Tuberculosis Screening Questionnaire

Name of Missionary:

Please select the box that applies to you.

Do you currently have any of the following symptoms?

1. A cough that has lasted 2 weeks or longer.*
2. Coughing up blood from your lungs.

3. Fevers, or feeling feverish, occurring most of the days in the last
week.

4. Significant sweating at night (enough that it requires a change of
clothing), occurring most nights in the last week.

5. Unintentional weight loss (at least 10 pounds (4.5 kilograms) or
enough to notice that your clothes are a poorer fit due to weight
loss.**
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* A cough associated with a common cold/upper respiratory infection (URI) is excluded.

** The weight loss would refer to a recent change in weight not seemingly related to gastrointestinal
illness or change in diet.

MTC
The TB questionnaire will be administered as part of the MTC intake screening process in all MTC's for any
missionary who was required to have TB screening as part of their missionary recommendation process.
This includes missionaries from countries that have a TB incidence of 40/100000 per year or higher.
1. If the answer is “yes” to any of the 5 questions on the questionnaire a chest X-ray will be
performed at the MTC.

END OF MISSION
The TB questionnaire will be administered for every missionary during their last transfer who served in a
mission in a country that has an TB incidence of 40/100000 per year or higher.
1. Ifthe answer is “yes” to any of the 5 questions on the questionnaire a chest X-ray will be
performed during their last transfer.
2. Ifthe answeris “no” to all questions end of mission screening will follow guidelines of the
missionary’s health department in their home country.

eMED NOTES

Once completed and reviewed, the form can be destroyed. If the answer is “yes” to any of the questions,
a note should be made in eMED. Any needed actions (such as getting a chest X-ray) should also be noted
in eMED along with the results of any testing.



