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Class B Arrivals

Class BO: The individual was diagnosed with TB by the panel
physician or presented to the panel physician while on TB
treatment and successfully completed Division of Global Migration
and Quarantine (DGMQ)-defined directly observed therapy (DOT)
prior to departure.

Class B1: The individual has signs or symptoms, physical exam
findings, or CXR findings suggestive of TB disease, but has negative
sputum smears and cultures. Or, the individual has a history of
treatment for active TB disease but did not receive it through
DGMQ-defined DOT. Or, the individual has confirmed
extrapulmonary TB disease.

Class B2: The individual has a positive IGRA or TST, but other
evaluation for active TB disease is negative.

Class B3: The individual is a recent contact of an infectious TB case;
an individual can have this designation along with another TB CIass
designation.



Information Flow from Overseas to US Health Partners

Class B Arrivals

@ Paper Process

~

Overseas
Medical
Exam

Immigrants & Refugees

Electronic Process




Class B Arrivals

cA

C Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™

secure access management services

° My Profile Electronic Disease Notification U=
~ Type I8 Class Jurisdiction Date of  Notification Worksheet Exam
. Logout - [EDN (Electronic Disease Notification) |A|| v DOB [No Filter] v All v Arrival Date Status Country
I B1 (TI 07) Fairfax KD VA Jul 21, 2022 Jul 25, 2022 Not Started VIETNAM
inks
The Epidemic Information Exchange (Epi-X) 1 B1 (TI 07) Central Shenandoah HD VA Jul 22, 2022 Jul 25, 2022 Not Started INDIA
SAMS User Guide
S ) . I B1 (TI 07) Fairfax KD VA Jul 22, 2022 Jul 25, 2022 Not Started VIETNAM
SAMS User FAQ « The Epidemic Information Exchange (Epi-X)
« Epi-X Forum I B1 (TI 07) Fairfax KD VA Jul 22, 2022 Jul 25, 2022 Not Started VIETNAM
gsgrt\llti);xenﬁcatlon I B1 (TI 07) VA Jul 21, 2022 Jul 22, 2022 Not Started VIETNAM

National Tuberculosis Indicators Project

None Central Shenandoah HD VA Jul 20, 2022 Jul 21, 2022 N/A ZAMBIA

None Central Shenandoah HD VA Jul 20, 2022 Jul 21, 2022 N/A ZAMBIA

B2 (TI 07) Central Shenandoah HD VA Jul 20, 2022 Jul 21, 2022 Not Started ZAMBIA

AL A DA

(DC Home [Search |Health Topics A-Z
L =8 B1(T107) Central Shenandoah HD VA Jul 20, 2022 Jul 21, 2022 Not Started ZAMBIA

Electronic Disease Notification (EDN)
Login

IO Division of Global Migration and Quarantine

|Administrative Tasks R

. SIV
IAIien List

¥l Grever, E , N
B Prin

ELECTRONIC DISEASE NOTIFICATION

=

B1 (TI 07) Fairfax HD VA Jul 19, 2022 Jul 20, 2022 Not Started INDIA

None Fairfax KD VA Jul 18, 2022 Jul 20, 2022 N/A QATAR

B3 (TI 07) Alexandria HD VA May 26, 2022 * Jul 20, 2022 Not Started QATAR

Welcome Jill Grumbine to EDN.
You are logged on as the Virginia State TB/Refugee Coordinator

L TUBe,
I N . > (&
Please select a jurisdiction/role to use in EDN : O\‘ (;(
|VA State Health Department TB/Refugee Coordinator v "-‘ ﬁ O
z { »
| | « NTCA
Note: This application has been optimized for use with Internet Explorer version 11. o N T l P
% o



Class B Arrivals — Wrong Address, No

Exam Initiated

If the individual actually lives in another
state and no post-immigration medical exam
as been initiated, transfter the record in EDN
and do not complete an 1JN.



