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Tuberculin Skin Test Record Form

A purified protein derivative (PPD) skin test is a test that determines if you have tuberculosis (TB). TB is a serious infection, usually of the lungs, caused by the bacteria Mycobacterium tuberculosis. This bacteria spreads when you breathe in the air exhaled by a person infected with TB.  One Negative QuantiFERON Gold (QFT-G) blood test is an acceptable substitution for the 2-Step TB.

Patient Information

Name:  	

Address:  	

City:	State:	Zip:  	

Telephone:					 
                             Cell / Home			Work

TEST #1: Skin Test Information


Administrator Name:  	

Date/time Administered:  	

Arm on which Administered:  	

Manufacturer of PPD Solution:  	

Expiration Date of PPD Solution:  	

Lot #:  	 _____________________        

Results:   POSITIVE        or        NEGATIVE

Induration: ____________mm	Date/time of Reading:                       /_____________________ 
Comments and Adverse Reaction(s), if any*______________________________________
 

Name of Reader:  	________________________________________________
Signature:  	__

TEST #2: (must be within 7-21 days of PPD #1)  Skin Test Information

Administrator Name:  	

Date/time Administered:  	

Arm on which Administered:  	

Manufacturer of PPD Solution:  	

Expiration Date of PPD Solution:  	

Lot #:  	   ______________          

Results:    POSITIVE        or        NEGATIVE

Induration: __________________mm.    Date/time of Reading:                         /	__ 
Comments and Adverse Reaction(s), if any*________________________________________
 
Name of Reader:  	_________________________________________________
Signature:  	__

Please Note: 
1. Any student who has previously been infected with tuberculosis, or has a positive PPD skin test, requires a chest x-ray

2. Any student that has been given the tuberculosis vaccine requires: QuantiFERON gold (qft-g) blood test, or t-spot TB test (if positive, the student requires a chest x-ray)

3. Lab Draws: QuantiFERON Gold (QFT-G)

Results due no later than August 15, 2020
When form is complete, please return to the nursing department 
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