
TB Preventive Treatment Clinical Site Assessment Tool 

Intended End-User: Staff assessing clinical treatment sites in providing TB preventive therapy to PLHIV 

Goals of Tool:  1. Provide interview and data review guide for HQ and in-country staff to assess clinical treatment sites 
in completeness and gaps in TB preventive therapy to PLHIV 

 2. Provide standardized questions in different site assessment domains, including strategic approach,  
 clinical training/competency, community/patient education, patient management (including chart 

review), and commodities 
  3. Suggest program areas that may need strengthening 
 
Description: This tool has been developed to support HQ and in-country staff to assess clinical treatment sites in 

providing TB preventive therapy to PLHIV.  The tool should be used as a guide for staff doing a site assessment, to direct 

questions to site point(s) of contact (POC) about different domains of site assessment.  Notes about findings can then be 

written next to each question.  In addition to asking questions and noting answers to questions about site TPT 

programming, the “patient management” domain also asks interviewers to observe provider/patient interactions if 

possible, and to review 10 randomly-selected patient charts to assess completeness of recording of TPT clinical indicators.  

Through the use of the tool, HQ or in-country staff can identify areas of weakness in the site in providing effective and 

complete TPT, providing an opportunity for improvement and future re-evaluation. 

Instruction to end-users: Ask the questions listed on the left of the tool, and write answers in the “Notes” section on the 

right of the tool.  

Note: This tool was developed by the TPT Unit within CDC’s Division of Global HIV and TB, and is available for 

adaptation by in-country teams as they see fit.   
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Treatment site assessment tool 

Site name: _________________________________________ 

Date of assessment: _________________________________ 

Interviewer: _______________________________________ 

Person(s) interviewed and professional role: ___________________________________________ 

Strategic Approach Notes  

Is there a dedicated TB/TPT point of contact (POC) identified for this site?  

Describe the responsibilities of this POC. 

 

 

Clinical Training/Competency   

Have all facility staff involved in TPT prescription, counseling, dispensing, or 
patient management (e.g., providers, adherence counselors, CHWs) been trained 
using a curriculum that covers the following? 

 

 value of TB screening/TPT in HIV patient management  

 national guidelines for when to do TB screen/use TPT in PLHIV  

 national guidelines on TB screening and TPT eligibility of household 
contacts  

 

 how to fill out national standardized forms for TB screen/TPT  

 how, when, and where to record TB screen done  

 interpretation of TB screen results, both positive and negative  

 how to refer for TB treatment if screen is positive  

 how to assess contraindications to TPT if screen is negative  

 how to counsel and what messages to provide for patients on TPT 
(including on adverse events and adherence counseling) 

 

 how to record a TPT order and completion of TPT  

 awareness of and management of patients with adverse events from 
TPT 

 

 management of ART with TPT medications  

How was this training done?  When was the last training?    

 

Is there a TPT job aid (including contraindications, and including dosing in both 
adults and children) posted or available on-site?  Can we see it? 

 

Community/Patient Education  

Has there been a community education program on TB screening and TPT (e.g., 
health care worker presentation to promote community awareness and demand)? 

 

 

Has there been a patient education program/materials on TB screening/TPT 
developed to include the following? 

 

 

 symptoms of possible adverse events from TPT  

 possible adverse events associated with concomitant alcohol and 
hepatotoxic medication use 

 

 instructions on what to do should they experience any symptoms 
while on TPT (i.e, stop TPT, come to clinic) 

 

 

Patient Management  
Note: Interviewer should observe provider/patient interaction if possible. 
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Additionally, interviewer should ask to review 10–20 patient charts for 
recording of indicators described below.  See Figure 1 for a flowchart to 
facilitate these questions. 

Describe TB screen: who does it? What questions are asked? How/where are 
responses documented? 
 
Chart review: Of reviewed charts, how many have documentation of TB screen at 
last visit? In general, is screening documented at each visit? 
 

 

If a new patient screens negative at his/her initial visit for active TB, what happens 
to him/her? How/where is this documented? 

 

How are contraindications to TPT assessed? Which contraindications are being 
used?  (e.g., known or evidence of active hepatitis, regular or heavy alcohol use, 
symptoms of peripheral neuropathy, on nevirapine, pregnancy, active TB disease, 
history of INH hypersensitivity, other) 
Are contraindications assessed at every visit? How/where is this documented? 
 
Chart review: Of reviewed charts, how many have documentation that 
contraindications for TPT were assessed at last visit? 
 

 

How is TPT initiation documented (including dosing duration)?  Are any baseline 
labs at or prior to initiation required? How/where is this documented?  
 
Chart review: Of reviewed charts, how many have documentation of TPT 
initiation? 
 

 

What medication is used for TPT at the site?  For how long?  

How is adequate adherence to TPT defined?  How do you assess adherence to 
TPT?  How/where do you document adherence? 
 
Chart review: Of reviewed charts, how many had documentation of adherence?  
 

 

How and where is TPT medication picked up (i.e., at HIV clinic or TB clinic)? How is 
this documented?  What is done if someone does NOT pick up TPT medication? 
 
 

 

How is treatment outcome (e.g., default, stop, completion) of a course of TPT 
confirmed? How/where is outcome documented? 
 
Chart review: Of reviewed charts, how many had documentation of outcome (to 
include continuation if patient still on treatment)? 
 

 

How many days’ worth of doses of TPT medication are provided at a clinic visit? 
Does this align with ART prescription frequency (i.e., if ART provided in multi-
month prescription, how is TPT medication managed)? 

 

 

While a patient is on TPT, how frequent is clinic follow up? How does this differ 
for new ART vs. established ART patients? 

 

How is screening for symptoms of adverse events or new risk factors for adverse 
events done? Which symptoms of adverse events are screened and how often? 
How/where is this documented? 
 
Chart review: Of reviewed charts, how many had adverse events (or the lack of 
them) documented at last visit? 
 

 



4 
 

If an adverse event is detected, what is done? To whom is the event reported?   

If an established patient screens negative for active TB at a follow-up visit, do you 
confirm if he/she has already received TPT?  Do you ever consider re-
administering TPT? 
 

 

If a patient screens positive for active TB at an initial or follow-up visit, what 
happens to him/her? How/where is this documented? 
 

 

If a patient screens positive for active TB at an initial or follow-up visit, but is 
found to have not active disease after diagnostic evaluation, is that patient 
considered for TPT? 
 

 

How do you confirm that a referred patient with presumptive TB is actually seen 
at the TB clinic?   

 

What kind of communication do you receive back from the TB clinic on patients 
referred there? 
 

 

Commodities  

Has a TPT inventory and forecasting plan been developed at the site?  

Has a stockout plan for TPT medication been established?  

Do you ever have stockouts of TPT medications? Over the last six months, how 
many times have you been unable to provide TPT for an eligible patient because 
of a stockout? 
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