Class B Arrivals - Wrong Address, No

Alien Search

Exam Initiated

4 4 [+ _Jott b Dbl @ Find | Net L~ (%)
71252022 Alien Information
Name: Data Entry Persoi
Arrival Date: 719/2022 Entering for Q-Si

Date:  7/20/2022

Batch Print
Reports
Data Download

Contact List

Contact Search

ARMS Document Search
ARMS Details Search
Help

Current Alien

Document List

Alien Information
DS-2054 Medical Exam

0
030 TB Worksheet

arture Medical
Screening

Worksheet Data Entry

Generate Alien's TB Follow-
Up Worksheet

View/Update Address

View/Download Documents

Alien Number:
File Number:
Date of Birth:
TB Classification:  B1(TI 07)
Relative Sponsor's Address
Sponsor Name:
Address Line 1:
Address Line 2:
City State Zip:
Phone:
Alternate Phone:
Email:

Officer in Charge

Affiliate
Organization:
Name:

Address Line 1:
Address Line 2:
City State Zip:
Business Phone:
Business Fax:

Business Email:

Row Name

Alien Number DOB

Relationship to PRINCIPAL
Principal Applicant APPLICANT

Native Language Other Minor Languag

Case Location Camp As Sayliyah

Citizenship QATAR

UNHCR Number

Electronic Disease Notification (EDN),

View/Update Address

Current Address |Prior Screening Information

Address 1

Address 2 OI d

¢y gddress
State:

Zip
Phone:

Screening Status:
Screening Comments:

Phone/Fax

[Change Address

Address Information:

Correct address

“Address 1

Address 2

*City

*State

*Zip

Phone (oo

3000K)
Phone/Fax(xoo-
J0CX-H0KK)

Screening Information:

* Note: this information will be applied to all selected aliens if a Batch Transfer is performed

Serzening [ (No Status) v]
screening|  NO €xam initiated due to incorrect
Comments:

address

[ ;ancel

The chanage will transfer this record and the selected family records, if any, to
. Do you wish to make this change?

new jurisdiction

| Change Address

O

T
<'\
teps ass®



Class BO and B4 Arrivals - Moved,

Exam Initiated

* Best practice:
= |IJN form
AND

= Transfer in EDN after the TB Follow-up
Worksheet is updated

AND

= Confirmatory communication with receiving
jurisdiction (ideally a call)
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Class BO and B4 Arrivals - Moved,

Exam Initiated

Interjurisdictional TB Notification Cover Sheet

Send with All Referrals/Follow-up

Type of Referral: [/] Active/Possible TB ~—— A Call receving state or local

jurisdiction within 1 business day
L1 TB Contact and confimm information is recaived
[] 18 Infection

Oniine directory of stata and big city TB programs: www.tb controllers.org/community/statecityterritory/

NTNC/NTCA Recognized Standard for Communication of the IJN Form:
The recommended workfiow for the secure transmisslon of the UN and acditional guldanca on completing and sending the N Form and Follow-Up
Is provided In the UN Companion Gulde: www.tbcontrollers.org/resources/interjurisdictional-transfers/

Local m [Alexaw.ha Health Department ] City: [Alexaxha I
Referring Coury: [Alexandria | state: [Virginia |
* Local Local
Jurisdiction m lsa"y Sputum| I Phone: |703—222-2222 | g:f:::t sz N
QOrc[ | [ E&mit [tbruse@udh.virginia.gov | | osm42022

Chedk bax abowe for prefared document transmission.

Referring Name of Program: | Virginia Dept of Health TB Program | Jurisciction: | Virginia |

Date sant to
« State Program Contact: ll_aura Young I Phona: |304-B36-6059 I Racewving Stata/

- Big City Big CiyTerony:
« Territory Orec[ ] [ Emsi [lauraryoung@vah.viginia.gov | |

Chedk bax above for prefared document transmission.




