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Department of State Health Services
Form A Face Page

RESPONDENT INFORMATION

1) LEGAL BUSINESS NANE: COLLIN COUNTY HEALTH CARE SERVICES

2) MAILING Address Information (include mailing addrass, street, city, county, state and 9-digit zip code): Check If address change [ |
COLLIN COUNTY HEALTH CARE SERVICES
825 N MCDONALD ST., SUITE 130
MCKINNEY, TX 75069

3) PAYEE Name and Mailing Address, including 9-digit zip code (if different from above): Check if address change [ |

COLLIN COUNTY AUDITOR'S OFFICE
2300 BLOOMDALE ROAD, SUITE 3100
MCKINNEY, TX 75071

4)  DUNS Number (9-digit) required if receiving federal funds:

5) Federal Tax ID No. (9-digit), State of Texas Comptrofler Vendor ID Number (14-digit) or
Social Security Number (9-digit});

*The respondent acknowledges, understands and agrees that the respendent’s choice to use a soclal securify number as the vendor identification number for the coniract,
may result in the social security numbor being made public via state open records requests.

756000873

6) TYPE OF ENTITY {check all that apply):
[] city
County
|:| Other Political Subdivision
[ ] state Agency
[ ] indian Tribe

[ ] Nonprofit Organization*

[ ] For Profit Organization*

[_] HUB Certified

[ ] Community-Based Organization
[ ] Minority Organization

[] Faith Based (Nonprofit Org)

[ ] Individual

[] Federally Qualified Health Centers

|:] State Controlled Institution of Higher Learning
[] Hospital

[] Private

[ ] Other (specify):

*f incorporated, provide 10-digit charter number assigned by Secretary of State:

1) PROPOSED BUDGET PERIOD: Start Date: 09/01/2012 End Date:

08/31/2013

8) COUNTIES SERVED BY PROJECT: COLLIN COUNTY

9) AMOUNT OF FUNDING REQUESTED:  $135,989 11) PROJECT CONTACT PERSON

10} PROJECTED EXPENDITURES
Doss respondent's projected federal expenditures exceed $500,000, or
its projected state expenditures exceed $500,000, for respondent's
current fiscal year (excluding amount requested in line 9 above)? **

Name: PATSY MORRIS
Phone: 972-548-5503
Fax 972-548-5550

Email: pmorris@co.collin.tx.us

Yes [  No [X 12) FINANCIAL OFFICER

**Projected expenditires should include anticipated expenditures under all
federal grants including “pass through” federal funds from all sfate agencies, or
alt anficipated expendifures under stale grants, as applicabls.

Name: JEFF MAY
Phone; 972-548-4641
Fax; 972-548-4696

Email: pmorris@co.collin.tx.us

The facts affirmed by me in this proposal are truthful and | warrant the respendent is in compliance with the assurances and certifications contained in APPENDIX B:
DSHS Assurances and Certifications. | understand the truthfulness of the facts affirmed herein and the continuing compliance with these requirements are
conditions precedent to the award of a contract. This document has been duly authorized by the governing body of the rgspondent a?l (th?érson signing betow)

Check if change D 14) SIGNAT

am authorized to represent the raspondent.
%?WEPRESENTATIVE

Tille: COUNTY JUDGE
Phone; 972-548-4635

Fax; 972-548-4699

Email: keith.self@co.collin.tx.us

15) DATE

13) AUTHORIZED REPRESENTATIVE
etz

Name: KEITH SELF
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FORM A: FACE PAGE INSTRUCTIONS

This form provides basic information about the respondent and the proposed project with the Department of State Health
Services (DSHS), including the signature of the authorized representative. It is the cover page of the proposal and is
required to be completed. Signature affirms the facts contained in the respondent's response are truthful and the
respondent is in compliance with the assurances and certifications contained in APPENDIX B: DSHS Assurances and
Certifications and acknowledges that continued compliance is a condition for the award of a contract. Please follow the
instructions below to complete the face page form and return with the respondent's proposal.

1}

2)
3)

4)

7)
8)

9)

10)

1)
12)

13)

14)
15)

LEGAL BUSINESS NAME - Enter the legal name of the respondent.

MAILING ADDRESS INFORMATION - Enter the respondent's complete physical address and mailing address, city, county, state, and 9-digit zip code.

PAYEE NAME AND MAILING ADDRESS - Payee — Entity involved in a contractual refationship with respondent to receive payment for services rendered by
respondent and to maintain the accounting records for the contract; i.e., fiscal agent, Enter the PAYEE's name and mailing address, including 9-digit zip code, if
PAYEE is different from the respendent. The PAYEE is the corporation, entity or vendor who will be receiving payments,

DUNS Number - 9- digit Dun and Bradstreet Data Universal Numbering System (DUNS) number. . This number is required if receiving ANY federal funds and
can be obfained at: hitp:/fedgov.dnb.com/webform

FEDERAL TAX ID or STATE OF TEXAS COMPTROLLER VENDOR ID NUMBER OR SOCIAL SECURITY NUMBER - Enter the Federal Tax Identification
Number {9-digit} or the Texas Vendor Identification Number assigned by the Texas State Comptroller (14-digit). *The respondent acknowledges, understands
and agrees the respondent's choice to use a social security number as its vendor identification number for the contract, may result in the social security number
being made public via state open records requests.

TYPE OF ENTITY - Check the type of enfity as defined by the Secretary of State at http:/fwww.s0s.state.tx. us/corp/businessstrusture.shtml
andfor the_Texas State Comptroller at https:/fimx.cpa.state.tx.us/fmx/pubsiinsflinsguide/2009-04/TINS_Guide_0409.pdf and check all other boxes that
describe the entity.

Histarically Underutilized Business: A minority or women-owned business as defined by Texas Government Code, Title 10, Subtitle D, Chapler 2161.
(http:www.window. state.tx.usfprocurement/progfhub/)

State Agency: an agency of the State of Texas as defined in Texas Government Code §2056.001.ii

Institutions of higher education as defined by §61.003 of the Education Code.

MINORITY ORGANIZATION is defined as an organizafion in which the Board of Directors is made up of 50% racial or ethnic minority members.

if & Non-Profit Corporation ar For-Profit Corporalion, provide the 10-digit charter number assigned by the Secretary of State.

PROPOSED BUDGET PERIOD - Enter the budget period for this proposal. Budget period is defined in the RFP.

COUNTIES SERVED BY PROJECT - Enter the proposed counties served by the project.

AMOUNT OF FUNDING REQUESTED - Enter the amount of funding requested from DSHS for proposed project activities (not including possible renewals).
This amount must match column (1) row K from the BUDGET SUMMARY used for cost reimbursement budgets.

PROJECTED EXPENDITURES - If respondent's projected federal expenditures exceed $500,000 or its projected state expenditures excead $500,000 for
respondent’s current fiscal year, respondent must arrange for a financial compliance audit (Single Audit).

PROJECT CONTACT PERSON - Enter the name, phone, fax, and email address of the person responsible for the proposed project.

FINANCIAL OFFICER - Enter the name, phone, fax, and email address of the person responsible for the financial aspects of the proposed project.

AUTHORIZED REPRESENTATIVE - Enter the name, title, phone, fax, and email address of the person authorized to represent the respondent. Check the
"Check if change" box if the authorized representative is different from previous submission to DSHS.

