
Hospitalized Case 
with Pulmonary 

MDR-TB*

Returning to single 
family or single 

occupant dwelling

Returning to or entering a 
congregate setting (e.g., 
prison, shelter) or other high-
risk setting

Discharge 
when culture 
negative

Assess drug-
resistance pattern

Sensitive to ≥ 3 
bactericidal agents

Sensitive to < 3 
bactericidal agents

Assess clinical status

Consider delaying 
discharge until 

culture negative 
and assess other 
factors detailed 

below

Continues to have any of 
the following:
1. Persistent cough
2. Persistent fever
3. Persistent weight loss
4. Any other sign/symptom
    attributable to TB

No clinical 
indicator of 

disease activity
Discharge 

when culture 
negative

Likely to comply with  
outpatient treatment 

by DOT?

Yes No
Discharge 
when culture 
negative

Children aged < 5 
years or 

immunocompromised 
persons in dwelling

Yes
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No

Discharge on 
appropriate DOT 
regimen

Consider legal orders 
or civil detention if 
necessary to facilitate 
discharge

Consider discharge 
when culture negative

*  An appropriate MDR-TB treatment regimen has been initiated and tolerated for at least two weeks AND a favorable clinical response to therapy has 
been demonstrated by resolution of fever, resolution or near-resolution of cough, no further progression in weight loss, absence of any other new or 
progressive sign / symptom that may be attributable to TB disease, AND three consecutive smears from sputa collected on different days are AFB-
negative, at least one of which is a first morning specimen.

Confer with CDHS MDR-
TB Service nurse 

consultant regarding 
possible resources 

available through CDHS

For household 
contacts: 

Consider health 
risks vs. social 

benefits of 
patient return
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