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LUNG HEALTH SGREENING AND DIAGNOSTIC ALGORITHM

Cough of any duration . In children, Poor weight gain, Z score <-2

Fever (body temp exceeding 37°C) . Chest pain

Drenching night sweats . Difficulty in breathing

Unexplained weight loss . History of contact with a person with TB or person with a chronic cough
In Children, Fatigue (lethargy), reduced playfulness, less active . Presence of social or occupational risk factors (Box 1)

BMI<18.5 or Z score < -2

l l, Evaluate for other
NO conditions and manage

appropriately

Digital Chest X-Ray with Al Presence of any of the Risk Factors

l

Normal Abnormal

| |
l |
Eligible for Spirometry - : J' l
. Spirometer available' conduct spirometry test' and Not Ellglble fOI' splrometry Abnormal suggestive Of B Abnormal Others Presence of Lung Nodules
Re-evaluate and manage

appropriately

» Spirometry NOT available - clinically evaluate for
Chronic lung diseases

For KVP (Box 2) and patients with high clinical/social/
occupational risk factors

l l

If No Asthma, No COPD, No PTLD TB molecular Testing as per DSTB & DRTB Refer for lung cancer
conditions or or Occupation-Related guidelines evaluation as per the NCI
Chronic Lung Disease guidelines
(Evaluate and manage for other conditions)

Diagnosis of Chronic Lung
Disease

MTB Detected MTB Not Detected
Manage as per DSTB & DRTB Guidelines J,

Clinical Re-Evaluation (Box 2)

Follow up for Post-TB Lung Disease l l
(PTLD) as per the integrated
management of chronic respiratory Clinical Diagnosis of TB or EPTB Evaluate for Chronic Lung Diseases (Asthma,
diseases guideline If Smear microscopy is positive, investigate for NTM COPD, PTLD Conditions, Occupation-
(Do Spirometry after successful (specimen for culture) Related Chronic Lung Disease)
completion of treatment and follow
the cascade) l

Six-Minute Walk Test (6-MWT)

|
! l

Abnormal: <400 Metres Normal: 400 — 700 Metres

! !

Peak Flow Meter NOT available Peak Flow Meter (PEFR) Available

l l

PEFR <80% PEFR >80%

|
l l

Spirometer NOT available Spirometry where available

! l

Clinical Re-evaluation for Abnormal (Obstructive, Restrictive & Mixed Normall
Chronic Lung Diseases Features)

! !

Chronic Obstructive Pulmonary Disease, Asthma, PTLD or Occupation-Related Chronic Lung Disease 1. Evaluate for other cond'itions o
(Manage as per the integrated management of chronic respiratory diseases guideline) 2. Evaluate for TB Preventive Therapy (TPT) eligibility

Box 1: Social/Occupational Risk Box 2: Key and Vulnerable populations (KVPs) Box 3: Clinical Evaluation

HCWS . Coal dust Patients with Diabetes 1. Evaluate for other respiratory conditions, e.g., Asthma,

Mine workers . Asbestos fibers Dialysis COPD, Lung cancer, PTLD, bronchiectasis, or others
Prisoners and wardens . Silica dust Patients with cancer . Review CXR. If not done, request for one

Refugees, migrants, and displaced populations . Flour dust Immunosuppressive conditions/therapy . Additional imaging, e.g. CT scan, ultrasound, MRI

Urban poor communities, homeless communities . Cotton dust Diabetic . Re-evaluate and consider a clinical diagnosis of TB or EPTB
Cement dust . Farming Obesity . Consider a diagnosis of Non-Tuberculous Mycobacterium
Sawdust ~ Chemicals PLHIV (NTMs), especially if a patient was smear positive. Collect
Animal wastes and send a sample for Culture
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Hypertension
Mental Health
10. Malnourished (BMI <18 or z-score <-2 in children)
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