Central Zone Sputum Induction Decision Tree
If patient is known to have active TB (microbiology laboratory confirmed), sputum induction must
be performed in a negative pressure airborne infection isolation room.
Before microbiology laboratory results are received, use the following criteria to determine if a
patient has suspect TB:
Suspect TB – Patient presents with both A and B, plus at least one
factor in C:
A. Cough greater than 3 weeks’ duration
B. Abnormal chest x-ray, especially if cavitation or granulomatous
disease noted
C. Any of the following:
 Signs and symptoms of TB (i.e., weight loss, night
sweats, fever, bloody sputum, fatigue, anorexia)
 Recent contact with known active TB case
 History of TB infection or disease
 Mantoux converter in past 2 years
 Immunosuppressive disease or treatment (i.e., HIV,
transplant, TNF inhibitors, etc.)
 Staff or resident of homeless shelter
 Staff or inmate of correctional facility
 Aboriginal residing in community with high TB rate
 Immigrant from endemic TB area within past 5 years

Yes
Suspect TB: Sputum induction must be
performed in negative pressure
airborne infection isolation room.
Staff should wear an N95 respirator.

No
Not suspect for TB: Sputum induction
may be performed in a private patient
room with door closed. Staff should
wear an N95 respirator.

Consult AHS Communicable Disease Control, 403-356-6420 (24 hr number) if you need assistance in
determining if a patient meets the criteria for suspect TB. If unable to rule out risk factors for
suspect TB as outlined above, sputum induction must be performed in a negative pressure room.
Sputum inductions for patients on contact/droplet precautions for suspect or known respiratory
illness (e.g., influenza-like illness) who do not meet the criteria for suspect TB may be performed
in a private patient room with door closed. Staff must wear an N95 respirator for this aerosolgenerating medical procedure.
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