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Australian Government

Department of Immigration and Border Protection

Guidelines for onsite audit of panel member facilities and
associated services

Onsite evaluation components:
1. Preparation
Post visit
Visit timing
Introductory briefing
Process evaluation
¢ IME Clinic
Radiography
e Pre-examination
e Panel physician
6. Sputum Collection and TB lab
7. DOT facility
8
9

arwbd

Serology Lab
. Onsite feedback and exit briefing
10. Report Completion
11. Report submission, review, approval, and distribution
12. Follow-up action

1. Preparation
It is important to have an understanding of the background of the country and panel being visited prior
to commencement of visits. The trip scope needs to be read so that the purpose and aims of the trip
are understood and agreed. Travellers will be copied into the official trip notification sent to post, to
ensure that any advice relating to the trip provided by post is also available to the traveller.
At least two weeks before departure from Australia, request HAP ID’s of clients that have been referred
to MOC from the country in question and process a sample of cases to build familiarity with the clinics
and personnel in question, and the work that they produce, including x-ray image quality and reporting.
If time allows, an audit of locally cleared cases may also be useful.
If you are not already familiar with the audit tools, review the content of these. The front page presents
the scoring record, with the following pages containing checklists of aspects that require onsite
evaluation. Printed copies of these checklists may provide a useful resource to guide the visit and allow
notes to be taken.
Review previous audit trip reports and the briefing material provided for the current trip, including the
background brief. This should include caseload information and audit issues identified by HAP reporting.
Make note of any outstanding issues requiring resolution, as well as past issues which may require
follow-up or verification. Highlight any such issues on the brief and review the briefing notes on the day
of the visit as reminder.
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2. Post visit
A visit to the in-country or umbrella post should occur prior or at the start of any onsite visit. Discuss
overall panel make-up with the A-based staff and brief them on the higher level aims of the trip and how
these fit with departmental priorities such as consolidation, alignment, and eMedical rollout and support.
Ask if any emerging trends or expected changes need to be considered when planning future panel
make-up. Seek feedback that Post may have received from clients or other sources.
Meet with LE staff and discuss both the panel and health processing with them and their A-based
supervisors. Service issues relating to the panel are more likely to be known by local staff who
administer processing and deal with the clients and clinic staff in the local language. If post staff express
significant dissatisfaction with an existing service provider, document these concerns for follow-up at
audit. In such cases, enquire if any potential alternatives have been identified and whether any
evaluation of these has occurred. Enlist their help in organising evaluation of the alternatives if this can
be done on short notice and accommodated within the existing itinerary (as per next item).
Check that the list of panel providers maintained by post concurs with the one supplied for the trip and
scheduled for visit. Ask LE staff if they have any questions relating to health processing and assist them
with knowledge development. Take the opportunity to do a short presentation on the health requirement,
the role of Global Health, and current processing trends and directions.

3. Visit timing
Ensure that adequate time is set aside to travel to and locate the clinic, allowing for traffic and
unexpected delays. If you have not visited the site before and you are not travelling with a locally
engaged staff, it can sometimes take longer to locate the clinic than expected, especially in developing
countries where street signage and/or numbering may be unclear. In such cases it may be prudent to
call the clinic in advance so that they can provide local language directions to the driver, and so that
they are aware that you are on your way.
Always call the clinic promptly if you cannot locate the facility or if there is a chance you may be late for
the appointment.
A half day minimum is usually set aside for combined clinic visits, though more time may be required
where issues have been identified prior to the visit and/or to include visits to external facilities such as
TB laboratory. Where possible, visit such facilities with clinic staff, even if this has not already been
arranged on the audit itinerary prior. Medical or Radiology clinic visits may require less time than the
designated half day, so time can be made up later if an additional unscheduled visit needs to be
accommodated on the day.
If you become aware of alternative facilities that may provide suitable options in locations where panel
services are sub-optimal, do your best to include these in the visit schedule, even if this means re-
arrangement to existing appointments. Keep any re-arrangement to a minimum, though, and only
proceed with the agreement on the scheduled clinic, as for some (especially large clinics), rescheduling
can be very difficult.

