
6 weeks of rx

* The decision was made to allow the mother to
administer the DOT

31

T/~ 48(6)

o T/N4E A B 50K ER 4 £ 4 5UHRE H #1212 A
BofEEY

* WYk R BRI R AL ROBZIE

* 1% Rt B & B4 ey B3 B 4TDOT
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Miss T cont’d, 7

After 4 months of rx, numerous sputum
smears are positive and she is brought in for
evaluation

She her had been fighting with her mother;
she started smoking, drinking ETOH and
getting high to escape the stress

She also reports a cold during that sputum
collection

Do we have to worry? What needs to be
done?

33

T/~ 48.(7)

B &6 B4 0 B ABRT MERR X 2R
% PE P A AL T 1 B B SRS

fo o BB AL F 3, 0 B 4G R IR B I #E bk
B A

FIRGEE AR KB
BAERGES? R E BB ?
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Miss T cont’d, 8

Unfortunately, the cultures grow out TB

Her isolate is sent for second line drug testing,
which is positive for fluoroquinolone
resistance

She admits to going to a ‘hookah bar’ with
friends several times during this difficult
period

She is currently at a national MDR-TB center
for surgical removal of her RUL

35

T/~ 48(8)

AT HERELATB
Mot B MRAL 2 E M = R R BGRER 0 B R
I fluoroquinolone 3, %

AR BRI B Fo R A A AR E R (£
— {Blbar )

B AT/ 4B £ B £ 89MDR-TB F o 3% F
HT#S T A i 3 5% 1t
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Miss T cont’d, 8

* Her college mates are screened again for TB,
and there are no new positive results

* An environmental assessment of the hookah
bar shows that it is small and crowded with
poor ventilation

* Her friends from the hookah bar are screened
and her closest friend is a new convertor

* The friend’s CXR is normal, and she is getting
screened every 6 months for 2 years

37

T/~ 48(8)

« b RZREZHEMRERTB » 128 78RN
o f M & R

o JKIE R BRI AE BT ARAR RN BRI T AL
WRR R

o« fh AR KB E Y AR R AR B AR 0 MO 8 TR
& Eil =

« BAIGEEGXGREE > FibibENE A
Mr— RIFE2F
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Interview Role-Play

@ A EHH
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EHE BWHE

Interview Planning Sheet

A

)

ERFARIR /NG leader 78 exercise 1 45225 (10 min): £Rf AZH SE—ERHE A, (7]

DUFIRZASEN VR R AR 228D, » 37 leader IE(EER BHVATEMEEMTTE - B EMEH
BatE/ (&S T 1 HMBEE A AT & REE — T EC interview I > H

ft NEEEIH CHIRTRE -

LT -

®  #( Training A 3 {ER[EHWHE A (Group #1~#3) » F—4H K leader #753HC—TH %

B TR E

®  E/NHETER MK checklist HERILES I ERGINARF » EZ BN ERIFRE - leader 25

SR A ERHE CRE D > (AT ARYEN D (30 min)

.

J

Y

T MR K 30 4R R —EEDARAE > AERITEMRA
- EREFE T B —ETANKRIES I BENB - —HREBRY
B~ DR ABRISE A XX TB#HH - AL REARZIEHR - BHEAE -

B RZHE@RELE -

BB TAFARBDHEG—MERES BNy - £ EHR D
WA 30 T UGB RKA > BEARRE TS EE GRS EPITE
AT ED S AR BBRARIA BREAREIE T —EA ) £PITEH > U
RHARRE ZREM - ERFERZE  aARBATR—AFNH THAH
HR 2 —FenF - ARITRLENT > RTUEE T wmBBBE -

&R E

P %5/ B AR

&8

—RE R R

REABAMSEAEZ TB
g

BEERE R MK

BEEAL

BANARRGRLE

65




E&A: Group # 1

R4t (Walter) 2 AT REGE LXMW BM IREEA AH—EHEBER
Ao [FRN S FPRHERREXF NEBRREZ4%L 0 B ATCEAR A IKEIRE N
BEANER -

WA REE BB EIAEGR » R AEYT AR, BTZERFR
RS Td ST BER %%¢@§ EASRG AN hBRAABEY
KA AEHEERREERAR > BEBE > UARFTHEALK -

R X A A A LA EZE S 0 BB R Acid fast stain & 2+ & R4
M ANREZZENS —LEZmKR S (INHHRMPHEMBHPZA) - f£F2 & R 14 - 4%
BIFAMD (REEBAITHR)  REELHMCYTE _RLAFPILER DK
RO T  fARBAEAE RN REMFENRERITY B RIRE L
KB - LBEEEL > AT REEE 9.6 XESNNERKD -

P13 B eh 2 P 32 5] 1= 91 FUAF AT 353 @ 3% R E 847 DOT - 12 Hy /) B
WBET > RBERAFBEAREL G - T KBRRRFE WH&ﬁwﬁ’%%m
A—EAEEEAE I REARTF LA CRERMANT - REEARAEZERER
PEBAFEAT > BEERIS