Class BO and B4 Arrivals - Moved,

Exam Initiated

Interjurisdictional TB Notification

Interjurisdictional TB Notification Follow-Up

Active/Evaluation for Possible TB Disease JEe=REei]
Referred for: {(*): TB disease continued care Dwmm,w‘m‘.&, Date of Expected Arrival:
(] 1B disease evaluation \‘ business dey and confiem inbormation is seceived 08/042022
Lasthame: [ClientLastName | FrstName: [Client First Name | DateorBrt: [ 01011987
(R e s ] e e | wne [
Date of Bt [ 0101/1967 | Sexatiic [F_v | SEEY [Femae | Race: [Wnre _v| emvicey: [NotHispa_v | Feliow Up informalien
Cuntyorsin [SoumAmca | pmaylgwge [Engisn | inepeiNesse [No v | ReportStatws: [ | DseotDsposson [ | GesseDspsmesa |
New Address: [ 1234 Main Street | o [Ann Aror ] 1t Dispostoon Oeher. |
State/Prownce/Reglo. | michigan | Dpcode: [12345 | couny: [Unrea states ] gmm[:j aamum[:]
Phone 1: [123-223-2223 | pnonez [ | eman: | @gmal.com ]
mmigrany Retugee Ciasstcation [B1_v | EDNA® [ 123458793 | Transier Complete In EDN [Yes_ | L:wmgw TST/IGRA: v | FRadologr: v | smexs): v | war -
(Frotseiched e pavderesser)  Coey[ 7| swoepmames rossposer [ <
Alternate Contact Na'm:| | nuanumpc| \ Phone: [
Addmona Contact [ ] TreatmentStatus: [ .|  MAR/DOTicgAtachec | v | Footcompetedpodgeressor [ v
If Active TB Disease: l:oumqwml ] M![ ]
T e a—— R —
If Patient Moved: Notiied New Jusdcsion: | |
1f Pulmonary: [] cawtay [ Sputum cutture comversion documented — Date of irst negatwe spotum ctres || NewAdaress: | | o ]
ssolatior: (3] Discontrwsed [ Comtinued tsolation necessary, specty | ] State/Prownce/Regior | | 2pcode: | | couny: | ]
e — | o | 1
RVCT (Case Report) Attached (required if counted): [(Jves (o [+
Comments:
Tests/ Resuits: TST/IGRA: [ Yes v | Radoogy: | ves v | smexsy: [ Yes v | et [ves -
nm;;:ﬁfm) Culture(s): | No: Penaint vl ‘Susceptiuiities (If cutue posttve): v
Treatment Summary: MAR/DOT Log Attached: [;]
on [Foampn 2| o | g o [sxwk07 o] e s [z | owesopres [
o | owops | gy o (om0 <] s src [0z | swmsers |
o pyszram | e ey o [ oot ] oo e G0 | owesemma [
Drug [Emambutol _v | Dosage: [ | erapy amin [Sxwk SAT v | Datestates: [ 077202022 | Dateswppeat [ |
ong | | oosage: | | merspy aami: ] patesnec | | osesmppsa[ ]
orag | v | Dosage: | | Merapy Aamin > Deesates Daeswppet [ |
Curent Medication Adminstraton Method: [ por  [Jeoor [ sar
Sid2 Effects, Adherence, o problems: [none |
Estimated Tegtment Durston: [§months | Last DOT cose admimsteredon: | 077252022
Date genforvavet [ | #ofoosesinhanciortrave: [ 14 | PrescptonGher [ o |
Moving to llve with sister In Denver.
lo
INTERJURISDICTIONAL TB NOTIFICATION (1JN) g inter N INTERJURISDICTIONAL TB NOTIFICATION (1LJN) 9/ inter s i
NOTE: This form contains confidential patient information. Please comply with HIPAA regulstions when sending this form | Rev: 4/2022 NOTE: This form contains confidential patient information. Please comply with HIPAA regulations when sending this form | Rev: 4/2022

S
O~.s

1,

A




Class BO and B1 Arrivals - Moved,

Exam Initiated

State, Big City, and Territory i
TB Program Contacts

- | Michigan
A .

K TB Program Website:
oea— \ | —| mn ¢ N {/IEI s
=y 0 ] | so | Nwm Ny S0 http://www.michigan.gov/tb
- Ry TN
o ] J R 1§ P )
P\ W ' fﬁ ‘_‘h | '°“vw“f"—|b;€'l Surveillance, Epidemiology & Interjurisdictional Referrals
ca \ | co ! o B 7‘ '-“'"';vd"“"{ va\@@ (IUN)*
- —| OK' : ;f ™ A,\ - NC 4 *Program prefers secure fax; a phone call is required
2 NM . 1/ i msf' for persons with active or potential active TB.
o L . Wap | Shona Smith, MPH
o \ - SRR TA TB Control Program
7 bt Communicable Disease Division
‘ ] Michigan Department of Health and Human Services
__:x:::::;: , G o — Physical Address: 333 South Grand Avenue, Lansing, MI 48933
- - ‘ Mailing Address: P.O. Box 30195, Lansing, Ml 48909
Tel: 517-242-4273
Fax: 517-335-8263
Email: SmithS79@michigan.gov
States:

AK|AL|AR|AZ|CA|CO|CT|DE|FLIGA|HIJIA]ID|IL|IN|KS|KY
| LA|MA[MD [ME|MI|MN|MO|MS|MT|NC|ND|NE|NH|NJ|NM
INVINY|OH|OK|OR|PA|RI|SC|SD|TN|TX|UT|VT|VA|WA|
WI WV | WY




