IDCR-O-GRAM

Figure 1 - TB Screening: Minimal Risk Facility
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Figure 3 - TB Screening: Minimal Risk Facility (No previous TST+ documented)
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*2-step testing recommended for
Initial testing in facilities that

perform periodic TST testing

Source: Prevention and Control of Tuberculosis in Correctional and Detention Facilities: Recommendations from CDC. MMWR 2006,55(RR-9)




