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I.

Date of Approval: 01/19/2017

AUTHORITY:
Deputy Secretary of Youth Services (YS) as contained in La. R.S. 36:405.
Deviation from this policy must be approved by the Deputy Secretary.

II.

PURPOSE:
To address the management of tuberculosis for YS employees

III.

APPLICABILITY:
All YS employees.
Unit Heads are responsible for ensuring that all necessary procedures are in place
to comply with the contents of this policy.

IV.

DEFINITIONS:
Anniversary Hire Date – Six (6) months after the employee’s hire date, and that
date every year thereafter.
Contracted Health Care Provider (CHP) - Contracted licensed practitioners
responsible for the physical and mental well-being of the secure care youth
population. Services include medical, dental, and mental health services, nursing,
pharmacy, personal hygiene, dietary services, health education, and environmental
conditions.
(LTBI) Latent Tuberculosis Infection - A present or potential, but not evident or
active, Tuberculosis infection.
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Occupational Health Clinic (OHC) - Any general hospital, or any other medical
facility which operates a corporate medicine program or an employee wellness
program which includes any of the following: (1) Routine commercial activities,
such as pre-employment examinations, (2) mandated examinations, such as
Federal Occupational Safety and Health Administration examinations, (3) routine
workers' compensation cases, (4) routine medical evaluations involving
establishment of product liability, (5) evaluations consigned to independent medical
examiners, (6) employee physical programs, (7) employee wellness programs, or
(8) employee drug testing programs.
(TB) Tuberculosis – An infectious disease caused by the tubercle bacillus and
characterized by the formation of tubercles on the lungs and other tissues of the
body, often developing long after the initial infection.
YS Employees – For the purpose of this policy, YS employees are all full
time/part-time employees, contracted health care provider staff, and interns.
V.

POLICY:
It is the Deputy Secretary's policy that a written plan be maintained to address the
management of TB. YS recognizes that persons may have religious or other
personal reasons for wanting to forego tuberculosis screening; however, YS has a
compelling interest in mandatory tuberculosis testing and an obligation to protect
its youth population as well as other employees from this contagious disease.
Moreover, the U.S. Center for Disease Control (“CDC”) and Occupational Safety
and Health Administration (“OSHA”) has identified correctional institutions as a
workplace having a greater incidence of tuberculosis infection than in the general
population.
All employees have contact at some point with a secure care facility, and all
employees must therefore be tested annually. YS recognizes there are several
methods to test for tuberculosis. At this time, YS chooses the TB skin test
because it is the least invasive reliable procedure available.
The testing and management plan shall include procedures at a minimum for the
following:
 Initial and annual testing for infection;
 Surveillance;
 Treatment (including treatment of latent tuberculosis infection
(LTBI); and
 Follow-up.

VI.

PROCEDURES:
A.

Testing Guidelines

YS Policy No. A.2.67
Page 3

1.

Secure care employee testing shall be conducted by the contracted
Health care provider (CHP) at the secure facility of employment.
Community Based Services (CBS) employee testing shall be conducted
at the Occupational Health Clinic (OHC) located in the local area where
the office is located.
Central Office employee testing shall be conducted at an OHC located in
the local area.

2.

All new employees shall be tested for TB after a conditional offer of
employment is made, but no later than the
date work begins and
annually thereafter on the anniversary of their hire date. If a new
employee refuses testing, he/she shall not be employed.

3.

Current employees shall be tested annually on their anniversary hire
date. If a current employee refuses to submit to tuberculosis testing, it
shall be grounds for disciplinary action. Additionally, the employee shall
be immediately placed on forced leave, and shall have seven (7)
calendar days to provide documentation from their personal health care
provider evidencing that the employee is free from TB infection. If
documentation is not provided within seven (7) days, disciplinary action
may be taken against the employee.

4.

Current employees who have been possibly exposed to a person with
active TB shall be tested for TB immediately. The test shall be
conducted by a trained and licensed medical professional at the secure
care facility (CHP) or an OHC depending on work location. If an
employee is tested by his/her private doctor, the results shall be
reviewed by the CHP (if a secure care worker) and the unit head; and a
copy given to the HR Liaison for placement in the employee’s file.

5.

At 48-72 hours following the injection, the site is to be inspected by the
OHC / CHP for a “positive” or “negative” reading. Failure to return for
the injection reading timely may result in disciplinary action. The
employee shall then be responsible for providing documentation of
testing and reading within seven (7) days from their personal health care
provider.

6.

If the reading is “positive”, employees shall have ten (10) days from the
date of the “positive” reading to submit written documentation from a
medical provider, with the results of further diagnostic evaluation to
determine whether or not TB disease is present and if the employee is in
need of treatment according to the latest TB recommendations. Any
employee found to be noncompliant with treatment recommendations
may be placed on forced leave until treated, and possible subsequent
employment action may be taken.
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7.

B.

C.

YS recognizes that TB skin testing may occasionally create a false
“positive” outcome. An applicant or current employee may ask for a
repeat screen or may obtain a chest x-ray from their own medical
provider, at their expense.

