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Sections A and B: Demographic and Jurisdictional Information

Sections A and B are pre-
populated by the EDN 
system

Additional information link 
under Help→ EDN 
Interjurisdictional Transfer 
Protocol
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mm dd yyyy

This date is the first 
physical interaction 
that patients have 
with U.S. healthcare 
clinics or providers.

If provider 
determines physical 
interaction is not 
required, use date 
when determination 
was made. For 
example: Patient has 
acceptable 
documentation of 
completion of LTBI 
treatment and 
provider conducts 
post-treatment 
follow-up visit by 
phone.

##.##

Section C: U.S. Evaluation

mm dd yyyy

mm dd yyyy✓

✓

##

Indicate a previous 
positive TST or 
IGRA history only if 
it is documented 
on a DS form. 

If TST or IGRA were administered in the U.S., complete the following.
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Section C: U.S. Evaluation

mm dd yyyy

✓

✓

If TST and IGRA were NOT administered or unknown if administered in the U.S., complete the following.
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Section C: U.S. Review of Pre-Immigration CXR
If a pre-immigration CXR is not available or unknown, select “unknown” for C5 and C8.
If a U.S. domestic CXR is not performed, select “unknown” for C7 and C8.

✓ ✓

✓ ✓

✓
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mm dd yyyy

Section C: U.S. Review of Pre-Immigration CXR
If a pre-immigration CXR is physically available, complete the following.
If a U.S. domestic CXR is performed, complete the following.

✓ ✓
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mm dd yyyy

dd yyyymm

mm dd yyyy

✓

✓

Select ONE only.

Section C: U.S. Review of Pre-Immigration Treatment
If treatment for TB disease was completed before coming to the US, complete the following.
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mm dd yyyy

dd yyyymm

mm dd yyyy

✓

✓

Select ONE only.

Section C: U.S. Review of Pre-Immigration Treatment
If treatment for LTBI was completed before coming to the US, complete the following.
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mm dd yyyy

✓

Section C: U.S. Review of Pre-Immigration Treatment
If treatment for TB disease or LTBI was unknown or NOT completed before coming to the US, complete the following.
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mm dd yyyy

NTM : non-
tuberculosis 
mycobacteria

MTB Complex :
Mycobacterium tuberculosis 
complex (M. tuberculosis, M. 
bovis, M. africanum)

Acid-fast 
bacilli smear 

No DR : 
Specimen 
cultures 
that do 
not 
display 
any signs 
of drug 
resistance
.

Other DR : 
Record the 
resistant 
pattern in 
Section H: 
Comments

Mono-
RIF : 
Refers to 
specimen 
cultures 
resistant 
only to 
Rifampin.

Section C: U.S. Evaluation
If sputa was collected in the U.S., complete the following.

✓
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mm dd yyyy

✓

✓

If evaluation was completed and treatment was recommended, complete the following.
Section D: Evaluation Disposition in U.S.

D1a: Evaluation disposition date in 
the U.S. indicates when a medical 
diagnosis for the patient has been 
made or reason that a medical 
diagnosis cannot be determined upon 
completion, initiation, or no initiation 
of evaluation of the patient.

D1b: State/jurisdiction of evaluation 
disposition is the entity that 
determined the medical diagnosis 
for the patient or indicated reason(s)
that a medical diagnosis could not be 
determined upon completion, 
initiation, or no initiation of 
evaluation of the patient. 
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mm dd yyyy

✓

✓

Section D: Evaluation Disposition in U.S.
If evaluation was completed but treatment was NOT recommended, complete the following.
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mm dd yyyy

✓

Section D: Evaluation Disposition in U.S.
If evaluation was NOT completed or NOT initiated, complete the following.
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*** Only enter if provided by the CDC Division of TB Elimination (DTBE).***

Y  Y Y Y

Y  Y Y Y

Section D: Evaluation Disposition in U.S.



Restricted Use/Recipients Only 

yyyy

yyyyddmm

✓

Section E should be filled out only if treatment was recommended for a patient diagnosed 
in the U.S. as Class 2, 3, or 4 (indicated in Section D3 on the TB Follow-Up Worksheet).

