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Overview
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EDN SYSTEM
REFUGEE AND IMMIGRANT DATA
CLASS B DESIGNATION
CULTURAL SENSITIVITY




* Immigrants and refugees are required to complete pre-
immigration medical examinations before entering US

» Panel physicians designated by the US Department of State
perform and sign-off on these screenings

» Medical exam documents _ , o
CDC Quarantine Stations by Jurisdiction
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Contains Department of State (DS) form information, the
results of overseas medical exams and treatment, and
immunization records

Notifies state and local health departments of newly
arriving immigrants with medical conditions, refugees,
asylees, and parolees (e.g., Cuban and Haitian entrants) in

your jurisdiction
Allows you to download information about aliens in your
jurisdiction for data analysis



Includes TB Follow-Up Worksheet; supplies an electronic
system to record and evaluate the outcome of domestic

follow-up exams

Provides an electronic system for health departments to
track subsequent migration of aliens within the United
States

Allows comparison of overseas health assessments with
domestic follow-up results

Provides federal and state public health officials with data
to evaluate the effectiveness of the follow-up of aliens
with Class B TB
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O Alien number

91012012 Alien Information
Home Name: Data Entry Person: Int'1 Org. for Migration

Alien List Alien Number: Entering for Q-Station:  Chicago Quarantine O IVI O St C u r re n t a d d re S S
Alien Search File Number: Officer in Charge: Sena Blumensaadt
Batch Print Arrival Date:  5/25/2011

e O Resettlement agency

Data Download

“ Relative Sponsor's Address Affiliate or Local Sponsor's Address
Contacts Sponsor Name: Organization: INTERNATIONAL RESCUE COMMI F Q | b
Help Address Line 1: Name: O a m I y m e m e rS
Cu t Alie Address Line Z: Address Line 1: I d .
Alir;:n# . City State Zip: Address Line 2: re S ett e I n S a m e
Home Phone: City State Zip:

File # Busi Phone: Business Phone: g ro u p

Business Fax:
Alien Information

DS 2054 wedical Exgt [ Fow Home Alen Hlumber 008 sex oo O Quarantine station

DS-3025 Vaccination M ETHIOPLA
DS5-3026 Medical History 2 1] ETHIOPLA

053030 Chest x: : r o O Preferred language

EDN Activiti
Relationship to Native Language Somali Case Priority
Principal Applicant

Case Location OPE
= D Citi i ETHIOPA UNHCR Number Marital Status  Single
Migration Report Pre-Departure Medical Screening Treatment
Antihelminthic Albendazole 600/mg
Antihelminthic Praziquantel 920/mg
Antimalarial coartum 420mg Gdose




Refugees

O

* The US resettles over 60,000 refugees each year
POTUS set 70,000 person ceiling for FY2015
Texas resettled 10,298 refugees in FY2013 and over 12,800 refugees

in FY2014

* 98% of refugees arriving in Texas are resettled in seven

counties

Harris, Dallas, Tarrant, Travis, Bexar, Potter and Taylor

* Refugees have formal,
Compared to immigrants

organized resettlement process

More health information available on refugees
More aid available post-arrival




e Post-arrival medical evaluation should be tailored to
specific populations as much as possible

Base on factors including: country of origin, race, receipt of pre-
departure interventions (vaccinations and presumptive therapy for
malaria and intestinal parasites), epidemiologic risks in the country
of origin and country or countries of first asylum

» Refugees may qualify for state Medicaid programs to
cover post-arrival medical screening and any needed
ongoing medical care



Immigrants
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Class B Designation
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Class B Desighation

Class Status Pre-Immigration Exam Findings

Class B1 TB suspect (evidence of extrapulmonary or smear NEG pulmonary TB;
ABL CXR; history of treatment for TBD; old healed TB)

Class B2 TBI (TST POS, CXR NL; treatment not initiated or completed prior to
arrival)
Class B3 Contact (pre-departure exposure to confirmed TB case; can also have

another Class designation)

Note: Pre-immigration TB screening is not intended to diagnose/treat extrapulmonary
TB or TBI.




Class B Desighation

O

Class Status TB Follow-up

Class B1 Screen with TST/IGRA, CXR, symptom screen
Verify previous treatment
Establish a diagnosis

Class B2 Screen with TST/IGRA, symptom screen
CXR if indicated
Establish a diagnosis

Class B3 Screen as you would a typical TB contact (TST/IGRA,
symptom screen)
Gather info on source case (e.g. drug resistance)
Establish a diagnosis

Note: These are general follow-up guidelines. Please consult local or regional TB Program Manager for jurisdiction-
specific procedures.




TB Follow-up Worksheet
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TB Follow-up Worksheet
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1 EDN TB Follow-Up

A. Demographic | Last reviewed: 6/21/2013
A1. Name (Last, First, Middle): AZ. Alien #: A3, Visatype: Ad. Initial U.S. entry date:
A5 Age: AB. Gender: AT. DOB: AB. TB Class:
ee o
A9 Country of examination: A10.Country of bifth:

Alla. Address:
Al1b. Phone:
Alic. Other:

A12, a, Sponsor agency name:

b. Phone(s).

