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1     INTRODUCTION

2     WHY THE ED?

The Medical Advisory Committee for the Elimination of Tuberculosis (MACET) is a 
volunteer panel of Tuberculosis experts formed to counsel the Massachusetts Department 
of Public Health in its effort to eliminate Tuberculosis. 

In 2006, the MACET Provider Education Subcommittee drafted an Action Plan to identify 
gaps in case detection and management among providers.  The Subcommittee conducted 
a literature review, a survey of epidemiological data, and a survey of current educational 
resources related to TB. The Subcommittee chose to target Emergency Department (ED) 
providers after discovering high rates of delayed diagnoses of TB in that practice setting. 

High rates of delayed diagnoses in the ED resulted in prolonged infectiousness, loss to 
follow-up, potential drug resistance, and poor treatment outcomes.

Pages from TB in the ED, an informational booklet created by MACET to help recruit stakeholders.

3     PARTNERS

The subcommittee identified key community 
stakeholders and invited them to a presentation by 
MACET members in December 2008 about missed 
diagnoses of TB in the ED. Invited stakeholders 
included:

•Massachusetts College of Emergency 
Physicians
•Massachusetts Medical Society
•Massachusetts Emergency Nurses 
Association
•Local Radiologists
•Local Emergency Department 
Physicians

After the presentation, these stakeholders were 
invited to participate in an extended Subcommittee. 
To facilitate participation, this Subcommittee was 
time-limited and tasked with specific goals and 
objectives that made use of members’ knowledge 
and backgrounds. Cover of TB in the ED

4    CRITICAL POINTS IN PATIENT FLOW

The Subcommittee met with many of its new partners to conduct a patient flow 
exercise, with the goal of identifying critical points for intervention in the flow of patients 
through EDs. Three composite case histories with accompanying social, demographic, 
and clinical information were discussed to determine critical junctures where 
interventions could result in timely diagnoses of TB.

Critical points for interventions identified during this exercise included:
•Triage nurses
•EMS personnel
•Intake staff
•Examining physicians 

5    POTENTIAL INTERVENTIONS

The Subcommittee initially believed that CME offerings would be the most effective 
intervention, and surveyed 88 hospitals in Massachusetts to assess how they provide 
professional education. Members of the expanded subcommittee concluded that CME 
offerings were not the best strategy for intervention because:

•Shift work patterns and time constraints made scheduling and attendance 
difficult
•ED professionals felt that TB was comparatively low in importance
•Education might not translate into providers “Thinking TB” in the practice 
setting

Barriers to implementing these interventions included:
•Provider reluctance to label a patient as a TB suspect because of procedures that 
must be followed once this occurs (isolation, masks, etc.).
•Difficulty changing official hospital documents (EMR and triage forms), due to 
document differences between hospitals and the lengthy administrative procedures 
required to change them.

6    MATERIALS DEVELOPED

Thus far, interventions we have been able to implement include: 
 Magnets
 Pens
 Posters: Versions targeting patients and ED staff. Patient posters are 
intended for display in ED waiting rooms and come in several languages.  
 Articles: Published in two ED professional organization newsletters
 Continued outreach: Attending professional conferences and hosting 
materials display tables

Plans for the future include arranging breakout sessions at professional 
conferences and a project evaluation to test the effects of these interventions on 
TB testing rates.

•Including stakeholders in the assessment, development, and launch of 
interventions helped the Subcommittee have a better understanding of the ED 
provider’s perspective and resulted in interventions that better meet the needs of 
providers.

•When creating interventions, it’s important to consider both provider-level and 
systems-level targets, as well as evaluate barriers to their implementation. In MA, 
the provider-level interventions were much easier to implement than systems-level 
interventions.

•It can be challenging to shift beliefs in among providers who do not consider TB a 
problem where they practice.

7    CONCLUSIONS