4. Introductory briefing
Before the onsite evaluation can begin, the auditor should gain an overview understanding of clinic
business and operations, and brief the host organisation on the purpose of the audit and the strategic
aims of DIBP regarding panel composition and performance. Personnel who should attend the briefing
include clinic management staff and a senior panel physician representative.
Information that should be sought from the clinic includes:
¢ IME history and volume (i.e. how long and how many per year);
e  Other countries for which IME is performed (alignment);
e Size of IME business in comparison to other clinic business (if any);
e The nature of other clinic business (if any), and how it affects or overlaps with IME
operations;
e Number of panel physicians currently involved in IME operations; including which act in
senior roles and/or do the bulk of the work;
o Nature of management or supervision of panel physicians and other staff (e.g. by a senior
physician, clinic director, etc.);
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e Internal QA and/or development programmes in place, and what these entail;
e Significant changes to process or infrastructure that have occurred or are planned which
have impacted or will impact IME operations;
o The nature of external supporting services on which the clinic is reliant (e.g. radiology,
laboratory, TB clinic).

e Specific concerns with DIPB process or eMedical use that they may have.
Any data that the clinic offers or has available in relation to IME operations can be reviewed at this
point. It may help to re-check information provided on the clinic self-assessment form, and confirm that
this matches what has been stated on the day. Clarify if otherwise.
Likewise, check that the table of staff information provided in the Part B report is correct and current.
Make note of any changes or corrections required and obtain missing data if possible.
Information that should be provided to clinic staff prior to the evaluation includes

o DIBP strategic priorities regarding panel (intergovernmental alignment and consolidation)

o The move to eMedical (for clinics that are not already eMedical-enabled)

o The purpose of the evaluation regards QA and DIBP priorities

e The format of the evaluation, personnel required, and the approximate time needed
Reinforce that the overarching aim of the visit and evaluation is quality improvement, but also explain
the potential outcomes that may occur as a result of the visit.
If there are generic issues of concern which have been raised through complaints or HI feedback, it
may be opportune to present them at this point. However, this should be done constructively and
diplomatically as putting staff offside before an audit has even commenced is unlikely to engender
cooperation and transparency. Specific concerns or complaints relating to specific aspects of the
service might best be withheld until that component of the service is being evaluated and practical
solutions can be found.
It is advisable at this point to defer question about future panel makeup until after the evaluation is
complete, by which time the auditor will be more fully informed of clinic operations and quality and thus
better placed to advise. It is also important for the auditor to reassure the clinic that staff not involved
in a given operation need not be present while it is being evaluated, with an aim of minimising disruption
to operations.

5. Process evaluation
IME clinic
Clinics should be evaluated in as close to normal working mode as possible so that the auditor can see
process in action. Instructions given to the clinic prior to the visit will request that aside from those staff
required to assist the audit, other operations should continue as normal. It is more informative to see a
clinic in action than witness a hypothetical demonstration in an otherwise vacant facility. Commence
observation as soon as you enter the facility.
Follow process according to client flow, beginning with the registration counter. Ask about appointment
process and waiting times, and the information given to clients over the phone. Discuss eMedical use
with the reception staff and ask whether this system is checked at the time that appointments are made,
as this can identify system issues that can be addressed before the client arrives. Enquire about clinic
access and public transport availability.
Review ID confirmation and registration procedures, including the format and content of the registration
record. Observe a patient photo being captured. Ask to see any printed materials (such as flowcharts,
checklists, or SOPs) provided to staff to support administrative process. Ask to see a payment receipt.
Inspect the waiting room for size and general condition, and look for printed materials provided for client
information. As a minimum, these should include a fee structure, and a warning for pregnant women to
notify staff of their condition. Ideally, some sort of confidential feedback mechanism (such as a
complaint box or feedback form) should also be available.
Assess how (or if) entry into the examination area is controlled. Follow process step by step. If an
individual client is available and agreeable, it may be helpful to follow them through the process to gain
a view of actual operations. Be aware, though, that an audit scenario is potentially unrealistic, given
prior opportunity for clinics to tidy up, brief staff, limit booking numbers, and allocate the most competent
and experienced staff to assist the auditor.
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Radiography
In combined clinics, radiography should form the first part of the process in order to maximise time

available for the image and/or report to be made available to the panel physician.

Observe processing that is occurring in the radiology department, including non-IME clients. Ask the
radiographer about ID confirmation, the availability of chaperones, and information provided to clients.
Visual warning about radiation in pregnancy should be present in the radiography waiting area. Ask
specifically about process for pregnant clients.

A change room should be available so that gowns can be donned in privacy, preferably with secure
lockers for client belongings.

Inspect the patient shields and their storage. Ask to witness an exposure and ensure that the
radiographer is able to instruct the client (e.g., by microphone) from a safe place and that correct patient
positioning is used.

Review sample images with the radiographer and enquire about their post-exposure QC check. Enquire
as to the circumstances where they might repeat the exposure.

Sit with the radiologist and review sample films. Discuss the approach to radiology grading and the
sorts of findings which would qualify as “compelling” for active TB on question 7 of the 502 requirements.
Use your time with the radiologist to provide training and troubleshooting. Ask if the radiologist has any
problems with or questions about DIBP process or eMedical use. Questions relating to system issues
with which you are not familiar can be taken on notice to be answered after returning to Australia.

