


ACTIVE TB PATHWAY (A-Symptomatic)SECONDARY CARE 
AE/AMU/OTHER SPECIALITY.  Advise that departments need to contact Dr Chan (adults)
Dr Hebbar (paediatrics)
IF IN PATIENT
ISOLATE AS PER HOSPITAL POLICY

   
GP or other agencies (and or new entrant screening)

Name/Contact details of Microbiologist (TBC)
Same day – NOTIFY OPEN DOOR (Tel: 07775 034152) (Phone available 8am to 4pm M-F)
NLAG COMPLETES AND SENDS NOTIFIABLE DISEASE FORM




URGENT OPD / IN PATIENT REFERRAL 
TO ADULT/PAEDIATRIC TB SERVICE – (Within Two Weeks/Pulmonary 2 working days)

MDRTB LIAISE immediately with
HULL TB / INFECTIOUS DISEASES and PHE

Upon treatment commencement ETS – Case Management surveillance system




Refer to services as required for HEP B/C and HIV
RISK ASSESSMENT (potential to develop risk assessment tool with links to named support with NELC)
HEP C/B /HIV TESTING 
ASSESSMENT FOR DOT THERAPY





MANAGEMENT AS PER NICE GUIDELINES (2016)




REVIEW BY COMMUNITY TB NURSE
All patients admitted with tuberculosis should be reviewed by the TB nurse. Ensure appropriate contacts are recognised and support information and education are provided, together with ensuring the correct medication is being taken. 
Patients should not be discharged until this review has occurred






In the case of a child (under 16):

Paediatric TB is consulted by a named paediatrician Dr V Hebbar (DPOW) vijaya.hebbar@nhs.net supported by Sheffield TB Network -  Dr Fiona Shackley fiona.shackley@sch.mhs.net via her secretaries -  Janet Mallachin Janet.Mallachin@sch.nhs.net and Suzanne Turner Suzanne.turner@sch.nhs.net  Tel: 0114 2717000 (direct line 0114 2267869)


OPEN DOOR COMMUNITY TB SERVICE
· SUPPORT DOT THERAPY
· SUPPORT FOR PATIENT
· ATTEND OUT PATIENT CLINICS WITH PATIENT
· PATIENT ASSESSMENT AND RISK ASSESSMENT
· TELEPHONE SUPPORT – Phone available 8am to 4pm (07775 034152).  







				



LATENT TB

Open Door
 CONTACT TRACING
NEW ENTRANTS
OCCUPATIONAL SCREENING
BIOLOGICAL SCREENING







OPEN DOOR
TB SCREENING
EXCLUDE ACTIVE DISEASE HIV


LATENT TB




REFER TO SECONDARY CARE TB SERVICES
ADULT / PAEDIATRIC (UNDER 16 YRS)








MANAGEMENT AS PER NICE GUIDELINES TB 2016






· SUPPORT DOT THERAPY
· SUPPORT FOR PATIENT
· ATTEND OUT PATIENT CLINICS WITH PATIENT
· PATIENT ASSESSMENT AND RISK ASSESSMENT
· TELEPHONE SUPPORT – Phone available 8am to 4pm.  

OPEN DOOR COMMUNITY TB SERVICE









TB SCREENING SERVICE

PHE/Other areas
GP FIRST REGISTRATIONSS
SCHOOLS
CONTACT TRACING







OPEN DOOR 
TB SCREENING SERVICE





QUESTIONNAIRE / CLINICAL ASSESSMENT
 MONTOUX / QUANTIFERON
+/- CxR +/- Bloods +/- Sputum (TB Nurse to arrange as appropriate)

NEGATIVE RESULT
· INFORM & ADVISE DISCHARGE
· BCG IF APPROPRIATE






AS APPROPRIATE, REFER TO SECONDARY CARE TB ADULT / PAEDIATRIC SERVICE (<16YRS)

POSITIVE RESULTS




EXCLUDE ACTIVE TB
RELEVANT PATHWAY





LATENT TB
MANAGEMENT AS PER NICE GUIDELINES (2016)




AS APPROPRIATE
INFORM & ADVISE DISCHARGE TO GP


Active Cases



TB CONTACT TRACING


Infection Control Team DPOW – 
Internal contact tracing of active case as per Trust Policies
Open Door takes NLAG referrals for Community contact tracing of active cases








Offer screening








If screened as negative, offer BCG if appropriate as per NICE Guidelines (2016)
Positive for Latent or Active, refer to appropriate pathway
Close liaison with CPG/NLAG for management in view of complexity of management of Latent TB in Paediatric population





















PAEDIATRIC BCG

BCG provided by Paediatrics at NLAG if born at DPOW with risk factors






Missed BCG 
DPOW born – refer to NLaG







Missed BCG 
NOT DPOW born –assess risk factors and refer to Open Door (>6 months)

assess risk factors and Via 





	Treat via NICE Guidelines NG33



Community TB Care Pathways – January 2026