SIGNATURE OF AUTHORIZED REPRESENTATIVE - The person authorized to represent the respondent must sign in this blank.

DATE - Enter the date the authorized representative signed this form.
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FORM B: APPLICATION TABLE OF CONTENTS AND CHECKLIST

Legal Busi N
cooa oushess Name  COLLIN COUNTY HEALTH CARE SERVICES

This form is provided as your Table of Contents and {o ensure that the application is complefe, proper signatures are included, and the required
attachments have been submifted. Be sure fo indicale page number,

FORM  DESCRIPTION Included
A Face Page - completed, and proper signatures and date included X
B Proposal Table of Contents and Checklist - completed and included X
c Contact Person Information - completed and included X
D Performance Measures X
E Work Pian - included X
F Budget Summary Form - completed and included (with most recently approved indirect cost X
agreement and letters of good standing if applicable)
G Budget Category Detail Forms - completed and included X
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FORM C: CONTACT PERSON INFORMATION

Legal Business Name of

Respondent:

COLLIN COUNTY HEALTH CARE SERVICES

This form provides information about the appropriate contacts in the respondent’s organizafion in adofition to those on FORM A: FACE
PAGE. if any of the foffowing informafion changes during the term of the contract, please send written notification to the Contract

Management Unit.
Contact: CANDY BLAIR Mailing Address (incl. street, city, county, state, & zip):
Title: ADMINISTRATOR 825 N MCDONALD STREET, SUITE 130
Phone: 972-548-5504 Ext. MCKINNEY
Fax; 972-548-5550 COLLIN COUNTY
E-mail: cblair@co.collin.tx.us TEXAS, 75069
Contact: PATSY MORRIS Mailing Address (incl. street, city, county, state, & zip):
Title: HEALTHCARE COORDINATOR 825 N MCDONALD STREET, SUITE 130
Phone: 972-548-5503 Ext. MCKINNEY
Fax: 972-548-5550 COLLIN COUNTY
E-mail: pmorris@co.collin.tx.us TEXAS, 75069
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FORM D: PERFORMANCE MEASURES

The following performance measures will be used to assess, in part, Contractor’s effectiveness in
providing the services described in this Contract, without waiving the enforceability of any of the
other terms of the Contract or any other method of determining compliance.

1.

Cases, and suspected cases, of TB under treatment by Contractor shall be placed on timely
and appropriate Direct Observed Therapy (DOT). If data indicates a compliance rate for this
Performance Measure of less than 90%, then DSHS may (at its sole discretion) require

additional measures be taken by Contractor to improve that percentage, on a timeline set by
DSHS;

Newly diagnosed TB cases that are eligible* to complete treatment within 12 months
shall complete therapy within 365 days or less;

*Exclude TB cases 1) diagnosed at death, 2) who die during therapy, 3) who are
resistant to Rifampin, 4) who have meningeal disease, and/or 5) who are younger

than 15 years with either miliary disease or a positive blood culture for TB.

If data indicates a compliance rate for this Performance Measure of less than 85%, then
DSHS may (at its sole discretion) require additional measures be taken by Contractor to
improve that percentage, on a timeline set by DSHS;

TB cases with initial cultures positive for Mycobacterium tuberculosis complex shall be
tested for drug susceptibility and have those results documented in their medical record. If
data indicates a compliance rate for this Performance Measure of less than 97.4%, then
DSHS may (at its sole discretion) require additional measures be taken by Contractor to
improve that percentage, on a timeline set by DSHS;

4. Newly-reported cases of TB with Acid-fast Bacillis (AFB) positive sputum culture results
will have documented conversion to sputum culture-negative within 60 days of initiation of
treatment. If data indicates a compliance rate for this Performance Measure of less than 45%,
then DSHS may (at its sole discretion) require additional measures be taken by contractor to
improve the percentage, on a timeline set by DSHS;

5. Newly-reported TB cases shall have an HIV test performed (unless they are known HIV-

positive, or if the patient refuses) and shall have positive or negative HIV test results
reported to DSHS according to the schedule provided herein. If fewer than 80% of newly
reported TB cases have a result of an HIV test reported, then DSHS may (at its sole
discretion) require additional measures be taken by Contractor to improve that
percentage, on a timeline set by DSHS;

Newly-reported suspected cases of TB disease shall be started in timely manner on the
recommended initial 4-drug regimen. If fewer than 93.2% of newly-reported TB cases are
started on an initial 4-drug regimen in accordance with this requirement, then DSHS may
(at its sole discretion) require additional measures be taken by Contractor to improve that
percentage, on a timeline set by DSHS;
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7. Newly-reported TB patients with a positive AFB sputum-smear result shall have at least
three contacts identified as part of the contact investigation that must be pursued for each
case. If data indicates a compliance rate for this Performance Measure of less than 90%,
then DSHS may (af its sole discretion) require additional measures be taken by
Contractor to improve that percentage, on a timeline set by DSHS;

8. Newly-identified contacts, identified through the contact investigation, that are
associated with a sputum AFB smear-positive TB case shall be evaluated for TB
infection and disease. If data indicates a compliance rate for this Performance Measure of
less than 81.5%, then DSHS may (at its sole discretion) require additional measures be
taken by Contractor to improve that percentage, on a timeline set by DSHS;

9. Contacts, identified through the contact investigation, that are associated with a sputum
AFB smear-positive case and that are newly diagnosed with latent TB infection (L TBI)
shall be started on timely and appropriate treatment. If data indicates a compliance rate
for this Performance Measure of less than 65%, then DSHS may (at its sole discretion)

require additional measures be taken by Contractor to improve that percentage, on a
timeline set by DSHS;

10. Contacts, identified through the contact investigation, that are associated with a sputum
AFB smear-positive case that are newly diagnosed with LTBI and that were started on
treatment shall complete treatment for LTBI as described in Targeted Tuberculin Testing
and Treatment of Latent TB Infection (LTBI), Morbidity and Mortality Weekly Report,
Vol. 49, No. RR-6, 2000, and according to the timelines given therein. If data indicates a
compliance rate for this Performance Measure of less than 45%, then DSHS may (at its
sole discretion) require additional measures be taken by Contractor to improve that
percentage, on a timeline set by DSHS;

11. Newly-reported TB patients that are older than 12-years-old and that have a pleural or
respiratory site of disease shall have sputum AFB-culture results reported to DSHS
according to the timelines for reporting initial and updated results given herein. If data
indicates a compliance rate for this Performance Measure of less than 89,5%, then DSHS
may (at its sole discretion) require additional measures be taken by Contractor to improve
that percentage, on a timeline set by DSHS; and

12. All reporting to DSHS shall be completed as described herein under Section I above and
submitted by the deadlines given.

If the contractor fails to meet any of the performance measures, the CONTRACTOR shall furnish in the
narrative report due February 15, 2013, a written explanation including a plan to meet those measures.

The TB Services Branch Communicable Disease Control Group shall calculate performance measurers based
on the information maintained in databases kept at the TB Services Branch, through limited scope audits or
inspections, and scheduled program reviews of successful applicants.
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FORM E: WORK PLAN

Applicant shall describe its plan for service delivery to the population in the proposed service area(s) and include timelines for accomplishments. Address
the required elements (see WORK PLAN Requirements) associated with the services proposed in this proposal.
A maximum of five (5) additional pages may be attached if needed.

