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Infectious Disease Control Unit

Monthly Tuberculin Skin Testing (PPD/TST) Form
	Facility Name:
	Texas Health Steps Provider ID:

	
	
	
	
	

	Address:
	
	
	
	

	
	Street
	
	City
	Zip

	Contact Name:
	
	
	
	Contact Phone: (      )

	
	
	
	
	

	Reporting Month:
	
	Year:
	Fax Number: (    )
	

	
	
	
	
	
	
	

	Number of PPD/TST Administered
	NUMBER READ
	NUMBER POSITIVE
	Number of  (10/test) Vials used or opened in Reporting Period
	Number of  (50/test) Vials used or opened in Reporting Period

	
	Within 48-72 hours
	Beyond 72 hours
	Not Read
	<5mm induration
	5-10mm induration
	>10mm induration
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	

	MEDICAL EVALUATION AND/OR FOLLOW-UP

	Performed Onsite
	
	Referred

	
	
	
	
	

	X-rayed
	Sputum Evaluations
	# To Other Private Practitioner/Clinic
	# To Health Department

	# Suggestive of TB
	# Not-suggestive of TB
	AFB Smear 
	Culture
	
	

	
	
	# Positive
	# Negative
	# MTB+
	# MTB-
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	


*This form should be completed at the end of each month and submitted to the provider of your PPD (local, regional, or state health department).  This form must be filled out completely.  If you need assistance in filling out this form, please contact your local health department, state regional program manager, or call the Texas Department of State Health Services, Infectious Disease Control Unit, Tuberculosis Program at (512) 458-7447.  Please do not modify this form.
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