
 
HEIC RN_________________  Reviewed__________  Time spent______ Date faxed________ Page______ 

Patient(P)   Staff (S)   Student(St)   Visitor(V)  

 

JOHNS HOPKINS HOSPITAL TUBERCULOSIS EXPOSURE FORM 
 
Place(s) of exposure _____________________________ Date(s) of exposure _______________    
Name of index case (S, P, St, V ) ___________________ Hx. # _______________   
Onset date ___/___/_____  
Date of isolation ____________     Smear +/Cx.+   Smear-/Cx.+ 
 
Name Title Dept. / 

Occupation 
Soc. 
Security/ 
Hx. # 

Beeper/phone Known 
+ PPD 

Baseline 
PPD 

Follow 
up 
PPD 
 

Comments 
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Total number exposed _____________       ______________ Entered into database 
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IFC012 – INFECTION CONTROL MANAGEMENT OF EXPOSURES OF PATIENTS AND PERSONNEL TO SELECTED COMMUNICABLE DISEASES: 
APPENDIX A2 


