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	Introduction/Aim: Hospitalised patients with pulmonary tuberculosis are subject to airborne respiratory precautions until they are considered non-infectious. Guidelines offer different recommendations for discontinuation of these precautions. The aim of this review is to examine the practices of cessation of respiratory isolation for patients with pulmonary tuberculosis at Cairns Hospital.

Methods: Patients were included if they were admitted to Cairns Hospital between March 2016 and May 2023 with pulmonary tuberculosis, disseminated tuberculosis or presumed pulmonary tuberculosis. Patients with latent and extrapulmonary tuberculosis were excluded. We examined the documented criteria that were met before discontinuing respiratory isolation and tabulated these outcomes. We counted factors that may have impacted the decision as secondary outcomes, including pathogen resistance profile, sputum smear and culture status, the presence of cavitary disease and HIV status.

Results: 87 admissions involving 64 patients were included in the analysis. The most common practice was to deisolate after fourteen days of treatment (n = 21), followed by deisolating after three consecutive negative sputum acid-fast bacilli (AFB) smears (n = 19), then deisolating before fourteen days of treatment (n = 17). Other outcomes included discharge against medical advice before fourteen days of treatment (n = 8), or three consecutive negative sputum AFB smears (n = 6), deisolate after three consecutive negative sputum cultures (n = 5) and died in isolation (n = 2).  Less common outcomes included deisolating after one negative washing AFB smear (n = 1) and insufficient documentation (n = 2). Some patients were not isolated (n = 6) for several reasons, including having been established on sufficient treatment prior to admission.

Conclusion: The most common criterion for discontinuation of isolation was to complete at least fourteen days of inpatient treatment. Local guidelines reference this criterion for de-isolation in addition to smear negativity, but other guidelines differ. 

Grant Support: Nil.
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Introduction/Aim:  Hospitalised patients with pulmonary tuberculosis are subject to  airborne respiratory precautions until they are considered non - infectious. Guidelines offer  different recommendations  for   discontinuation of these precautions. The aim of this  review   is to examine the practices of cessation of respiratory isolation for patients with pulmonary  tuberculosis at Cairns Hospital.     Methods:  Patients were included if they were admitted to Cairns Hospital between March  201 6   and May 2023 with pulmonary tuberculosis, disseminated tuberculosis or presumed  pulmonary tuberculosis. Patients with latent and extrapulmonary tuberculosis were  excluded. We examined the documented criteria that were met before discontinuing  respiratory  isolation and tabulated these outcomes.  We counted factors that may have  impacted the decision as secondary outcomes, including pathogen resistance profile,  sputum smear and culture status, the presence of cavitary disease and HIV status.     Results:  87 admissions involving 64 patients were included in the  analysis . The most  common practice was to deisolate after fourteen days of treatment ( n   = 21), followed by  deisolating after three consecutive negative sputum acid - fast bacilli (AFB) smears ( n   = 19),  then deisolating before fourteen days of treatment ( n   = 1 7 ). Other outcomes included  discharge against medical advice before fourteen days of treatment ( n   = 8), or three  consecutive negative sputum AFB smears ( n   = 6), deisolate after three consec utive  negative sputum cultures ( n   = 5) and died in isolation ( n   = 2).   Less common outcomes  included deisolating after one negative washing AFB smear ( n   = 1) and insufficient  documentation ( n   =  2 ). Some patients were not isolated ( n   = 6) for several reasons,  including having been established on sufficient treatment prior to admission.     Conclusion:  The most common criterion for discontinuation of isolation was to complete  at least fourteen days of inpatient treatment.  Local guidelines   reference this criterion  for  de - is olation   in addition to smear negativity , but other guidelines differ .      Grant Support:  Nil.                                                    

       