Section E: U.S. Treatment for TB Disease or TB Infection
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yyyy

✓

If “No” is selected in E1a, E1b must be answered, and the EDN user may skip to section F.

Section E: U.S. Treatment for TB Disease for TB Infection
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dd yyyymm

Add further explanation here if needed.

Section E: U.S. Treatment for TB Disease for TB Infection

If U.S. treatment is completed for TB disease OR LTBI, complete the following.

✓
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dd yyyymm

Add further explanation here if needed.

Section E: U.S. Treatment for TB Disease or TB Infection

If U.S. treatment is NOT completed or unknown for TB disease OR LTBI, complete the following.

✓
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Sections F, G, and H: Evaluation Site Information, Treatment Site 
Information, and Comments 

(###) ### - #### (###) ### - ####

If you would like to provide additional details or test results, add here. 
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Reopening a Submitted TB Follow-Up Worksheet
Contact the EDN Help Desk at edn@cdc.gov

“Save”—Worksheet is saved 
and can be edited later.

“Validate”—Entered worksheet data 
are checked for data errors. 
“Validate” will NOT submit or save 
the worksheet.

“Submit” –Worksheet 
cannot be edited. 

“Clear All”— Entered 
worksheet data are removed.
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Addendum
▪ What do the different TB class diagnoses mean?

Reference: https://www.cdc.gov/tb/publications/pdf/1376.pdf  

Classification of Persons Exposed to and/or Infected 

with M. tuberculosis

Description Comments

Class 0 No TB exposure • Negative reaction to tuberculin skin test or IGRA 

• No history of exposure
Class 1: TB exposure, no evidence of infection Exposure to TB but not latent TB 

infection
• Negative reaction to tuberculin skin test or IGRA 

• No evidence of infection.

• History of exposure to tuberculosis but negative reaction to the 

tuberculin skin test
Class 2: TB infection, no disease Latent TB Infection (LTBI) • Positive reaction to the tuberculin skin test

• Negative microscopy/bacteriology results

• No clinical or radiographic evidence of tuberculosis
Class 3: TB, active disease Active TB disease • Clinically active tuberculosis

• Person must have clinical and/or radiologic evidence of tuberculosis

o Established most definitively by isolation of M. tuberculosis

o In absence for a positive culture for M. tuberculosis, persons in 

this class must have a positive reaction to the tuberculin test

• Class 3 is further defined as pulmonary or extrapulmonary, in both 

sites on the follow-up form.

Class 4: Tuberculosis, inactive disease Old, healed, inactive TB disease • History of previous episode(s) of tuberculosis or abnormal stable 

radiographic findings

• Positive reaction to tuberculin skin test

• Negative microscopy/bacteriology

• No clinical and/or radiographic evidence of current disease
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Addendum Continued

▪ How do I open up a .dcm file to view a patient’s chest x-ray?
• Search for DICOM viewer software online.

▪ Why are there scanned PDFs available for some records but not all?
• Due to improving the transmission of electronic records to the EDN 

system, scanned PDFs will only be available for limited records.

▪ What is the time frame for when cases designated with Class B TB have to 
be “submitted” to EDN?

• CDC recommends that these records be submitted within 90 days 
after arrival.

▪ Can I close out a record for an individual who moved (out of country, out of 
state) before treatment was completed? What if this individual has plans to 
return after some time? 

• The record for this individual may be closed out due to reason of “lost 
to follow-up.”
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Addendum Continued

▪ Based on the chest x-ray images, sputa, and/or culture results collected 
from overseas, I do not think it is necessary to repeat these tests again in 
the U.S. What are the minimum screening procedures that must be 
completed for the EDN system?

• Currently, there is no official guidance document detailing the 
minimum screening procedures that must be completed for 
submission in the EDN System, but CDC recommends records be 
submitted within 120 days after arrival.

Use clinical judgement regarding what tests should be repeated 
and completed stateside once an immigrant or refugee arrives to 
the U.S. clinic. Many conduct a CXR exam or other tests stateside in 
order to monitor whether an individual’s condition is stable, 
improving, or worsened. 