QUESTION 1—Proposed services. The proposed services aimed at the prevention and control of Tuberculosis (TB) provided by Collin County Health Care Services
{CCHCS) through its TB Elimination Program include: performing TB skin esting or IGRA (when indicated) and chest x-ray services for the public as well as contacts
to TB cases, providing TB-related medical care and Directly Observed Therapy (DOT) for active TB cases, providing Latent Tuberculosis Infection {LTBI) treatment
and Direclly Observed Preventive (DOPT) therapy to patients at risk of developing TB disease, providing TB screening for immigrants, parforming contact
investigations in compliance with the Texas Department of State Health Services (DSHS) standards, cooperating with other T8 prevention partners in T8 elimination
aclivities, and imparting key information/education regarding the management of TB patients to medical and professional personnel in the community.

Service area, Population to be Served. Tho area served by the CCHCS TB Elimination Pragram is Collin County, Texas. Collin County, located in North Texas, is
part of the Dallas/Fort Worth Metroplex. The geographical area of Collin Gounty covers 847.56 square miles! and is comprised of metropalitan centers, suburban
communities, and rural landscapes. The population of Collin County has increased to an estimated 842,364 residents in 20102, McKinney, the county seat, was
identified as the nation’s fastest growing city between April 1, 2000 and July 1, 2008 when its population more than doubled to 121,211 residents®. Collin County's
rise in numbers has been relatively diverse from an ethnicity standpoint in comparison with other counties and the state as a whole. With these factors in ming, it is of
growing concern that the TB case rate for Collin County has steadily increased from 2.9 to 4.7 cases per 100,000 persons in recent years”.

POPULATION PERCENTAGE BY ETHNICITY, 20105 PERCENT CHANGE IN POPULATION BY ETHNICITY 2000-20105
White, Black, White, Black, Other,
County % % Hispanic, % | Other, % % % Hispanic, % %
Collin 71.3 5.7 14.0 9.0 58.5 94.8 133.5 101.5
Dallas 31.7 20.3 41.9 6.1 -22.7 8.8 541 44.0
Denton 71.1 7.1 16.0 5.8 50.7 90.5 115.1 94.9
Tarrant 49 1 13.4 30.4 7.1 -1.4 30.3 94.5 100.8
Texas 45.1 11.5 38.8 4.6 3.3 20.8 47.7 69.0

Individuals served from counties outside stated service area. In order to serve community-based, TB-related health care needs, CCHCS partners with Collin
County Detention Facllity, as well as North Texas Job Corps Center (both located in McKinney). Furthermare, CCHCS has partnered with PrimaCare for TB DOT
services in unusual situations. Serving individuals outside of Collin County is a challenge that requires diligent attention since the sproad of TB can cross
geographical boundaries as a result of patients moving and contact exposures. For new reports of suspect TB patients reported to CCHCS where the patiant resides
in another county, both the Epidemiclogy staff and the TB Program Manager forward lab results and critical information lo the DSHS Region 2/3 office andfor the
health department where the patient rasides in order o expedite the follow up needed for that patient. For a small number of cases, the TB patient's workplace is
located in Collin County, even though they reside in another county. Conseguently, if the provision of DOT andfor TB services fo the out of county TB patient has the
potential to enhance compliance, the Collin County Health Authority and CCHCS Administrator will approve extending TB services to the out-of-county patient on a
case-by-case basis.

QUESTION 2—~Service Delivery System, Workforce. Callin County Health Care Services (CCHCS} is a local health depariment whose mission is to protect and
promote the health of the peaple of Collin County. CCHCS provides the following services to the community: childhood and adult immunizations, epidemiology
{disease surveillance), Tuberculosis clinic services, STD/HIV clinic services, WIC pragram services, state Indigent Program services, and primary care services
through a partnership with independent clinics. The CCHCS organizational chart is attached in the previous section. The T8 prevention services and coniro!
measures in place for the Collin County area are provided by the CCHCS Tuberculosis Elimination Program. Services are provided via: patient office visits; home
DOT visits; contact investigations; verbal, written, and electronic communication to and from patients, health care providers, hospitals, state TB consultants, and other
contacts. Although regular CCHCS business hours are Monday-Friday (8-11 a.um., 1-4 p.m.), the TB Clinic altends patients Monday-Friday (7 am.-5 p.m.), with
nursing staff accommodating patient visits as needed.

The program staff workforce cursently includes 9 Full Time Employees (1 TB Nurse Program Manager, 3 Registered Nurse Case Managers, 1 Quireach Worker, 2 Contact
Investigator/Case Registrars, 1 Clinic Support Tech, and 1 Contact Investigator) as shown on the organizational chart (Form E-Organization, Resources & Capacily). The
GCHCS Medical Directar/Collin County Health Authority (MDICCHA) spends roughly 60% of her work haurs providing diagnosis, treatment, and follow up to T8 patients
during clinic hours and she Is assisted by the nursing staff. The MD/CCHA also makes home visits to special needs or non-adherent TB patients as needed. The outreach
worker is responsible for DOT visits, and other staff members perform DOT as a back up in addition to their regularly assigned tasks. There are also two Case Registrars
who provide reporting, data entry, and data analysls tasks. To illustrate the challanges facing the TB Elimination Program staff, for calendar year 2010, the team members
were responsible for a caseload of 37 TB suspectsicases and a total of 1,870 TB clinic offica visits and 4,661 DOT hame visits were perfarmed.

Training plays an important role for program staff. It enables them to maintain a reliable working knowledge of TB case management and o keep abreast of important
changes in laws/policies dictaling patient treatment. Initial training is intensive for new employees—40 hours of job-related instruction during the first 6 weeks of

'u.s. Census Bureau, State and County QuickFacts, Collin County, available from hitp:/fquickfacts.census.govigfd/states/48/4805. html; Internet,

accessed 5/5/10.
Texas Depariment of State Health Services, Texas Health Data—Population, available from http://soupfin tdh.state tx.us/pop2000a.him, Internet;
accessed 5/5/10.

U.8. Census Bureau Press Release 7/1/09, available from http:/fwww.census gov/Press-Release/wwwireleasesfarchives/population/013960.html;
Internet; accessed 5/5/10.
i Texas Department of State Health Services, IDCU Tuberculosis Statistics, M.TB Complex Surveillance Data (2005-2009), Cases and rates by county,
available from; Internet; http:/A\www.dshs.state.tx.usfidcu/diseaseib/statistics/ ; accessed 19 May 2011,
Texas Department of State Health Services, Texas Health Data—Population, available from http:#soupfin.tdh.state.ix.us/pop2000a.htm, Internet;
accessed 5/5/10.
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employment and successful completion of the CDC's Core Curriculum on Tuberculosis (Revision 2011) and the CDC's TB 101 for Health Care Workers. Training is
ongoing throughout the year for all program staff members via courses from CDC (Heartland National TB Center), DSHS, and other health care partners. These
trainings include conferences, webinars, online courses, and peer training with other local healith department TB program staff. In addition, the TB Elimination
Program Manager performs an annual observation of each employee's skills to address any problems related to the parformance of T8 clinic duties. TB staff
members meet together for case review sessions on & regular basis to discuss obstacles to treatment for current patients, updates on freatment status, challenges
with contact investigation, and other patient Issues that arise.

