Providence Regional Medical Center Everett
P. O. Box 1147, Everett, WA  98206

Medical Staff Services - (425) 261-3090

Tuberculosis Symptoms Checklist

Reason for not having a PPD:

_____  Prior Positive PPD

_____  BCG Vaccine

_____  Other:____________________________________________________________

Exposure Date (if any) ____________________________________________________

	Yes
	No
	Symptom

	
	
	Productive Cough

	
	
	Night Sweats

	
	
	Low Grade Fever

	
	
	Loss of Appetite

	
	
	Weight Loss

	
	
	Fatigue

	
	
	Hemoptysis


Name______________________________________ Date________________________

Department______________________________________________________________

