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		     TUBERCULOSIS SIGNS AND SYMPTOMS QUESTIONNAIREMedical Office
ESH&Q
Mail Stop 204
630.840.3232
630.840.3053
Medical_office@fnal.gov


Name:_____________________________________________Fermilab ID#__________________

Birthdate:_____/______/_______    Previous positive skin test? __________Date:_____________

Do you have a history of/or newly diagnosed with any of the following?

								No			Yes

Diabetes							_________		_________
Abnormal chest x-ray					_________		_________
Cancer							_________		_________
Use of steroids						_________		_________
Compromised immune system				_________		_________
Stomach by-pass						_________		_________
Positive HIV test						_________		_________
High risk for HIV						_________		_________
Any other chronic medical conditions			_________		_________

Review of signs/symptoms of active TB			No			Yes

Have you had a cough for 3 weeks or more?		_________		_________
Do you bring up sputum daily or often?			_________		_________
Do you ever have blood in your sputum?			_________		_________
Have you been experiencing extreme fatigue?		_________		_________
Do you have an unexplained elevated temperature? 	_________		_________
Have you experienced a loss of appetite?			_________		_________
Have you had any unexplained weight loss?		_________		_________
Have you had night sweats?				_________		_________

I understand the above may be signs/symptoms of active tuberculosis.  If I do not currently exhibit any signs/symptoms of active disease, should I develop any of the above, I will report them immediately to the Fermilab Medical Office.  I also understand that if I have had a positive TB skin test then I should not receive another skin test.


Employee Signature                                                                                          Date

Date Given: ________________Time: _____________Lot #:_____________ Exp. Date: _________
Site of Injection: _________________________Administered By: ___________________________

[bookmark: _GoBack]Results:       Positive             Negative           mm duration:__________  Date Read: ______________
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