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• The complexities associated with 
tuberculosis (TB) care, including drug-drug 
interactions, adverse events, appropriate 
drug selection and continuity of care 
referrals, may be daunting to primary care 
providers in a detention setting.

• Individual providers may have inadvertently 
adopted suboptimal practices which would 
not be apparent without expert, 
multidisciplinary review. 

• In May 2017, ICE Health Service Corps (IHSC) 
established the Tuberculosis Coordination 
and Care Team, (TBCCT) to prospectively 
follow patients with suspected and 
confirmed TB disease to improve patient 
outcomes through systematic record review, 
provider mentoring, clinical consultation, and 
transnational referrals.

• The TBCCT consists of an infection 
prevention nurse, an epidemiologist, two 
pharmacists, and an infectious disease 
specialist. Team members are geographically 
dispersed across the U.S. (See Figure 1).

• The TBCCT reviews records of all detainees 
with abnormal screening chest radiographs 
(SCXRs) and those entering IHSC facilities on 
TB treatment (See Figure 2).

BACKGROUND

• Summarize the composition, strategy, 
workflow, challenges, and successes of the 
newly established IHSC Tuberculosis 
Coordination and Care Team.

OBJECTIVE

• From May 1 – December 31st, 2017, metrics 
related to consultations, therapeutic 
interventions, facility practices, referrals for 
care after release from custody, and 
challenges encountered by TBCCT members 
were collected prospectively.

• The Team reviewed metrics and discussed 
ongoing challenges and successes on a 
monthly teleconference.

METHODS

• The IHSC TBCCT is an intensive,  
multidisciplinary TB care team and 
represents a best practice.

• Since May 2017,  the IHSC TBCCT has 
provided hundreds of recommendations to 
optimize care and transnational referrals for 
continuity and completion of therapy, 
thereby mitigating the risk of transmission 
and acquired drug resistance.

• Future goals include improving compliance 
with  HIV and immune response testing

• Through consistent, respectfully and 
professional mentoring, the team was able 
to negotiate for more optimal practices in 
most situations.

CONCLUSIONS

• From May 2017 through December 2017 the 
TBCCT reviewed records from 401 patients 
undergoing TB treatment (See Table 1).

• Provided 918 full clinical consultations 
• Recommended 174 regimen 

modifications
• Submitted 570 suspected/confirmed 

TB case management reports 
• Documented 449 transnational 

referrals (76% prior to release)
• Identified 14 facilities where  split dosing was 

routinely practiced
• All facilities subsequently modified 

their practices
• Identified errors in calculating weight-based 

dosing, especially for obese patients
• Educated providers on appropriate 

dosing recommendations

KEY FINDINGS
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