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RIO GRANDE STATE CENTER
ANNUAL TUBERCULOSIS SCREENING QUESTIONNAIRE

Name (Print) ID #

Our records show you to be reactive (skin test positive) for tuberculosis. A positive skin
reaction means that sometime during your life you have come in contact with the
tuberculosis bacteria. It does not mean that you have tuberculosis now.

In the past, a yearly chest x-ray was thought to be sufficient follow-up. However, some
persons may develop an active tuberculosis infection (relapse or re-infection) with a
normal chest x-ray.

Consequently, this brief questionnaire is very important. You should answer all of the
questions on this page at least once each year.

TB Symptoms Review:

Yes No
1. Productive cough (3 weeks+) ( ) ( )
2. Persistent weight loss without dieting ( ) ( )
3. Persistent low grade fever ( ) ( )
4, Night Sweats ( ) ( )
5. Loss of appetite ( ) ( )
6. Swollen glands, usually in the neck ( ) ( )
7. Recurrent kidney or bladder infections ( ) ( )
8. Coughing up blood ( ) ( )
9. Shortness of breath ( ) ( )
10.  Chest pain ( ) ( )

Signature Date
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