Referrals to ESNEFT (Colchester site) Tuberculosis service
(Please see page two for the referral pathway flowchart.)

The tuberculosis (TB) service at ESNEFT Hospital investigates suspected cases of TB, manages treatment of all forms of active TB and latent TB infection, provides dedicated case management by specialist TB nurses, and performs TB screening for contacts of pulmonary TB cases. The TB service is led by specialist consultants in respiratory medicine and infectious diseases. We hold regular TB MDT meetings and liaise closely with colleagues in microbiology and radiology.

The pathway for TB referrals streamlines the referral process from primary care, and guarantees rapid triage and timely review of all cases of suspected TB (any site). The accompanying pathway schematic outlines clinical factors to consider in cases of suspected TB, guidance on urgency of referral, and gives a dedicated TB referral email address for referral letters. Referrals for confirmed TB (any site), contacts of pulmonary TB, new entrants to the UK from countries of high TB burden requiring screening, and others (eg BCG vaccination for over six years old) are also accepted.

On receipt of your referral, it will be triaged by the respiratory team, and the patient will be seen in the appropriate TB clinic by a specialist TB nurse or Respiratory Consultant (depending upon clinical indication).

Cases of multi-drug resistant TB (MDR-TB) are referred from across the East of England for specialist investigation and management. As a tertiary referral centre, we manage complex cases of TB with colleagues in regional specialty services, such as medical ophthalmology and neurosurgery. The team also works closely with Public Health England to manage TB screening programmes and outbreak management across Essex.

The TB nurses can be contacted on (01206) 742006/746461/746462 for further advice.
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TB pathway: Referral of suspected TB Cases


Consider risk
At increased risk if:
· Born in country where incidence >40/100,000 (rates at www.hpa.org.uk)
· Is a close contact of an infected person
· Is immunocompromised or immunosuppressed
· Is homeless
· Is alcohol / drug dependent
· Previous suspected incomplete TB treatment

TB Suspected









Define Urgency of ReferralUrgent Referral:
· Suspected pulmonary TB with cough, with/without sputum
· Suspected central nervous system TB
· Suspected spinal TB with neurological symptoms





Consider urgent admission for patients with suspected CNS TB, neurological symptoms or those who are systemically unwell

Consider Symptoms
General
· Fever
· Night Sweats
· Anorexia
· Weight loss
· Malaise
Pulmonary
· Cough > 3 weeks with/without sputum
· Haemoptysis
Spinal
· Back pain (may be migratory)
Lymph Node
· Enlarged lymph nodes >4 weeks (nodes may discharge)
Other possible sites
Abdominal / GU etc

Routine Referral:
· Suspected Lymph Node TB
· Suspected GU TB
· Suspected other organ involvementTreatment for TB should NOT be started in primary care



Contact TB Nurses for further advice or support especially if patient is:
· anxious
· difficult to engage
· unlikely to attend


Initiate investigations while awaiting appointment:
· CXR in all cases
· 3 x sputums for AFB and TB culture (ideally including early morning sample.)
· 1xsputum for routine culture

Note: this should not delay the referral



 Send all adult referral letters to:
The Respiratory Department
Please head letter as “Referral for suspected TB”