Class BO and B1 Arrivals - Moved,
Exam Initiated

R efe "I n g Name of Program: IVnrginia Dept of Health TB Program l Junisdiction: [Virginia ] Dete sant 1o

- ;tate Program Contact: | Laura Young | Phone: [g04-836-8050 | St
i T‘:ﬂﬁ?’ 0] Fac | | [) Email: |laura.r.young@vdh virginia.gov | £ oam4r2022 |

Chedk box abowe for prefarad document transmission.

s, s
IFOLLOW) [
o]

i Rﬂcewlng Name of Program: |Michigan Dept of Health ] Jurisdiction: [Miehigan ]
E : m Program Contact: |Shona Smith | Phone: I I g:::::lzcal
i « Territory (] Fax: | | [5] Email: | SmithS72@michigan.gov | B

Check box above for prefarad document transmission.



Class BO and B1 Arrivals - Moved,

Exam Initiated

nia to Michigan

Virtru Protection ON ® m

Smith, Shona (CDC michigan.gov) (michigan.gov)

IJN - Virginia to Michigan
Personal Introduction ~

Hi Shona, Type of Referral: [/] Active/Possible TB === Call receiving state or local

: AR . ] 8 Contact ‘\\ jurisdiction within 1 business day
Please find an DN and additional information attached attached for a B1 who is being treated as a and confirm information is received
clinical case. The information has also been transferred in EDN. D TB Infection

Virginia has counted this case.

Please confirm receipt of this information and let me know if you have any questions.

Laura R. Young, MPH, CIC | Tuberculosis Epidemiologist
Division of Clinical Epidemiology | Virginia Dept. of Health e ——
laura.r.young@vdbh.virginia.gov

cell: 804-836-6059 | fax: 804-416-5178
she/her/hers

Default to full screen

I ahal N

v Request read receipt

Plaintext mode
1 SECURED ATTACHMENT (D

[ r0018913.pdf.tdf Print

DF
387.0KB

Check spelling

Smart Compose feedback
© @ sansSerif v 7T+ B I U A~ =~ = = E &

#< Insert cat

My meetings



Class B2 and B3 Arrivals - Moved,

Exam Initiated

* Best practice:
= |IJN form
AND

= Transfer in EDN after the TB Follow-up
Worksheet is updated

* Optional:

= Confirmatory communication with receiving
jurisdiction (especially for young children, high
risk contacts, etc.)
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Class B2 and B3 Arrivals - Moved,

Exam Initiated

Interiurisdictional TB Notification
TB Infection Continued Care (Not aContact)

Date of Expected Arrival:

B2: TB Infection:

Interjurisdictional TB Notification

TB Contact Investigation

Date of Expected Arrival:
Referred for: [ ] Location, avaiuation [ Complation of evaluation (evaluation Intiated, but the person moved) /]
B3: TB Contact: ... P — ] E—
- " paorsre: [ | seatmem [ _v| 0 [Female | mace | v | evewcey: | =1
Country of Birt: | | pimary Language: | | intempeter Nescea? [no _+ |
New Address: | | o | |
StateyPrownce/Reglor: | | apcose:| ] couny: | |
S e S— 1
Alternate Contact Name: | | Retatonship: | | pnone: | |




Class B2 and B3 Arrivals - Moved,

Exam Completed, Treatment Needed

Interiurisdictional TB Notification
TB Infection Continued Care (Not aContact)

Date of Expected Arrival:

B2: TB Infection:

Interjurisdictional TB Notification

Date of Expected Arrival:
Referred for: [ ] Location, avaiuation [ Complation of evaluation (evaluation Intiated, but the person moved) /]
B3: TB Contact: ... P — ] S—
- " paorsre: [ | seatmem [ _v| 0 [Female | mace | v | evewcey: | =1
Country of Sirtc | | prmary Language: | | intepeter Neeoea? N0~
New Address: | | o | |
StateyPrownce/Reglor: | | np(;ooe:|:] Couny: | |
e T S— |
Alternate Contact e | | etatonship: | | nore: | |




Other New Arrivals

* Operation Allies Welcome
* Uniting for Ukraine UNITING For UKRAINE-
 Other scenarios ’

@ % OPERATION ALLIES WELCOME

S DHS.gov/AlliesWelcome
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Contact Information

Laura R. Young, MPH, CIC

TB Epidemiologist/Surveillance Coordinator
Virginia Department of Health
804-864-7922
laura.r.young@vdh.virginia.gov