Pre-examination

Clients should change into examination gowns with only underwear underneath, with belongings safely
stored into a locker before the pre-examination procedures begin. ID should be checked at each station.
Vital signs should be immediately recorded in a way that they are visible to the panel physician at
examination. Ensure that a distance marker is available for the eye chart and that VA measurement is
done correctly.

Urine collection should occur in a booth for which the entry door is be monitored by staff. Water in the
booth should be dyed so that it cannot be mixed with the specimen. Likewise, hand washing should
occur outside the booth so that the tap cannot be used to adulterate the specimen. The specimen
should be handed to the nurse immediately, who should check for warmth and bubbles. If testing is to
be done elsewhere, the specimen should be labelled with a coded label.

Phlebotomy should occur in a designated area by designated staff wearing appropriate protective
equipment. The procedure and the purpose of testing should be explained by the phlebotomist and
consent obtained. Phlebotomy must be performed in a competent and hygienic manner with
appropriate equipment. Specimens should be labelled in coded fashion and transported promptly to the
laboratory. Adequate waste disposal should occur with use of clearly labelled containers. The amount
of time required to obtain a result should be ascertained.

Panel Physician

Sit with the physician(s) in individual and/or group settings and discuss the IME examination procedure,
DIBP process and instructions. Ascertain familiarity with panel instructions and use of support
resources such as the panel physician’s gateway. Invite questions on eMedical use as this a useful
training opportunity and will shed light on system familiarity

Discuss important knowledge areas such as TB diagnosis and management. TB treatment will likely be
offered externally, in which case discuss how the panel physicians monitor this. A discussion on these
topics serves not just to educate the panel but reveals their level of knowledge in relevant areas.
Present scenarios (such as developmental delay, physical disability, or complex medical conditions)
which require specific further evaluation and ask how this might be done. Enquire about the method
assessment of infants and the elderly.

Witness an examination performed on a client (with their consent) or, if none is available, a mock
examination on a staff member. Check that thorough systems review is done and that the required
equipment is readily available. Ensure that the client is adequately disrobed for the examination without
being unnecessarily exposed. Provide a demonstration of any part of the examination technique which
requires improvement.

Ask how x-rays are reviewed prior to (or after) examination and view a sample of (ideally abnormal)
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films with the physician(s), enquiring about interpretation and what further action may be required.
Enquire about how acute medical findings that require treatment are managed, both in terms of
eMedical recording and grading, as well as referral for care. Ask specifically about management of
medical emergencies and contingencies for same.

Check that examination room layout allows adequate access to the client for examination and that
lighting is adequate. Patient privacy should be protected. The room should not cramp by storage of
unnecessary materials.

6. Sputum collection and TB lab
View the sputum collection area, which should be in designated negative-pressure booths or outdoors
in a private area. If outdoors, clients should not provide specimens in close proximity of each other.
Review the information that is provided to clients prior to attending, and at the time of collection.
Observe sputum collection and note the number of clients per technician, which should not be more
than two at a time. Ask the technician how they check the specimen and under which circumstances
they would ask for another sample. Labelling of specimen jars ideally should be in coded fashion.
Enquire about how specimens are stored and transported to the laboratory, and how frequently this
occurs.
When visiting the lab, quality of process isn’t possible to evaluate at a brief site visit by an untrained
person. However, the general quality and organisation of the facility can be ascertained, as well as the
type of tests offered; namely whether microscopy uses light (i.e., Z-N stain) and/or fluorescence,
whether culture uses liquid and/or solid media, and whether 15t or 2™ line DST are performed. If not,
make a note of where this occurs.
Any data available relating to lab performance should be reviewed. Overall positivity rates depend on
the caseload risk, but relatively speaking, culture positivity rate should be roughly double smear
positivity rate. Contamination rate should be around 5% and recovery rate > 95%. Failure to monitor
such data is a negative quality indicator and should be noted.

7. DOT facility
Ideally, visit the facility where TB treatment is provided to clients and meet with the chest physician.
Ascertain the frequency of DOT and how drug resistant cases are managed. Ask about what treatment
monitoring and side-effect monitoring is offered. Ask to see patient DOT records to verify treatment
recording.

8. Serology lab
Take a quick tour of the lab and ask about the test kits used. If they are rapid kits, check that they are
3" or 4" generation (for HIV) and in date. Check that fridge temperatures are monitored and logged.
Ask about positivity rates and how positive results are communicated to the requesting physician.
Enquire about confirmatory testing and the number of false positives generated on initial testing, which
should be more than zero.
Ask if the lab is externally accredited, and, if so, request to see a copy of the accreditation certificate.
Ask whether EQA is performed and, if so, by whom. Records relating to QA and staff training should
also be kept be the lab.

9. Onsite feedback and exit briefing

After the visit is concluded, reconvene the initial briefing group (as many as are able to attend) for
debrief and feedback.