Policies. The primary set of palicies outlining the duties, processes, and functions of the TB Eiimination Program is contained in the Coliin County Heaith Care
Services Policy and Procedire Manual— Tuberculosis Clinic. State-mandated changes occur and are implemented throughout the year within 14 days of being
notified of the change. The policy and procedures manual is reviewed, edited, and updated annually with the signed acknowledgment of all CCHCS staff members,

Support Resources. The CCHCS TB Elimination Program has a wide range of support resources. The most accessible support comes from CCHCS staff members
assigned to other clinicsfareas. For example, the CCHCS Administrator, MD/CCHA, CCHCS Coordinator, and Chief Epidemiologist perform QA, analyze data,
perform case audits, and administrative tasks (managing grant funds, decumentation of grant defiverables) for the TB Elimination Program. The CCHCS TB
Efimination Program receives limited contract funding from the State of Texas and uses local funding to pay for the majority of its employee salaries and fringe
benefits, travel, equipment, supplies, and other TB Elimination Program costs.

The CCHCS Coordinator has managed the TB grant funds from both state and federal agencies since 2008, Other CCHCS employees may provide various levels of support
which can include, but is not limited to: data entry, compiling correspondence to patients and other agencies, and communicating with hospital and medical staff regarding
labs or patient care. Furthermore, other Collin County deparfments, such as GIS/Rural Addressing and the Information Technology Department, have provided assistance
by mapping out de-identified T8 data for analysis and presentation to policy makers to help them understand the scope of TB in Collin County. The CCHCS TB Elimination
Program also receives and appreciates the research and expertise offered by the Heartland TB consultants when difficult and/or unique challenges arise in the treatment
and infection control of TB patients. In situations where an infectious T8 patient becomes non-adherent, the MD/CCHA receives support from the Collin County Sherriff's
Offlee and other local police jurisdictions when law enforcement officers escort her to the patient's home while she is performing her duties as the CCHA. Should a patient's
actions require legal intervention or a legal consultation would benefit the CCHCS TB team, the CCHCS TB Elimination Program receives lagal support from both the Collin
County Disfrict Aftorngy's office and Collin County’s contracted legal counsel.

QUESTION 3—Number of parsons receiving services, The CCHCS T8 Efimination Program Manager compiles monthly reports detailing the program services performed
inthe community. Reports can include the number of current patients based on their TB classification who are receiving medication andfor have been identified by CCHCS
(i.e. active TB disease, LTBI, etc...), the number of diagnastic tests performed {i.e. TST's performed, IGRA's performed, chest radiograph}, healthcare worker services (i.e.
office visits, DOT visits, efc...) and other community interactions (i.e. jail data, large contact investigations, etc...) The monthly reportis provided to the TB staff, the Chief
Epidemiologist, the MD/CCHA, and the CCHCS Administrator. Documentation on services provided is also reported in mid-year and year-end grant reports.

QUESTION 4—How data is collected and tabulated. The CCHCS TB Elimination Program maintaing current and historical records of all the services performed for its
patients. Both hard copy patient files and electronic records are used to track services rendered. All patient services, treatment, lab reports, radiologic reports, progress
notes, DSHS forms, Electronic Disease Notification {EDN) forms, Report of Verified Case of Tuberculosis forms, and relevant information are contained in the patient's chart
for the duration of their freatment period.  The patient's physical chart is retained indefinitely. The Case Registrar transfers specific patient and service information {i.e.
information on cases, TB suspects, contacts o active TB cases, and LTBI's, skin test, sputum test results, chest x-ray results and other case information) from the TB400A
andfor TB400B forms info Texas Wide Integration Client Encounter System {TWICES) according to current DSHS requirements. The TB Registrar atso transfers the
information provided on the CCHCS Cohort Review Presentation form to the centralized TB database (M3 Excel). The CCHCS Cohort Review Presentation form is filled
out quarterly by the Nurse Case Managers to caplure essential patient data and information related to grant performance measures for each casefsuspect. The database
also contains information for patients who are LTBI's and non-LTBI's. The Case Registrar updates the information on the MS Excel database as new chart information
becomes available. Additionally, assigned CCHCS TB Elimination Program staff members receive, procass, and submit information related 1o immigrant and refugee
patients according to DSHS and CDC standards. Every month, data from EDN processing is documented for fulure reporting at the quarterly cohort review meeting.

How community surveillance is conducted. Community surveillance is conducted throughout Collin County through a partnership with North Texas Job Corps, the
Samaritan Inn, and the Collin County Detention Facility (Adult and Juvenile). North Texas Job Corps performs TB skin testing on all campus admissions. The TB Program
Elimination staff coordinates treatment of all identified cases of LTBI. Should a Job Corps patientleave the Job Corps program prior to completion of LTBI treatment, the TB
Elimination Program staff members oversee the transfer of the case to the appropriate health department to ensure the continuity of the patient's treatment. The Samaritan
Inn, Collin County's only homeless shelter, also provides TB skin tests to their residents. Moreover, day care providers require their employees to undergo a skin test at the
time of hiring and at yearly intervals. Other health care employers, such as area hospitals, have TB skin testing as a part of pre-employment scraening and refer positive
skin tests to the CCHCS TB Elimination program for evaluation by the MD/CCHA, treatment, and work clearance.

While CCHCS Elimination Program staff members continually respond to passive laboratory surveillance, they are working towards initiating active faboratory
surveillance. On a daily basis, a nurse logs into the DSHS public health laboratory for sputum test results. The results are organized by provider, and the nurses can
seek the test of a client based on the date of testing and name of the patient. DSHS calls this system PHLIMS — Public Health Laboratory Information Management
System. DSHS limits access to records and data relevant to a specified facility's patients and laboratery specimens. At this time, CCHCS is in the preliminary stages
of implementing an electronic medical records project and working through possible solutions to incorporate electronic faboratory reporting and enhanced
surveillance. Furthermare, the contact investigation process aliows for the team to identify unreported cases of TB.

Cases from outside of CCHCS are referred to the Collin County TB Elimination Program as a result of a continual effort to encourage health care providers in the community
to follow the guidelines for nofifiable conditions. In the past, CCHCS has provided school nurses and physicians with a handbook on clinic services which included
information on reporting infectious disease and basic information about TB. The Epidemiology and TB team members interact with hospitals, health care providers,
schools, day care centers, patients, and others on a daily basis, and instruct individuals on reporting timeframes and how to report TB to CCHGS. Additionally, the Chief
Epidemiclogists and the Health Authorities in the North Texas Area communicate/meet on a monthly basis to discuss public health issues, including TB. The MDICCHA
and CCHCS Administrator meet with the Collin-Fannin County Medical Society Meetings on an ongoing basis. Dr Marshall, the Heaith Director and Madical Director, of the
Collin County {CC} TB Elimination Program, continues to be highly visible in the county's TB activities and facilitates physician referrals to the program. CCHCS is well
known for its TB services and has a good relationship with area hospitals and their Infection Control Preventionists. Cases are frequently referred to the program from
county providers.

