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Tuberculosis (TB) is still a worldwide health problem. In consideration of public health on campus and in the community, TB 
Screening is required for ALL incoming students.  The student/patient should complete screening online (MYHEALTH.geneseo.edu). 
The screening questions are listed below for provider evaluation purposes.  ANY Yes responses to question 1-9, the patient will 
require proof of skin or blood test results in the past 12 months. SUNY Geneseo is unable to provide any orders regarding this TB 
screening questionnaire. The students’ provider is responsible for placing any/all lab orders. 
 

Tuberculosis Screening Questions 

  Yes  No     1. Was the patient a) born outside the United States b) received a BCG vaccine or c) have a positive skin test 
result?  

If YES, provider will need to place an order for an Interferon Gamma Release Assay (IGRA/ T-Spot/Quantiferon) 
blood test and submit the lab report to your health portal. Do not plant PPD/skin test. 

  Yes  No     2. Was the patient born in one of the countries or territories listed below that have a high incidence of active 
TB disease? If yes, CIRCLE the countries on the back page* and list dates. 

  Yes  No     3. Has the patient been a resident in or traveled to one or more of the countries or territories listed above for a 
period of one to three months or more?  If yes, CIRCLE the countries, listed on back page*.  

  Yes  No     4. Has the patient ever had the BCG vaccine? 

  Yes  No     5. Has the patient ever had close contact with persons known or suspected to have active TB disease? 

  Yes  No    6. Has the patient been a resident and/or employee of high-risk congregate settings (e.g., correctional facilities, 
long-term care facilities, and homeless shelters)? 

  Yes  No    7. Has the patient been a volunteer or health-care worker who served clients who are at increased risk for 
active TB disease?  

  Yes  No    8. Has the patient ever been a member of any of the following groups that may have an increased incidence of 
latent M. tuberculosis infection or active TB disease: medically underserved, low-income, or abusing drugs 
or alcohol? 

  Yes  No    9. Has the patient ever had a positive TB (IGRA) blood/skin test or been told they have/had TB? 

  Yes  No     10. If the patient had ANY positive TB test result, please submit a chest Xray report. Tests/lab reports and chest 
X-rays should be within the past 12 months. 

  Yes  No    11. If ANY positive TB result, was the patient given counseling about taking anti-tuberculosis medication? 

  Yes  No    12. Has the patient taken anti-tuberculosis medication?  

If yes, please provide what medication(s); duration; if they completed the treatment. 

  Yes  No    13. Do they have signs or symptoms of active TB? 
(Unexplained cough greater than 2 weeks duration, fevers, chills, night sweats, weight loss or swollen glands) 

  Yes  No    14. Are they taking immunosuppressant medications such as prednisone? 

  Yes  No 15. Have they received an organ transplant? 

  Yes  No    16. Do they have HIV disease? 
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Tuberculin Skin Test (TST/PPD) Plant 

 

______________________________________________ 

Date and Time Given/Planted 

______________________________________________ 

Plant Site 

______________________________________________ 

Drug Manufacturer 

______________________________________________ 

Lot#  and Expiration Date 

______________________________________________ 

Nurse/Provider Signature 
 

  

Tuberculin Skin Test Reading 

 

______________________________________________ 

Date and Time Read 

 

_______________millimeters (mm) of Induration 

Results 

_____Negative    _____Positive 

Interpretation (mark one) 

 

______________________________________________ 

Nurse/Provider Signature 

 
 

HIGH RISK Countries 

 

Source: World Health Organization Global Health Observatory, Tuberculosis Incidence 2018. Countries with incidence rates of ≥ 20 cases per 
100,000 population. For future updates, refer to http://www.who.int/tb/country/en/. 


