Acadia Workforce, Inc.

Tuberculosis Questionnaire

Name: Date:
FORMAT 01/01/1980
Interview Date: Interviewer Name: Title:
FORMAT 01/01/1980
Date of Positive PPD: Date of last Chest X-ray:
FORMAT 01/01/1980 FORMAT 01/01/1980
INH: Yes: No: Dates Taken: Through:
FORMAT 01/01/1980 FORMAT 01/01/1980

Check the appropriate response for any symptoms you may be experiencing

1. Unexplained Weight 10SS. ... Yes _ No
2. Anorexia (Ioss of appetite).... ..o Yes  No
3. Fever (usually atnight)...........oooii Yes  No
4. Night sweats (drenching)........ ..o Yes_  No__
B, CoUgh (B 2 WEEKS).. .ot Yes  No_
6. Hemoptysis (spitting up blood)........ccoooiii Yes  No_
7. Production of Sputum. ... ..o Yes  No
8. Fatigueliredness. ... ..o Yes  No
9. Shortness of breath......... ..o Yes No

If you answered yes to any of the above listed symptoms, please indicate the symptom number
and a brief explanation regarding this symptom:

Symptom # Description/Explanation
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