Supplementary Figure. 
TB-PBPR Tool
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1 Demographics and diagnosis

Requirements:                  



  Notes on last admission                   



   All previous medical records                                  



  X-rays                              

Cause of death on death certificate

Autopsy report

Clinically Neg - Pathology TB 

Date of admission Start date of TB treatment      Clinically  TB  - Pathology TB (early death <30 days)

Date of death Duration of TB therapy      Clinically  TB  - Pathology TB ( late death 30 + days)

Duration of hospital stay Previous TB therapy      Clinically  TB  - Pathology Neg

2 Important clinical actions 3 Evaluating the process of care

Y / N / O Y / O / NA Missed opportunities

Chest complaint (cough / haemoptysis/ pain)

Loss of weight

Night sweats / fever

Abnormal chest auscultation

Evidence of weight loss

Pleural effusion (link 4)

Lymphadenopathy, 1cm or more (link 5)

Hepatosplenomegaly

Neck stiffness / confusion

Y / O / NA

Chest x-ray (link 6)

Sputum TB smears, include number (links 7,8,9)

Sputum TB culture

Lymph node FNA / biopsy (link 10)

Pleural biopsy / pleural fluid aspiration (link 11)

CSF (link 12)

Other (bone marrow, blood (link 13), liver biopsy (link 14))

Total

Missed opportunities out of 14

4

Response to therapy

 (link 15)

Y / N

TB therapy  Improvement in 3 weeks? (link 16, 17)

Was the patient at risk for drug resistant TB? (link 18)

Smear and culture at 2 / 5 months treatment?

Distinguishing TB from pneumonia (links 19, 20, 21)

Pneumonia / PCP therapy Improvement in 7 to 10 days?

Could this have been pneumonia in a patient with TB?

Follow up X-ray at about 6 weeks?

Was there contact with the medical services within 3 months of this admission? (link 22) If YES, complete a previous contact form

Could a sputum sent for TB culture during a previous encounter with the medical services have changed management on this occasion?

Circle category

Corrective action and unanswered questions

Did the presence of 

ANY

 of these prompt 

investigations for TB? (Guidelines include sputum 

TB culture)

History (link 2)

Examination (link 3)

Investigations

}

If these signs were found, were they investigated?

Would empirical TB treatment have been appropriate? (link 25)

Was miliary TB considered and looked for? (links 23, 24)

Were these results obtained and acted upon?

Were these results obtained and acted upon? (These 

may be NA for sputum positive patients.)

Could a more aggressive search for extrapulmonary TB have helped?

Additional aspects