Outbreaks and how they are managed. An outbreak of TB in Collin County would be defined as more than one case of active TB in a household or other identifiable
cohort, with contact known to spread TB {i.e. a workplace with shared transportation.} An outbreak would be handled by providing initial and follow up skin testing of all
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contacts to the active TB case. Contacls would receive a thorough assessment and treatment for LTBI as indicated by current practice slandards. The aciive TB case
would be referenced as the index case to the contacts on both the DSHS forms in the patient file and in the MS Excel database.

The CCHCS TB Elimination Program has successfully treated and managed several TB outbreaks as defined above. For example, a TB outbreak occurred within an
extended family that lived in crowded conditions in a trailer home in rural Collin County. The index TB case is the patriarch of the family and the contact investigation
revealed that there were 6 other family members living in the home, including: his wife; his married daughter, son-in-law and their infant san, a young adult daughter; and a
daughter still in high schoo!. The infant grandson fiving in the shared home was admitted to Children’s hospital and treated for active TB. The remaining five family members
living in the home were treated for LTBI. Aside from the family members living in the same household, the index TB case has an adult son who lives in a separate fesidence
with his wife, 6 year old son, 4 year old son and 1 year old daughter. The contact investigation performed by the CCHCS TB Elimination Program staff revealed that there
were additional close contacls that needed to be assessed and possibly treated. Even though he lived in a separate residence, staff members discovered that the 6 year
old grandson spent a great deal of time after school at his grandfather's home. Due tothe 6 yr old grandson’s symptoms, he was admitted to Children's Hospital where he
received a complete medical evaluation and subsequently began a four-drug therapy regimen. Also, because the 6 year attended a public elementary school, an extensive
contact investigation was carried out at the school where 154 skin tests were administered, 8 LTBI cases were identified and freated {2 children, 6 adults}. Next, the two
other siblings to the 6 yr old grandson, a4 yr old grandson and a 1 year old granddaughter, were also admitted to Children's Hospital for evaluation. Of note, the 1 year old
granddaughter's gastric aspirates tested positive for MTB. To summarize, from the initial index case of active TB, 4 aclive pediatric TB cases and 14 LTBI cases were
evaluated and treated by the CCHCS TB Elimination Program staff.

QUESTION 5—DATA QUALITY--Data s coflected and tabulated on existing TB cases in addition to the new cases of suspecticonfirmed TB and LT8I cases that are
identified. Referrals may come from physicians, hospilals, or other local health depariments. Lab reports andfor notifiable disease reporls may be sent by health care
providers, DSHS, school officials, detention facilities, and other community contacts either to the Epidemiology staff or the TB Program Elimination staff directly. Contact
investigations also have a high probability of producing potential new cases.

As anew TB case or LTBI is identified, 2 dedicated hard-copy patient file is created to maintain all information for the patient, from initial report to case closing. Specific data
from the DSHS reporting forms, toxicity checks, and DOT outreach visits are currently recorded in the hand-written patient file documents for data collection and analysis.
To better gauge the overafl performance of the CCHCS TB Elimination Program, the Nurse Case Managers fill out the CCHCS Cohort Review Presentation Form each
quarter on each casefsuspect assigned to them. The boxes/questions on the form directly relate to the data entry fields in the MS Excel database for TB cases. Some of
the data entry categories/fields include: demographics, cases status, RVCT#, radlological findings, drug susceptibilities, drug regimen, total # of contacts identified, # of
contacts appropriate for evaluation, # of contacts evaluated, total # of LTBI, # LTBI started treatment, # LTBI discontinued treadment, and specific questions related to grant
performance measures. The Case Registrar enters the data into TWICES and the MS Excel database for TB cases as a part of their job funcion.

The CCHCS Chief Epidemiologist, as supervisor over the Epidemialagy and TB Elimination Program staff, oversees the TB Efimination Program Manager, who is responsible
for managing the staff members who perform data collection. The TB Elimination Program Manager works closely with the Case Registrar to the make sure that patient
data s transferred to both TWICES and the ceniralized TB database (MS Excel) promptly and accurately, To encourage the timeliness and accuracy of data collection, the
TB Team Calendar was established to outline each TB team member's responsibilities and deadlines. The TB Nurse Case Managers and Contact Invesfigators meet each
quarter with the CCHCS Chief Epidemiologist to review a minimum number of open and closed casefsuspect charts and LTBI charts using the most current DSHS chart
review/audit tools. Each quarter, the CCHCS Chief Epidemiologist provides the team with a written summary of findings that is discussed at the quarterly meefing. The TB
Elimination Program staff is fhen able to understand any errors/problems with accuracy, reporting, contact investigations, etc... and address them as a group.

Another component of our data quality efforts at CCHCS T8 Elimination Program is the use of the T8 genolyping of cases for better contact investigations. The Chief
Epidemiclogist and the Health Authority have been working with the experts at the CDC and DSHS to understand how the programworks and tracing cases back to clusters
and sub-clusters with the objective of improving our case investigations, determining possible transmission areas, and understanding how our population is interconnected.

Written Plan. In 2011, CCHCS began using a strategic/written plan tailored to the time and staffing resources available to the CCHCS TB Elimination Program. The
purpose of the strategic/written plan is to provide structure for the processes that need to ocour throughout the year (i.e. case reviews, cohort reviews, data capturing, grant
reporting, chart QA reviews, elc..). The sirategichwritien plan also outlines the team goals for the coming year. As such, the strategiciwritten plan includes the following
sections: introduction, background, organizational chart, mission statement, SWOT analysis {Strength, Weaknesses, Opportunities, Threats), goals and action plan, and
evaluation/assessment. The goals and action plan section contains program objectives as well as the TB Team Calendar which is a realistic schedule outlining the tasks
related to the cohort review process for the calendar year. The quarterly cohort review meetings allow team members an opportunity to identify and document obstacles,
areas for improvement, and successful outcomes during the previous quarter. Itis also a means to provide feedback from chait reviews {QA), o review the current stafus of
performance measures and give all team members insight on the program'’s performance on a quarterly basis. Using the strategic/written plan has increased awareness of
TB performance measures, CDC and DSHS standards for all team membars.

The two primary mechanisms used by the CCHCS TB Elimination Program to assess quality of cur T8 clinical data are the chart QA audits and the cohorl review pracass.
As part of the chart QA audit process, each nurse case manager has a minimum of 1 Open and 1 Closed active TB casefsuspect chart reviewed each quarter. The Chief
Epidemiologist conducts the chart audit with the most current DSHS casefsuspect chart QA review tool, and compiles the findings for each case individually aswell asin a
summary format for all cases reviewed in the quarter. The assigned contact investigator also atiends the chart review so that the contact investigation process is examined,

Besides the casefsuspect chart QA audits, the Chief Epidemiologist also meets with each Nurse Case Manager and reviews 1 Open and 1 Closed LTBI chart for accuracy
and completeness. The Chief Epidemiologist uses the most current DSHS LTBI chart QA review toal to review each chart individually and usas the LTBI chart QA summary
tool to provide an overview of all the LTBI charts audited. In this manner, a minimum of 3 Open and 3 Closed case/suspect charls are reviewed and 3 Open and 3 Closed
LTBI charts are reviewed each quarter. In the span of a calendar year, 12 Open case/suspect charts, 12 Closed casefsuspact charts, 12 Open LTBI charts, and 12 Closed
LTBI charts are reviewed..

