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Clinical Workflow Algorithm:  
Latent Tuberculosis Infection (LTBI) ScreeningLatent tuberculosis infection (LTBI) screening

WHO TO SCREEN
Asymptomatic adults at increased risk  
of infection

Risk factors
 — Persons who were born in, or are former 
residents of, countries with increased 
tuberculosis prevalence

 — Persons who live in, or have lived in, 
high-risk congregate settings (e.g., 
homeless shelters and correctional 
facilities)

 — Local demographic patterns may  
vary; consult your local or state health 
department for more info.

TEST TO USE
Interferon-gamma release assays (IGRAs) are preferred over Mantoux tuberculin skin test (TST).

FDA approved IGRA tests include QuantiFERON® TB Gold In-Tube test (QFT–GIT) and T–SPOT® TB  
test (T–Spot).

POSITIVE
Use chest radiograph (CXR) to rule out the 
possibility of TB disease.

CLEAR CXR
CDC recommends short-course, rifamycin-
based LTBI treatment regimens. 

See: https://www.cdc.gov/tb/topic/
treatment/pdf/LTBITreatmentRegimens.pdf

ABNORMAL CXR
Further confirmation of TB disease by 
collecting respiratory specimens for smear  
and culture test.

Positive results on smears and cultures should 
be reported to primary health care provider 
and state or local TB control program within  
24 hours.

NEGATIVE — NO INFECTION

CLINICAL WORKFLOW ALGORITHM

If screening criteria are met

IMPLEMENTATION 
CONSIDERATIONS

1  Test frequency
One time testing for those  
with risk factors for infection.  
At clinician discretion, more 
frequent testing may be 
recommended based on known 
continuous or new exposures.

2  Connect with local 
health department
for guidance on additional 
testing to confirm diagnosis, 
when referral to an ID provider 
should take place, and when 
reporting of a positive test  
result should be made in  
your jurisdiction.
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This document translates screening guidance and clinical considerations from the USPSTF and CDC 
into a decision tree format to guide implementation.