SRUERE S BERILHS T EREREN T a2 B
AT 4 R )3 @ 3k
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E8%: Group #2

NIRRT BRI > BHEHALE > NR AL (Evan) L BHER K B &4
AFEAR (BA—EER RKERERLEE) > &R A 15mm - R IZREF
FEBNE| B BpEs - RARERBNP LB TRAEHBEHRIPMLE £+ 5
RPN —RARBRBEMAIRR > BAA RKBEPEEA R REL P
o BRRBREGELETRZA > AR RBIERARLE -

B > LEHRK > HMERFTARA LB RMA T ER - MRAT
FEBRRTZF Ao 13 ROGFF—AXBRAS - BenF PR TN X
o BB PR R ERRIE K o 3% 691842 3 RIBF] > 7% 4 F &k 0 Acid fast stain
At BAARMSHOEEER  PRLARETHRRAESMBIENEL - B2
Brfp LBt Ui 4E4% > B ATz Rkl o 6 T 42 2 & & (INHHRMP+PZA) 447 AL
g B R FHARAK > FRAETREOLAAYEFAR - BERR LB £ FH K
REAFFGF MR EEZE TR 48RRI -

Bt REMFP LR EBTHBE AL NZNEE - PRLBEARALER » TALE
B FREMEAI R ERE - —EHE > L FEMNRREZRE R T e RBAF LYY
A BB E o £ EHRKREAEP] > R TR - R EH ZRMES
WEK o
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E&A: Group #3

A (David) & —18 27 s a9 F £ > f£ 14 18 B AT 43 40 HIV 514 o & B dbfday
B JE 4% *i%ri?' HARM (2B HIV 6y &4 %A e TST - w47 LTBI 76

) AT AL ERIE OB R F U BRARNKLZK c TR E Z R
WAER ’E&%L%%°

W% 0 KA ERIEREE > o n HIV R E ey B 6 Bﬁﬁhi??’rv
WL ZALIE B ot gl b3 N KRB X kX R MR R A ZEA %
HoRBEG %%%éﬁ%ﬁéﬁ%ﬁi:ﬁ"*éﬁ#ﬁé Xé"lﬁﬁﬁﬂ?ﬁ[‘éﬁ ~°"‘4bE§ﬁaﬁ**?
o WA EE AR A LA EAv b iR ALE Bap oo 4) B REATE—F 93T
1& o

ARELBRRBEL R EEBRALTANRURYGE -  BOEAORANRY B4
2o UREERER  ATHIIBEBRARETH R EMB L WETE R EY M
Wb B ENR BB R B OIS AR EESEERARUBRRERE S
| o

S KR EEEBEEMNRGEEL Tnn > mE %R Acid fast stain

B ot BER LT AR > BATI ALY > B 252 DOT - 72 Kbk s
FRey T RETHEEEF AL N R BB
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EHN ABHR

AN

f' FHEFAFIE/NGH leader 5 Ea0{a]#E{T ={F case rotation (5 min): \
HIA ={EEEE round 1~ 3 » {EFTARVAEFRC NV INH » —4H= A > #E participate A~C >
IVINEA AT RE S EE R [E)/NHAYEE B 2H R

o hlEmmiERA iR MEigEnAa, WET=(EEE F—EE&%A 20 min 5
A, 5 min J55 A BI85 K 5 min BIZE (016 ; 5 A LLRRIETING » 5] B Ar4a AYIRISZ 2K
HLT[EEE - AR S R ANVERE 5 Big R IR S oG R AR T 5 B V(A 85
HAE S TEETE RSB -

®  leader FHEMHE/ NV NAAE—(EREIRE - BEHE R B AT IR RAGRE S - $eREsE - DA
JFpEEE) - BEET RSN - B A IR -

® EEE={H(EZE HIV Z;¥E HIV status, medication ... &40 leader #3789 A » FH4H

\ BT > FEHEHEZ2EZ2T (30 min) J
Participant A

FHNELE  ARTEH 5 AR TB HRAE N - REHE YA 3 EFK
(Round) » HMEE&EAEA EFZRDE > F—EAH T EIAA A >
BREVADS AL o T  ROBBELTHELE TR A -

xE

| BRI A B R B AR OGN R EE

MABSEGR BH A o

2. HA— B B HER R T ORI RETHR -

3. BEHCLHA R WAL TG RRTRT > B H TR -

4, FAREEER A 30 e ER 0 A 20 TR 0 5 AR AR AR

HERGRE > S pEFMELRABD DERALF -

Round 1- Carl (Carla)
EERKEY B FERANAL -
ARXHEmBRLERE M AR RRGBHE > TREGEREBTYLM? &
BER—BARAGEALT » AR ERBRHRL °

PRE9 % F ok 2 (Carl), 4o RARZ A F4r (Carla) » RF 32 5% » — 18

ARTAWE BIedk X & FH4H7 - AATAT A F AR E 0 - B8 BIME AR BRA
—EEANESR B TR MERZLTB XM > SHREF—EAKRA
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HVE - BEPRIR— % BRAFHFLED S R ABE 0 A X LI o
NEEBRIRABIR T 0 R8I R BARRRE o wEATR Y 28 HIV 894
& ga Rt o