QUESTION 6—Coordination with providers in service area and other community programs. The CCHCS TB Elimination Program staff members work closely with
various types of health and human services providers. in some instances, a patient's case may be initially reported to CCHCS, but the patient actually resides outside of
Gollin County and the staff members coordinate with the local health department where the patient resides to transfer the case. Coordination is especially Important for
persons who may begin treatment for LTBI at North Texas Job Corps, but leave the program later on and retuin to their previous oul-of-county residence. In such cases,
information is shared by fax and telephone with the appropriate personnel at the receiving health department in an effort to prevent disrupfion in treatment. Also, the
collaboration between CCHCS and the Infection Control Practitioners working at area hospitals seives as a vital link in keeping up to date with potential cases and
obstacles to patient ireatment that may arise. These professionals provide early warning and documentation of potential TB cases. Staff members and the MDICCHA act
quickly to make contact with patients while they are still in (he hospital, deliver the Healih Authority Order, and expedite the patient education and contact investigation
process. When a case investigation yields contacts who reside outside of Collin County, CCHCS TB Elimination Program staff members coordinate services such as skin
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testing and chest x-rays with their counterparts in the patient's county of residenca to ensure continuity of assessment, case management, and treatment, Another example
of coordination is a TB case where staff members worked hand-in-hand with a Department of Family and Protective Services {DFPS) casewarker because children in the
household were placed in foster care. The MD/CCHA has also worked directly with private physicians directly when the active TB patient resided in a nursing home. In
another situation, the MD/CCHA coordinated efforts with a Federal Probation officer when the T patient was under the constralnts of probation.

Avoidance of duplication of services. Regarding duplication of service in our service area, it is important to note that infectious disease, pulmonary, primary care, and
other specialists refer all suspect andfor confirmed TB patients to Collin County Health Care Services (CCHCS) TB Clinic. Although a TBILTBI patient may receive an initial
skin test or chest x-ray at another location, the CCHCS TB Elimination Program is the final destination for treatment, follow up care, and contact investigation for all county
TBILTBI patients.

Plans for TB educational opportunities to area providers and community programs. One of the main goals of the CCHCS TB Elimination Program team for the 2012
calendar year is to expand and enhance the educational opportunities made available to area providers, While the CCHCS TB Elimination team typically provides
education to smaller groups through presentations, website, fax, and email updates, the team recagnizes that providing educational opportunities is an area that can be
improved. To thatend, for calendar year 2012, the team members have brainstormed and putinto place various means of providing relevant information to area providers
andthey include: developing a standarized TB outreach packet, creating monthly community education goals, discussing and assigning tasks related to outreach for the
current month al case review meetings, partnering with other CCHCS clinics to include TB information when they go to outreach events, and making follow-up visits in
person to area hospitals andfor physician’s offices to provide education and reinforce appropriate infection control, reporting, and treatment practices. For 2012, the
CCHGS TB Elimination Program team is also working diligently to host a small conference that will offer area health care providers the opportunity fo learn more about TB
and the services provided by the local health department

QUESTION 7—Culturally diverse populations. CCHCS offices are fully compliant with ADA regulations and we have successfully provided long term TB service to
paraplegic patients. CCHCS is located centrally within Collin County in McKinney and the clinic is within blocks of three major thoroughfares (Highway 75, Highway 380,
and Highway 5). Parking, including spaces specifically designated for the disabled, is easily accessible. Patients are seen weekdays from ¥ a.m. to 5 p.m. Program staff
members make extra efforts to accommodate patients who need DOT either before or after normal business hours. CCHCS has an agreement with one of its existing
partners, PrimaCare, to allow TB patients to have their DOT performed at a PrimaCare location. With locations throughout Collin County in McKinney, Frisco, Plano, and
Richardson and extended hours {8am-9pm weekdays, 8am-5pm weekends), we continue to use this option to improve DOT compliance and reduce/eliminate possible
disruption to the TB patient's smployment.

Assisling patients with TB and LT8I requires the delivery system {o have the ability to provide services to culturally diverse populations. The CCHCS TB Elimination Program
offers full range of service in Spanish, including consents, educationat material, phone service, and clinical management, Also, we have several Spanish-speaking staff
members, including contact investigators, a case registrar, and a support tech. For pafients who require assistance in languages other than English or Spanish, the CCHCS
T8 Elimination Program staff access available educational materiais via the interet in a language the patient is better able to understand. For office visits, or verbal
communication, the program staff uses the telephone translation service, Language Line, so that the patient has a real-time translation of any instructions or information
being dispensed to them. Subsequently, the CCHCS TB Elimination team has incorporated discussion on how to assist pafients from a variety of cultural backgrounds as
part of their quarterly cohort review sessions.

QUESTION 8—Strategy for Management of TB cases and suspects. The CCHCS TB Elimination Program has a full-time DOT outreach worker dedicated tothe delivery
and management of DOT and other staff members provide back-up DOT coverage as needed. In the beginning of process of working with the patient, the patient's home
environmentis assessed. Once DOT arrangements are made, a DOT oulreach worker uses a county vehicle to deliver DOT directly to the patient at the patient's home or
worksite, all the while carefully observing and manitoring the patient for toxicity and other health problems which may be due to treatment and/or underiying health
conditions. Each DOT outreach worker has a county-issued cellular phone in order to be able to immediately and directly contact the TB Elimination Program Manager
andfor the MD/CCHA in the event of an adverse reaction to medication or questions regarding medication administration. When these challenges arise, the CCHCS
Administrator, MD/CCHA and Chief Epidemiologist work closely with the TB Elimination Program staff {o assist where needed.

Incentives and enablers are used to ensure the well-bging of TB cases and suspects. Food drives are employed to assist TB patients and in the past year, CCHCS has
established a patient care fund that is supported by donations generated by a silent auction and employee jean day’ contributions. The patient care fund is used to assist
paitents with transportation, fuel, and other care-related costs. All staff monitor whether patients need to be connected with a food bank or same other local resource. The
program maneger maintains close contact with the local homeless shelter to assure a high visibility with this community.

QUESTION 8—Process for review of cases under management. A Nurse Case Manager receives and reviews the initial disease report which typically includes patient
demographics, diagnostic results, and treatment information. A patientfile is created to hold all of TB-related information necessary for case management. Next, the Nurse
Case Manager follows up with the referring provider/hospital/agency and establishes adischarge care plan or plan of action to transfer the patient's TB care tothe CCHCS
T8 Elimination Program. Then, the assessment and planning phase begins by establishing contact with patient either al home or at the facility in which they currently
reside. The staff member verifies the patient's medical history and conducts a review of symptoms.

As part of the patient's (and their family's) introduction to the TB program, the Nurse Case Manager tactfully provides them with information to help them understand the
process of managing and treating TB. During thal interchange, the staff member can ascertain any TB {reatment adherence issues that need to be addressed. Next, the
conlact investigation begins as close contacts, friends and family are assessed for exposure timeframes. A plan is established to ensure access to care and to encourage
adherence to medical care and guidance. During the initial office visit to the CCHCS T8 Clinic or during the patient's hospital stay, the patient begins the patient-physician
relationship by meeting with the MD/CCHA who will be providing and monitoring care. From that point on, the case is reviewed continually throughout the treatment period.

