
NAME OF ORIGINAL CASE GRADE/RATE

SSN

DATE

I.  CONTACT/REACTOR IDENTIFICATION

II.  EXPOSURE HISTORY (If known)

NAME (Last, first, middle)

DUTY STATION

GRADE/RATE AGE SEX

TUBERCULOSIS CONTACT AND/OR REACTOR FOLLOWUP - CHECK ALL BOXES APPLICABLE

3 MONTHS

6 MONTHS

IV.  INITIAL EXAMINATION

V.  FOLLOWUP EXAMINATION-CONTACT STUDY

DATE RESULTS IN MM.

SKIN TEST

DATE FILM NO. RESULTS

HISTORY AND PHYSICAL FINDS (Including smear and culture results, if done)

PLACE OF EXPOSURE

NAVMED 6224/1 (Rev. 2-84)                                                                                S/N 0105-LF-206-2246                                                                                                OVER

TUBERCULOSIS CONTACT/REACTOR Read Instructions On Reverse Before CompletingNAVMEDCOMINST 6224.1

SSN (Or relationship)

DATES OF EXPOSURE

III.  CONTACT/REACTOR PRIOR RECORD

TAKEN WHERE

CHEST X-RAY

CHEST FILM READINGS
(Last three readings)

DATE
SKIN TEST READINGS

(Last three readings in mm)
FILM NO.DATE

PERIOD
DATE

SCHEDULED
DATE

PERFORMED
SKIN TEST OR

X-RAY RESULTS
TEST PERFORMED AT

ADDITIONAL STUDIES IF PATIENT BECOMES REACTOR DURING CONTACT STUDY

CONTACT NEW REACTOR
UNTREATED OR TREATED KNOWN PREVIOUS REACTOR
(specify which)



VI.  ISONIAZID MONITORING HISTORY

DATE FINDINGS

                                                                                                                    INSTRUCTIONS

A.    GENERAL                                                  Make original for patient record only; no copies necessary.  when all studies are completed, retain this form                                
                                          in the Health Record permanently.  Review NAVMEDCOMINST 6224.1

B.    CONTACT STUDY                                       1.  Complete sections, I, II, and III.  In section I, check box marked "CONTACT."
                                                                       2.  In section IV fill in results of skin tests or chest X-rays, as appropriate.
                                                                       3.  In section V, fill in dates tests are to be scheduled.
                                                                       4.  Place in Health Record and fill in results of tests as performed.

C.    IF FOUND TO BE NEW                                 1.  Check "NEW REACTOR" BOX (box marked "CONTACT" should already have been checked).
       REACTOR AT ANY TIME                              2.  Do medical evaluation and chest X-ray and record results in section IV.
       DURING CONTACT STUDY                           3.  Add dates in section V for followup X-rays, if necessary.
                                                                       4.  Use section VI to record date isoniazid started and to indicate brief results of subsequent (monthly)                                           
                                      clinical monitoring.  If side effects occur give particulars and outcome.  Retesting with tuberculin at the
                                                                        completion of therapy shall be done with 1TU PPD in accordance with NAVMEDCOMINST 6224.1.

D.    NEW REACTOR FOUND                               1.  Complete section I; check block next to "NEW REACTOR."
       DURING ROUTINE                                       2.  Complete Section II, if information is known.
       ANNUAL SKIN                                            3.  Complete sections III and IV.
       TESTING                                                   4.  Fill in date X-ray scheduled in section V.
                                                                       5.  Follow instruction 4 in section C above.

E.    UNTREATED KNOWN                                  1.  Personnel who are known previous reactors and who have never previously received appropriate
       IN PREVIOUS REACTOR                               Hchemopro-phylaxis.
                                                                       2.  Complete section I; check block next to "UNTREATED KNOWN PREVIOUS REACTOR, and specify
                                                                       "UNTREATED."
                                                                       3.  Complete section II, if information is known.
                                                                       4.  Complete sections III and IV.
                                                                       5.  Follow instruction 4 in section C above.
                                                                       6.  Section V not aplicable.

F.    PREVIOUSLY                                               1.  Follow instructions in section E as applicable, except do X-rays as per NAVMEDCOMINST 6224.1 and
       TREATED KNOWN                                        indicate results in section V.
       PREVIOUS REACTOR                                   2.  Section VI not applicable.
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