¢. Address:

B. Jurisdictional Information

Bi. Asrival jurisdiction:

B2. Current jurisdiction:

C. U.S. Evaluation

C1. Date of Initial U.S. medical evaluation: I/

Mantoux Tuberculin Skin Test (TST)

Interferon-Gamma Release Assay (IGRA)

C2a. Was a TST administered? D Yes D No D Unknown
FYES, C2b. TSTplacement date: __ /[
D Placement date unknown

C2e¢. TSTmm: Unknown
C2d. TST interpretation: D Positive D MNegative

D Unknown

C2e. History of Previcus Positive TST D

C3a. Was IGRA administered? D‘res DNO D Unknown

KYES, C3b. Date collected: ___/__/ D Date unknown
C3c. IGRA brand: QuantiFERONE D T-SPOT
Other (specify):

C3d. Result: Dpositi\ne DNegalive DIndeTerminate

D Invalid D Unknown

C3e. Histery of previous positive IGRA D

U.S Review of Predmmigration CXR

U.S. Domestic CXR Comparison

C4. Pre-immigration CXR available?

EI Yes EI Ne EI Net Verifiable El Yes

C5. U.S. interpretation of pre-immigration CXR: FYES,

C7. U.S. domestic CXR done?

C11. U.5. domestic
CXR comparison to
pre-immigration CXR:

D Mo D Unknown

C8. Date of US. CXR: __/___/

MNormal
D Abnormal (must select one below):
D Mot consistent with active TB
D Mon-cavitary, consistent with TB
D Cavitary, consistent with TB
[] Poor Quality

D Unknown

C9. Interpretation of U.S. CXR:
D Normal
DAbnormaI {must select one below):
D Not consistent with active TB
D Non-cavitary. consistent with TB
D Cavitary, consistent with TE

D Unknown

D Stable

D Worsening
D Improving
I:I Unknown

C&. Other pre-immigration CXR abnomalities: c10.US

. domestic CXR abnormalities:

H\folume loss Dlnl'ullrate DGranulomaua] E Volume loss D[nﬁllrate D Granulomaita)

Adencpathy D Other (specify) rAdencpalhy |:| Other (specify)

U.S. Review of Pre-immigration Treatment

C12a.C | pre-immig 7 DYes I:INo

FYES, DTreateu for TB disease D Treated for LTEI
C12b. Treatment start date: __/ Start date unknown
C12c. Treatment end date: __ /[ H
C12d. Treatment reported by:

EI Treatment documented on DS forms

End date unknown

Patient reported treatment completion at or before
panel physician examination

D Both-decumented on DS forms & patient reported
Unknown

C12e. Standard TB treatment regimen was administered?

D Yes D No D Unable to verify

C13. Arrived on treatment?

D Yes D No D Unknown

IFYES, |:| TB disease D LTBI
C13a. Startdate: __/__/ |:| Start date unknown

C14: Pr i t it 7

DYes D No
IFYES,

Treatment duration too short
Incorrect treatment regimen
D Cther, please specify:

en # | EDN TB Follow-Up Worksheet (-Corll} Last reviewed: 621/2013
5. U.S. Microscopy/Bacteriology* Sputa collected in U.S.7 D Yes No 73 e roulty g of sputa coection mathad
Date Collected AFB Smear Sputum Culture Drug Susceptibility Testing
[I Positive D Negative E NIW | | MTE Complex D MER-1E [l Weno:RIF
I I D [ Contaminated Negative Mono-INH [I Cther DR
one Unknown =
D D E Mot Done Unknown Mo DR [I Mot Done
D Eodiives Neoat |: NTM [ MTE Complex D MOR-TE [| Mono-RIF
egative =
S S D Contaminated Negative Mono-INH Other DR
Mot D Unki =
D one D nknown Not Done Unknown No DR Mot Done
D posit D Moot [ NTM [ MTE Complex D MDR-TB |:| Mono-RIF
ositive egative L
S [] contaminated [ negative Mono-INH Gther DR
D Not Done D Mnknown [ Mot Done [] Unknown Ne DR Mot Done
Evaluation Disposition
1. Evaluation disposition date: '} !

2. Evaluation disposition:

D Completed evaluation

K evakiabion was compleled, was

treatment recommended?

D Initiated Evaluation / Not completed D Did net initate evaluation
I evaksation was NOT completed, why mof?

|:| Not Located D Moved within U.S., transferred to:

EI Lost to Eollow-Up D Moved outside US.

D Refused Evaluation D Died

I:Iua

D Unknown D Other, specify
3. Diagnesis [ Class0-No TB exposure, not infected D Class 1- TB exp . no evid: of infecti
Class 2 - TB infection, no disease Class 3 - TB, TE disease
B Class 4 - TB, inactive disease D Pulmonary D Extra-pulmonary D Both sites
' I diagnosed with T disease, D RVCT Reported DS. RVCT #: LI RVCT # unknown
U.S. Treatment
E1. U.S. treatment initiated: D fes D Mo D Unknown

¥NO, specify the reasan:

|:| Patient dec ined against medical advice

Died
Unknawn

I YES: |:| T8 disease

Lost to follow-up
|:| Moved outside the U.S.

|:| Moved within US, tranferred to:
[] other tspectn

D LTBI

E2. Treatment start date: I I
E3. U.S. treatment completed: D Yes

D No D Unknown

IFNO, specify the reason:

D Patient stopped against medical advice

Provider decision
Died

¥ treatment was complefed,

I treatment was imated but NOT completed,

D Lost to follow-up D Adverse effect
Moved autside the US. [ Moved wthin US, ranerred to
Unkncwn D Other (specify)

E4. Treatment completion date: __ [/ I

ES. Treatment end date: ___ /[ I

Comments

Screen Site Information

‘ovider's Mame:
inic Name:

Hephone Mumber:




Cultural Sensitivity
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Resources
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