The patient's case is reviewed by the MD/CCHA throughout the pafient's treatment, with special focus on delecting problems with adherence, adverse effects to

medication, lab results indicating toxicity, changes in health such as pregnancy or diagnosis of other health conditions. The patient is examined by the MD/CCHA at least
once a month, but may be seen more frequently if needed. Other considerations such as work/school absences, psychosocial issues, corvespondeance to U.S. Immigration
representatives, correspondence to and from CDC officials, and any other necessary documentation, are kept in the patient's file. In addition, case review by the entire
team occurs on a routine basis to assess the patients’ status and needs. The T8 contact investigation review team (Health Authority, Chisf Epidemiclogist, Contact
Investigator, Program Manager, and others as appropriate) assess the conditions under which the case interacted with those in the community and decide whether the
contact investigation needs to be expanded. Once patient completes the required therapy or the case is transferred because of change in residence, the case is closed
according to stale mandates.

QUESTION 10—Strategy for Implementation of Cohort Analysis of Cases Quarterly. The CCHCS T8 Elimination Team has incorporated the CDC and DSHS guidelines
for the cohort quarterly review process and created a customized strategic plan to use the available staffing and time resources. According to the CDC's guidelines, all
patient cases should be reviewed approximately 6-9 months after the initial case reporting to analyze TB treatment and cantact investigation results. The review would
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follow a cycle which would repsat throughout the year. For the CCHCS TB Elimination Program, the cohart review process includes a quarterly review of a minimum
number of both open and closed casefsuspect charts. All cases that are open and closed but not completed will have a GCHCS Cohort Review Presentation Form filled out
each quarter by the Nurse Case Manager assigned to the case. Once the case has been closed and completed, the Nurse Case Manager fills out a final cohort review
form. Al cohort review forms are submitted to the Case Registrar to check for accuracy, data entry, and analysis. The Case Registrar is responsible for providing a
quarterly report that includes the status on all performance measures based on cage information provided on the CCHCS Cohorl Review Presentation Forms. The closed
cases are presented by the Nurse Case Managers for the previous quarter during the quarterly cohort review. Two staff members are assignad to document the lessons
learned, cases reviewed, and program changes needed for the group. To round out the cohort review mestings, other staff members provide information such as case
review docurnentation, chart QA surmmaries, community education documentation, pharmacy inventory documentation, EDN data, performance measure reports, and staff

training documentation.

Cohort Review Tlme_hne and Schedule beglnnmg January 2012

201 4TH Quarter

2092 187 Quarter

2012 2nd. Quarter

2012 3rd: Quarter

2012 4% Quarter.

TB cases counted, cohort review
forms filled out, data fram forms
entered into TB database

Treatment started, ongaing, or
completed based on case
spacifics

Coniact investigation initiated,
longoing or completed as
necessary

Infected contacts begin, continue
jor end LT8I treatment as
necessary

Ongoing case management, case
review meetings

Follow up on suggestions from
cohort review

TB cases counted, cohort review
fforms filled out, data from forms
entered into TB database

Treatment started, ongoing, or
completed based on cage
specifics

(Contact investigation initiated,
ongoing or completed as
necessary

Infected contacts begin, continue
or end LTBI treatment as
necessary

Ongoing case management, case
review meelings

Follow up on suggestions from
cohort review

TB cases counted, cohort review
fforms filled out, data from forms
entered into TB database

Treatment started, ongoing, or
completed based on case
specifics

Contact investigation initiated,
ongaing or completed as
necessary

Infected contacts begin, continue
jor end LTBI treatment as
necessary

Ongoing case management, case
review meefings

Follow up on suggestions from
cohort review

TB cases counted, cohort review
forms filled out, data from forms
entered into TB database

Treatment started, ongoing, or
completed based on case
specifics

Contact investigation initiated,
ongoing or completed as
necessary

Infected contacts begin, continue
or end LTBI freatment as
necessary

Cngoing ¢ase management, case
review meetings

Follow up on suggestions from
cohort review

TB cases counted, cohort review '
forms filled out, data from forms
entered into TB database

Treatment started, ongeing, or
completed based on case specifics

Contact investigation initiated,
ongoing or completed as necessary

Infected contacts begin, continue or
end LTB! treatment as necessary

Ongoing case management, case
review meetings

Follow up on suggestions from
icohort review

1/5/2012—Quarterly Cohort
Review Meeting

Cohort Review Session to
discuss CLOSED cases from
previous quarter

Treaiment completion rate and
performance measure reporting
presented for cases and contacts
to cases for 2011 calendar year
lend report due 3/1/2012

Document ohstacles, lessons

322/2012—Quarterly Cohort
Review Meeting

Cohort Review Session to
discuss CLOSED cases from
previous quarter

Treatment completion rate and
performance measure reporting
presented for cases and contacts
to cases from 2012 calendar year
start through 1st quarter

Document cbstacles, lessons

learned, and successes discussed|earned, and successes

cduring cohort review session

Strategic plan presented for new
calendar year (2012)

iscussed during cohort review
ession

6/7/2012—Quarterly Cohort
Review Meeting

PM-Cohort Review Session to
discuss CLOSED case from
previous quarter

Trealment completion rate and
performance measure reporting
presented for cases and contacts
to cases from calendar year start
through 27 quarter for mid year
report due 7/1/2012

Document obstacles, lessons
|earned, and successes
discussed during cohort review
session

10/4{2012—Quarterly Cohort
Review Meeting

PM-Cohort Review Session to
discuss CLOSED cases from
previous quarter

Treatment completion rate and
performance measure reporting
presented for cases and contacts
I:o cases from calendar year start
hrough 3rd quarier

Document obstacles, lessons
learned, and successes
discussed during cohort review
session

1141201 3—Quarterly Cohort
Review Meeting

PM—Cohort Review Session to
discuss CLOSED cases from
previous quarter

Treatment completion rate and
performance measure reporting
presented for cases and contacts to
cases for 2012 calendar year end
report

Document obstacles, lessons

earned, and successes discussed
iduring cohort review session

Strategic plan presented for new
calendar year (2013)

QUESTION 11— Strategy for Management of Contacts and Positive Reactors. Since June 2010, a formal nurse case management process was putinto place that has
resulted in a greater measure of quality control and personal accountability of TB cases. The Implementation of case management has allowed for the Nurse Case
Manager to focus on a certain number of patients. In this manner, the Nurse Case Manager is able to maintain a continuous relationship with the patient, have regular
interactions with the patient and their family, and obtain the patient’s cooperation and trust. This groundwork helps the Nurse Case Manager more quickly arrange for
avaluation of family members or ather household members who may need directly observed preventive therapy. DOPT is provided by the CCHCS TB Elimination Program
for the following contacts to active TB: contacts less than 5 years of age, contacts who are infected with HIV or are substantially immune-compromised. The CCHCS TB
Elimination Program is also willing to offer DOPT to contacts to active TB who may end treatment prematurely because of social or other obstacles such as substance
abuse, unstable housing, chronic mental iliness, or lack of employment.

QUESTION 12— Contact Investigations. The CCHCS TB Elimination Program staff members are committed to quickly identifying contacls to active TB as well as positive
reactors. Whenever a case is reported, staff members immediately begin the process of conducting the contact investigations to expedite the discovery of additional active
TB cases as well as identifying any LTBI patients who need evaluation and treatment. From the initial contact with the patient through to the end of trealment, staff
members make sure that the patient has provided a clear and accurate picture of all contacts that may be at risk of infection. The Contact Investigator's role is to interview
the patient, identify contacts, prioritize the contacts according to the most current CDC and DSHS guidelines, calculate the infection rate for the contact investigation,
recommend expanding the contact investigation as needed, schedule contacts for TB screening, document TB screening results, document the treatment progress of the
LTBI's, and report information regarding the contacls and their treatment progress to DSHS.

