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Appendix A: Active Tuberculosis (TB) Disease Screening for 
Residents of Long-Term Care Homes and Retirement Homes 

Name of Resident: ______________________________ Date of birth: ____________________ 

The presentation of active TB disease in the elderly population can be atypical. The following is a 
list of signs and symptoms of active TB disease, including additional symptoms that may be 
present in the elderly. If any symptoms are present, which are not attributable to another 
diagnosis, the resident should be assessed by a health care provider for active TB disease. This 
checklist must be completed by a nurse, nurse practitioner or physician upon admission.  

Symptom Date of Onset 
YYYY-MM-DD  

Comments 

□   □ 

□   □ 

□   □ 
□   □ 
□   □ 
□   □ 
□   □ 
□   □ 
□   □ 
□   □ 
□   □ 
□   □ 

Current cough of more than 
2 -3 weeks duration  

YES NO

Pneumonia not responsive to 
antibiotics  

YES NO

Coughing up blood YES NO
Chest pain YES NO
Shortness of breath YES NO
Fever YES NO
Night sweats YES NO
Weight loss YES NO
Fatigue YES NO
Loss of appetite YES NO
Failure to thrive YES NO
Worsening cognitive function YES NO

Checklist completed by: ________________________________________________________ 
NAME (PRINTED) & TITLE

Signature: ___________________________________________ Date: ___________________ 
 YYYY-MM-DD 

All suspect cases of active TB disease should be reported immediately to 
Ottawa Public Health at 613-580-6744 ext. 24224. 

02-2023 

OttawaPublicHealth.ca 613-580-6744 
TTY/ATS: 613-580-9656 
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