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Name of Index Case__________________________________ DOC # of Index Case_______________ 
 

Category A B C D 
# High risk contacts     

  # Secondary cases     

  # TST converters     

# Medium risk contacts     

  # Secondary cases     

  # TST converters     

# Close contacts     

  # Secondary cases     

  # TST converters     

# Low risk contacts     

# Other than Close contacts     

Total     

 
 
 Column A  

• Total # tested initially  
 
Column B  

• If > 0 expand testing  
 
Column C  

• If >10% of A expand testing  
 
Column D  

• # to test if expanded  
 