Ag part of their team goals in 2011, four members of the team received a comprehensive in-house training on contact investigations led by the team's primary contact
investigator. A detailed contact investigation manual was developed as well as & PowarPoint presentation, two case studies, and a variely of references. The trainess
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practiced filling out the appropriate contact investigation forms based on the case studies and their comprehension was measured through a skilis testwith one of the case
studies. By training additional staff members, the contact investigation case load has been been divided amongst the contact investigators in a similar fashion to the nurse
case management division of caseload. These cross-training efforts have resulted in an increased accountability of the contact investigations, better monitoring of the
progress of the conlact investigations, including ensuring that a minimum of three contacts are identified for every case, that contact investigation deadiines are consistontly
met, delays in interviewing patients are avoided, and the percentage of infected contacts who complete therapy continues to meet performance measure goals.

Tohelp encourage patients to continue treatment, the CCHCS TB Edimination staff has taken the initiative to provide practical assistance to those emaciated TB patients who
are unable to afford nutritious food. The staff members accepl canned food donated by the community as well as personally donate fresh meat, produce, and/or protein
sources for distribution to the patients. Additionally, the employees of CCHCS have held a silent auction of donated items to raise funds to assist patients who may need
help with transportation costs, food, or other needs. This kind of personal altention can give patients an added incentive to continue and complete their treatment.

QUESTION 13—Infection control procedures. Universal precautions are observed in all areas of care for the patient whelher the patient visits the clinic or the DOT
outreach worker meets the patient at their home/fworkplace. Some standard practices include: hand washing, blcod borne precautions, and respiratory precautions.
CCHCS has also adopted the Infection Control Manual for Ambulatory Care Clinics—2009 Fouith Edition that was distributed by DSHS for use in all CCHCS clinics and for
staff members, patients, and visitors.

For patients seen at the CCHCS TB Clinic, respiratory control measures consist of both environmental control of exam rooms and personal respiratory protection.
Environmental conlrol of CCHCS exam rooms is managed by the use of four designated rooms equipped with HEPA systems. The HEPA system provides 100%
recirculation of the negative air flow that is produced in the rooms. The room is closed a minimum of one hour after a patient with infectious TB leaves the room. The
system is inspected once per month by the Collin County Facilities Management department.

To enhance the personal protection of all CCHCS staff, every staff member receives a skin test as part of their pre-employment as well as on a yearly basis. TB Elimination
Program personnel are skin tested every six months. All TB Clinic staff and any other CCHCS employee who might have contact with active cases (front desk personnel,
interpreters, etc.) are fit tested for N95 masks and instructed in their proper use. Routine re-filling is carried out annually. CCHCS employees use N95 masks when they are
in face-to-face contact with & suspect or known infectious case and when they perform procedures such as sputum collection or induction. TB suspectsicases that are
considered contagious are provided with surgical masks o use while in the clinic.

QUESTION 14—Targeted TB Screening Programs for High-Risk Populations. The CCHCS TB Elimination Program staff understands the need to conducttargeted TB
screening programs for high risk populations. Qutreach services have been provided to the Samaritan Inn, Collin County's only homeless shelter, and CCHCS staff have
participated in local health fairs, visiting community group setfings {churches), visiting business groups, and other apportunities to increase the public awareness of services
offered by CCHCS. CCHCS has also partnered with the local jail medical staff to provide TB-related education to physicians and nurses.

QUESTION 15—Provision of Professional Education and Training Programs. Education and training of the CCHCS TB Elimination Program staff is an ongoing
pracess. As their priority after being hired, new clinical employees are required to successfully complete the CDG’s Core Curriculum on Tuberculosis (Revision 2011) and
the CDC's TB 101 for Health Care Workers. New T8 Qutreach Workers and staff members who provide back-up DOT are required to have 40 hours of office instruction
and 40 hours of field work instruction. Successful understanding of instruction is documented by a pre-test and post-test process, as well as use of a preceptor in the field.
The T8 Elimination Program Manager also oversees the comprehensive initial training needed for new Nurse Case Managers, Contact Investigators, andfor Case
Registrars. Targeted TB in-service frainings are held throughout the year in the form of online webinars offered by DSHS, Heartland TB Centers, and/or DSHS. To
supplement daily work experience, clinical personne! are scheduled to attend professional conferences as available. DSHS provides TB training as well. Furthermore, The
GCHGS TB Elimination Program has developed its own Qutreach Worker Training Manual as well as a Contact Investigation Training Manual to provide detailed
instructions on outreach worker and contact investigator tasks. Furthermore, on a yearly basis, the T8 Elimination Program Manager observes the clinical skills and patient
services performed by each team member and provides feedback and additional training as needed. Lastly, the CCHCS TB Elimination Program team successfully
conducted a three-day training session in June 2011 to train four of its staff members to help with contact investigation duties.

QUESTION 16—Evaluation of immigrants and refugees. Immigrants, who enter the county with a designation of Class A, Class B-1, or Class B-2, are seen in the CCHCS
TB Clinic, evaluated by the MD/CCHA, and provided treatment as indicated. Electronic Disease Nofification (EDN) are processed and reported on as required by DSHS.

STRATEGY TO DOCUMENT THE EVALUATION OF CLASSED-IMMIGRANTS AND REFUGEES

1A TB400A and TB40OB will be submitied that either rules out TB disease, thus a closure code of non-TB will be submitted, or:

a TB 400A and B with the new change in ATS classification will be submitted. This will be done after the following is bequn:

| 1. Review TST stalus. If documentation is not available, a TST or IGRA will be administered. TST or IGRA results will be

1 evaluated as per ATS/CDC guidelings,

A current chest x-ray is taken and compared with the film from overseas.

Past TB treatment history is reviewed; History and physical exam performed by MD/CCHA.

Collection of sputum for testing on three consecutive days. One callection will be observed by clinic staff.

Medication is prescribad as appropriate per ATS/CDC guidelines by MD/CCHA.

)| 6. Follow up as appropriate per ATS/CDC guidelines

/| A TB400A and TB400B will be submitted that either rules out TB disease, thus a closure code of non-TB will be submitted, or

a T8 400A and B with the new change in ATS classification will be submitted. This will be done after the following occurs:

1. Review TST status. If documentation is not available, a TST or IGRA will be administered. TST or IGRA resulls will be
evaluated per ATS/CDC guidelines.

2. Acurrent chest x-ray is taken and compared with the film from overseas,

3. Past TB trealment history is reviewed; History and physical exam performed by MD/CCHA.

4. Collection of sputum for testing on three conseculive days if deemed necessary by provider.

| 5. Medicafion is prescribed as appropriate per ATS/CDC guidelines by MD/CCHA.

| 6. Follow up as appropriate per ATS/CDC guidelines.

Immigrants who enter the county with a designation of Class B-3 must be seen in the TB Clinic and followed as a contact,

form TB 340 will be submitted with information regarding the Contact Investigation and any treatment given.

oo W
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