RBABERAMELE—F > EHHHREEST > FREARENH T THES
T o pbBF— R AT TAEA B BIARE R R > FAERR T AR BIRFZ 5] 64
Ao

Round 2- Joseph (Josephine)
ABRKETY  RPFEDENAE
#H4E A TB 353 checklist R { BhREAT @K - 475 20 H4ETURARERE °

REEATE B MALE E K(Joseph) wRZ L AR EE
(Josephine) » 21 3% » | —MEAA *» A& ~ %% > %o~ RE BT~ REFKRN
FlAR - HEERBRENZERET BN BREETHRE - M X ABERA
R AN BIROBELFEIISELS R BIRAEERNEE RGN
Eo RERM ) —EHH - X3 2 DOT ey 24k MBRAZEWES—RF -
BB FR A BREAR G > BTEAEAL M@ -

Round 3- Paul (Paulette)
AEZRKEY B FREANAL
FERABREHTHAREBTERFANESLARARTLE R IHLHE -

T RBARBHER:

164 % F o) 4% B ( Paul) > 4o RARZE L A % F % (Paulette) » 33 5% > &L —
18 A ARF Zo RBl Eomes ekt R B BB S RA R e REAME T
FERRD o IARER > TR ERER  H9F R RAEZTHRERRK - &
ZATMETEA TBRE  ZFREEAERE B ER  ERALAASGRITEH -
HARRZBAETFTB > REAREZEAR HIVRAR  REEHRTREASL F —EmEE -
Rk Ffuda A fEfE —AC > BATR ¥ - RAREBE > &R ABERE > 452 HIV
BIRETRRBWTS -

TR A RpLe E A

B AT @R R A AR E(Paul) - o RZ LA 5 F % (Paulette) »
3BRRA—MBAARRAEZRABEREBORN  BZRAER B8 AR
RBTBEN - RESZAFRRERA Omm » Mk AL HIV R EH - f3E X
AH EREAKRBRZEAEN - HFE R Acid fast stain A2 > &k i E - Bz
B R BET MANEATA TBCRA=ZFT » AME A TBERNR » &R
AR ER ML ARG -
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EHN ABHHR

Participant B

EHNE I AREH 5 ABER TB HRGTN - AEH LR 3 EHFE
(Round) » BB B & A A E&FBRHE > B EAACHREBA - A
%%?r{%éﬁ%é o %éjﬂb%ﬁ’@’i‘ﬁn']: ’ ﬁié’]éﬂé\@@ﬁ{{bé aé@ﬂ@[’zbo

xE

L R A A B B AREMIEA O ERETAR  LRE

MABSEGR BB A o

2. A — 18 B R R T e BT RBATIAR -

3. BMEALFFN AWML BE L TERRTE > EF TR

4. BAAREEA 30 4EagnR  HAIA 20 p4E B 0 S pAEERAR R

HERGRE 5 pEFREE R R ALRASEN

Round 1- Carl (Carla)
AEZRKEY  HHFESEAHAL -
#H4E A TB 35 3% checklist R ¥ Bh4RE/T @K - 47F 30 HETURRERE °

RERITHABRGRAR TR (Carl), oo RA LA BN F4 (Carla) & —
328> —MEAMEREBRREKRE FilTa) &5 - HATH S MRER - 4
HABRAKE MR BEREZEE S AT BB AR E(Acid fast stain [214) o ##k#
IR — BBk > BRARABROERERBEMBEXE K DOT -
FAANRAEMK > WEA HIV RIERFEM > N EBA BN R LR ERIEA R B8R
B oo REHBARRETEEE AL MBS -

Round 2- Joseph (Josephine)
ABRKET REFEBEANAL -
FHEAREE TR RRETERFRANEIEL AR ARTLE R HEWH -

T R AR ER:

ey % F 7 & & Kk (Joseph) 4o R 244 % & % (Josephine) » 21 &, > # K
ZH2AERETCHNINBERIETRE -RAE—BEA AR £EE2% A R
RERKAOMAE - BB THIRX A MTHEAENRER > SRR TEATB-
NRBEBNBNBEROEZRIILELS K - REXRIFE IS KL & - RS
B RA—BER - REECHE S RZEMER TR L HA AEEBIZ A - 4R
EoeReHILA AFE TB > 2R XECH Ao B RA R FRF 5 RIREIFI
SRR JRERES AL AN T/EANR RBITH @ -
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T AW ARBHE A

RERITH M BDHNRALE S K(Joseph) o R R L AR EE
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