
TUBERCULOSIS 
SCREENING/TESTING
REFUSAL



INCARCERATED RIGHT TO REFUSE

➢ Right to Refuse

➢ Limitations to Right

➢ Diagnostic testing  

➢ Public Health Concerns

➢ Necessity

➢ Court Orders

➢ Ethical 

➢ Duty to provide adequate care in a safe and secure 
environment



RIGHT TO REFUSE

➢ Incarcerated individuals  have a right to refuse 

➢ Health evaluations  

➢ Diagnostic testing  

➢ Health treatment. 

➢ Limitations: 

➢ Cannot force an individual to have a test against his or her 
will (at least not without a court order). 

➢ If person’s refusal has possible public health consequences, 
situation treated differently (according to facility’s policy and 
state law. 

➢ Advise person  of the policy of refusing a screening test for a 
communicable disease (when provided specific 
consequences many decide to comply)



REASONS EXPRESSED BY PATIENTS

➢ I am scared of needles

➢ I don’t know what you are trying 

to inject me with 

➢ I don’t believe in this testing

➢ It is against my religion 

➢ Why must I do it?

➢ I am always negative

➢ I have had a positive test in the past 



IMPORTANCE OF EDUCATION 

➢ Not everyone is receptive

➢ May need additional staff or peer they trust to explain

➢ Alternatives  (IGRAs or Chest x-ray) per policy 

➢ Explain steps if refuses (according to facility’s 
standing operating procedure)

➢ Quarantine, isolation, monitoring  

➢ Jail vs Prison

➢ Educational materials in multiple languages 
(Tuberculosis Centers)



IMPORTANCE 

OF 
EDUCATION 

Patient information available in many Languages 



US TUBERCULOSIS CENTERS OF EXCELLENCE FOR 

TRAINING, EDUCATION, AND MEDICAL CONSULTATION

The four TB COEs are:

➢ Curry International 

Tuberculosis Center

➢ Global Tuberculosis Institute 

at Rutgers, The State 

University of New Jersey

➢ Mayo Clinic Center for 

Tuberculosis (MCCT)

➢ Southeastern National 

Tuberculosis Center 

https://www.cdc.gov/tb-programs/php/about/tb-coe.htm



EDUCATION

➢ What is Tuberculosis (handout or CDC poster/brochure  may be 
helpful) – usually must be approved by security 

➢ Infection treatable, disease more serious

➢ Advancement of disease to lung damage and possible death 

➢ Risk to family and others

➢ Current rise in infections nation wide

➢ What the test is (TST or IGRA)

➢ Steps for follow up

➢ If refusal – remind of steps according to SOP policy 

Additional Languages:

• Chinese

• Ilocano

• Marshallese

• Spanish
• Tagalog

• Vietnamese



TB SCREENING OR TESTING             

REFUSAL POLICIES

Refusal policies may include the following with documentation 

➢ Education 

➢ Reconsideration by patient

➢ Evaluation by clinical provider to determine housing

➢ Symptomatic / asymptomatic

➢ Restrictive / quarantine housing   

➢ Continue monitoring 

➢ Court order for testing

➢ Policy for use of force for testing



REFUSALS POLICY EXAMPLE 1

Follow facility standing operating procedures (SOPs) and policy for 
refusal 

➢ Any person who refuses to be screened/tested for tuberculosis will be 
provided the following education and opportunities to accept the 
screening/testing:

• Clinical staff will provide a verbal explanation of the importance of 
the testing

• Clinical staff will allow an opportunity for the patient  to decide to 
change the refusal status and will document the following in the 
patient’s medical record and on the “Patient Health Education Form   

o Type of education provided;

o Reason it was provided  

o Patient’s response
 



REFUSALS POLICY EXAMPLE 1

➢ If patient continues to refuse tuberculosis screening/testing, care of the 
inmate will be based on whether they are

  symptomatic or asymptomatic.
• Asymptomatic, the nurse will document in patient record

o Patient was provided tuberculosis education

o Has denied any current tuberculosis symptoms and appears to be 
asymptomatic  

o instructed on the need to return to the medical department if they 
develop any of the symptoms discussed. 

o Patient will then be scheduled for their next annual tuberculosis 
screening for the following year

➢  Symptomatic:

• AIIR Isolation / quarantine (segregated from general population) 



REFUSALS POLICY EXAMPLE 2

Complete documentation of refusal of treatment/no show form and 
notify the responsible physician

➢ Regional medical director and regional infection control nurse notified 
immediately if any person  suspected or confirmed cases of active TB 
disease

• Counseling regarding the testing and treatment.

• Patient allowed to reconsider their choice of refusing testing

• Made aware of the consequences of continued refusal including the use 
of force

➢ Counseling by medical staff members regarding the importance of TB 
screening testing prior to signing the refusal of treatment/no show form

• Documentation of the counseling will be entered into the department 
computer system

•  Upon receipt of the signed refusal the physician, HSA or director of 
nursing, and infection control nurse, and regional medical director must 
be notified for further consideration



REFUSALS POLICY EXAMPLE 2

➢ Offenders will be given the Mantoux Skin Test without the right of refusal 
to comply with testing requirements

• The HSA or director of nursing should contact the appropriate custody staff 
member to assist with required PPD testing

• All PPD testing requiring the use of force shall be documented and reported 
on the infection control monthly report as a forced PPD in accordance with 
institutional services procedures regarding use of force guidelines and 
reporting

• TB testing requiring the use of force should be implanted on the scapula to 
decrease the possibility of altering or manipulation of the TST site

• All tests shall be read and documented per protocol in accordance with this 
procedure



SUMMARY

Refusal for TB Screening and     

Testing is not uncommon

Important to remember

 Jail vs Prison

 Education 

 Documentation 

 Know your policies and procedures

 Know your Standing Operating 

Procedures

 Know your state laws





RESOURCES 

• CDC: Tuberculosis;  https://www.cdc.gov/tb/index.html

• American Lung Association: Tuberculosis; https://www.lung.org/lung-health-diseases/lung-
disease-lookup/tuberculosis

• National Commission on Correctional Health Care (NCCHC); CorrectCare Vol.  17, Issue 2, 2003, 

updated February 2010;  Right to Refuse Treatment; https://www.ncchc.org/q-a/right-to-refuse-
treatment/#:~:text=Inmates%20have%20a%20right%20to%20refuse%20health%20evaluations%20

and%20diagnostic,physical%20on%20an%20ongoing%20basis.

• CDC Tuberculosis Centers of Excellence; https://www.cdc.gov/tb-programs/php/about/tb-

coe.html

• SNTC: https://sntc.medicine.ufl.edu/home/index#/  

• UpToDate: Tuberculosis infection (latent tuberculosis) in adults: Approach to diagnosis 

(screening); updated 10/25/24, reviewed 2/2025
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