
NO

YES N O

(if no prior record) 

(if no prior 
medical 
record) 

YES NO

Is there a positive TB skin 
test reaction (see  

HSB 15.03.18 section III 
(C) or documented history 

of TB recorded on  
DC4-871? 

NO YES

Is there a positive tuberculin 
skin test reaction (see  

HSB 15.03.18 section III(C) 
or documented history of TB 
disease recorded on the prior 
medical record of the inmate 

who is repeating the reception 
process? 

DO NOT perform tuberculin 
testing 

Have you ever had a 
TB skin test on your 

arm? 

YES
Did you have a raised 
tender spot at the test 

area after the test? 

YES

Did the skin at the test 
area come off or  
require special  

attention? 

NO

N O

N O

N O

Question the inmate 
as follows: 

Perform

Tuberculin

Skin

Test
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Reception Process Screening Algorithm 

TUBERCULIN TESTING DURING THE RECEPTION PROCESS 
Does the inmate arrive with a DC4-871, County Jail to DC Health  

Information Transfer Summary? 
Y E S  

Tuberculin testing  
generally not  
recommended 


