
Active TB 
High risk AND 
Weight loss 
Fever 
Night sweats 
Anorexia 
Malaise 

Risk Identifiers 
Subsaharan Africa / South East Asia / Eastern Europe 
Close contact with pulmonary TB 
Previous untreated / incomplete treated TB 
HIV  / Diabetes / CRF / previous gastrectomy / occupational lung 
disease / malignancy / non-resolving pneumonia / organ transplant 
Prolonged corticosteroid use / cancer chemotherapy / anti-TNF use 
Homeless / institutionalised / secure environments 
Alcohol abuse / IVDU 
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Suspected non-pulmonary TB 
(more likely ethnic minority and/or HIV positive) 
Cervical lymphadenitis 
Bone pain / Back pain / joint pain / joint swelling 
Abdominal pain 
Cerebral – confusion  visual problems / persistent 
headache 
Pericarditis – sob / chest pain / ankle swelling 
Skin – erythema nodosum / facial lupus vulgaris 

Suspected pulmonary TB 
>3 weeks cough 
Haemoptysis 
SOB 
Sputum Sputum? 

 
Arrange but  do not wait for result if high suspicion 
Bloods 
CXR 
Early morning sputum c/s for AFB x3 

Latent TB 
new registrant from 
high risk area and no 
previous screening then 
refer direct  

 Unwell 
Check  
RR 
PR 
BP 
O2 Sats 
general examination 

TB diagnosis confirmed 
Encourage concordance to ensure curative 
(relapse risk 1-3% if complete treatment) 
Lifestyle advice – smoking / alcohol 
Encourage close contact screening 
Patient education and support ‘TB Alert’ 
www.thetruthabouttb.org 
Influenza / Pneumococcal Vaccination  

Admit 

Refer within 2 weeks 
for diagnosis and 
management 

Well 
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Cervical LN?  
 
Rapid access ENT 
Clinic @CMFT 
Fax: 01612265070 

http://www.thetruthabouttb.org/