Verification of Prior Testing
1.

If the employee provides written documentation verifying that he/she has
tested “positive” in the past or has been treated in the past for active TB,
a TB skin test is not required, however a negative chest x-ray is
required. Rather, the employee shall be evaluated for signs and/or
symptoms of active disease at the time of employment and annually
thereafter by utilizing the “Tuberculosis Signs/Symptoms” form [see
Attachment A.2.67 (a)] This form must be completed by a qualified
licensed health care professional. Medical recommendations shall be
made after review of the completed signs and/or symptoms form by the
appropriate health care professional. Continued surveillance and followup shall be done on an annual basis.

2.

When verification of prior testing and treatment is not possible or is
unclear, retesting with PPD or a chest x-ray shall be requested. The risk
of causing a skin reaction from the test is out-weighed by the legitimate
public health interest in knowing the true PPD status of the employee.

Follow-up to Testing
1.

When the TB screen test has a “positive” reading, the employee shall be
notified and referred to an appropriate OHC or personal health care
provider for evaluation.

2.

The employee shall be required to submit written documentation from
the evaluating and/or treating health care provider within seven (7) days
from the date of the notification of the “positive” reading regarding
visit(s), treatment decision(s), and scheduled subsequent care.
The employee shall also submit subsequent documentation within 30
days to ensure compliance with the medical treatment if subsequent
care is recommended.

3.

When the employee’s TB status is a potential danger to others (e.g.,
refuses recommended follow-up, is non-compliant with medications, fails
to provide required documentation from OHC or personal health care
provider within seven (7) days, etc.), the employee shall be placed on
forced leave until such time that follow-up documentation is provided.
Disciplinary action may also be taken against the employee.
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D.

Employee Leave for TB Disease
Employees with active TB shall remain on extended medical leave until such
time that he/she can provide documentation that evidences they are free from
TB infection and are medically cleared to return to work. Employees may be
required to provide updated medical information.

VII. HR LIAISON RESPONSIBILITIES
A.

It shall be the responsibility of each unit’s HR Liaison to maintain a record of
all employee TB testing, inclusive of new hire testing, utilizing the “YS
Employee TB Testing” Excel spreadsheet [see Attachment B.6.3 (b)], to
document the following:
1. Employee Personnel Number;
2. TB Test Type (PPD, QuantiFERON – TB Gold In-Tube test (QFT-GIT), Xray);
3. Date of TB Test;
4. Test Result;
5. Follow-up;
6. Next TB Test Due Date.

B.

On a quarterly basis, on the first day of the quarter (July / October / January /
April), Public Safety Services (PSS) Human Resources (HR) shall forward a
list of each employee’s anniversary hire date for the quarter to the unit’s HR
Liaison.

C.

The unit’s HR Liaison shall present the employee with the “Annual Employee
Tuberculosis Test Notification” form [see Attachment A.2.67 (c)]. The
employee shall sign, date, and note the time on the form indicating they have
been notified to report to the secure care infirmary or the identified OHC for
the TB skin test within seven (7) days. The notification form shall be
maintained by the unit’s HR Liaison.

D.

The unit’s HR Liaison shall ensure the attached “OHC Employee Health
Referral Form” is completed and provided to the employee reporting to the
OHC for the TB skin test, which shall include any special instructions as
indicated on the form. The form shall be authorized by the Unit Head/HR
Liaison.

E.

Should an employee report to an OHC and the test is unavailable at that time,
the employee shall report back to the HR Liaison, who shall note on the
tracking chart the reason the test was not completed within 7 days. The HR
Liaison shall maintain contact with the OHC to ensure the employee returns
for testing as soon as the test becomes available.
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If an employee is exhibiting symptoms and the test is not available at the
OHC, the Unit Head shall advise the employee not to return to work until
medical clearance is received from their private health care provider. The
employee will be placed on “sick” leave until such time as the employee is
cleared to return to work.
VIII. QUALITY ASSURANCE / RECORD KEEPING

IX.

A.

The YS Health Services Director shall provide Continuous Quality
Improvement Services (CQIS) with a secure care facility monthly report of TB
testing activities for quality assurance purposes on the 10th day of the month
following the quarter (October/January/April/July).

B.

TB records shall be retained and disposed of pursuant to YS Policy No. A.1.9.

STAFF DEVELOPMENT
A. A minimum of .30 minutes of training during pre-service orientation and
annually thereafter on Tuberculosis is required for all YS employees to be
educated on the following:
1.
2.
3.
4.
5.
6.
7.
8.

Basic TB Facts;
Treatment;
Testing and Diagnosis;
TB and HIV Co infection;
Infection Control and Prevention;
Vaccines and Immunizations;
TB in Specific Populations; and
Drug-Resistant TB.

More information is available on the Center for Disease Control’s (CDC)
website at: http://www.cdc.gov/tb/.
B.

All training shall be documented and entered in TREC by designated staff

C.

All new employees shall be trained within 90 days of hire.
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