Client Name________________________                                   Client Number____________________

THE CENTER FOR DRUG-FREE LIVING, INC.

TB-SYMPTON LIMITED CHECKLIST

	SYMPTOM
	                                    POINTS

	Cough  >  2 weeks
	3

	Weight loss > 10 lbs in the past 6 mths (not on weight loss plan)
	2

	Bloody sputum
	5

	HIV position 
	2

	Active TB or history of TB with unfinished therapy
	5

	Fever/ chills/ night sweats
	2

	Recent exposure to TB
	2

	Total Points
	


5 or more points fails the screen and requires a call to the medical provider on call for assessment to transfer to hospital.
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