Thank staff for their time, and re-iterate the purpose of the visit in the context of departmental priorities
such as consolidation and alignment. Reinforce that the overarching aim of the visit and evaluation is
quality improvement. Start with positive feedback or reinforcement if some can be provided. Highlight
process strengths, especially if they offer lessons that may address deficiencies in other areas.

If there are areas that require improvement, identify these with suggestion(s) of what might be done by
way of address. The focus should be constructive, rather than critical. Obtain agreement on whether
improvements can be initiated and when. Make note of this for your records as it will be important for
follow-up.

Invite questions and answer them as best you can. If the answer is not known or cannot be advised,
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give an undertaking that this will be addressed once the trip report is finalised and approved.
Requests for additional physician appointments should be deferred for consideration after the trip report
has been submitted and approved. Explain that such decisions are taken by the department’s panel
management unit, not by you. Accept CV’s if you have met the proposed additional doctor, and consider
that they are potentially suitable and that additional or replacement panel are likely to be required at
that location.

If a CV is offered at a location where additional panel are thought likely to be required but you have not
met the doctor in question, ask to meet them. If they are not available, enquire as to why.

If you are offered CV(s) in locations where you do not consider that additional panel are likely to be
required, politely decline the offer, explaining that it is up to the panel management team to make
decisions on panel make-up, in which case electronic copies of CV’s will be requested by the panel
management team along with other supporting documentation once the trip report has been submitted
and approved.

Explain the next step, namely that you will report your findings to the department, after which any further
decisions about panel make-up or follow-up will be actioned. Explain that such decisions are made by
the department, not by you or any other individual. Do not give undertakings or agreement to expand
future business or panel physician numbers unless this has been agreed in trip planning. Do not
comment on the future or otherwise of other clinics on the panel.

If your report is likely to recommend possible removal of the clinic, this possibility should be raised at
the time of the visit, noting that any such decisions are made not by the auditor but by consideration of
the Global Health panel management team in coordination with Post. Complaints have previously
arisen from panel that they have not been forewarned of the possibility of removal, so it is important
that this discussion occurs and is recorded in the trip report.

Remind the clinic that Global Health is contactable through the health operations mailbox should any
further queries or issues arise following the audit.

10. Report completion
The report to be submitted contains 3 parts:
Part A is the Trip overview report. It allows the background of the host country, DIAC (and
intergovernmental) panel and trip aims to be explained and presented.
Information about country health indicators, general trends that impact health (such as economic or
political trends), and regional issues can be presented in the Country/Region Overview. The way that
these issues impact or have capacity to impact panel make-up (such as panel size or geographical
coverage) should be described.
The next section (Previous Audits/Issues) should summarise what was known about the panel prior to
the audit through previous onsite reports and/or incidents that have arisen since. Tables to summarise
panel composition and changes are presented, with the pre-trip table pre-populated by HI staff. Check
that this is correct and amend if necessary.
Consolidation and alignment strategy should be outlined in the appropriate section to give a feel for
where the panel as a whole is headed and how this relates to these broader goals.
The TB section should be completed in a way that provides a reviewer with an overview of the capability
of the panel in these activities and their interaction or reliance on national TB infrastructure. Outcomes
of post visit and topics discussed with staff should be briefly described in the post visit section.

The overall findings of the evaluation should be summarised, including
e Overall panel quality
e Substantial changes proposed
¢ Significant future challenges or opportunities that are expected.

The recommendations section should summarise the key recommendations and action items
presented in Part B, with a table provided to list additional general action items that may arise which do
not relate to a particular clinic.

Part B is the Clinic Summary Report and consists of clinic-by-clinic onsite reports of findings made at
audit and observations made about the operating environment of the clinic. Ensure that the data
represented in the header table is correct and current.
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Address each of the subheadings completely but concisely. Comments should be focused and kept
short. List recommendations requiring follow-up, clearly articulating what action needs to be taken and
where responsibility lies for any action item. Clearly note any items that were actioned at the time of
audit.

Part C is the onsite record and scoresheet. It contains a cover page to score quality of each process
activity group, with a simple scoring guide provided. Subsequent pages provide a check-list of activities
to be evaluated, with space provided for observations or comments to be recorded. If any activity or
process is found to be unsatisfactory, details as to why this is the case should be recorded for
accountability purposes. It is important that Part C for each clinic is completed on the day of the visit or
shortly afterwards, given the number of details that might be forgotten or confused as different clinics
are evaluated.

11. Report Submission, review, approval, and distribution

A draft report comprising completed parts A, B and C should be submitted within five working days of
the date of return by email to the GH mailbox with the HI Manager and the Panel Management SMOC
in copy. Specific recommendations which may be sensitive or require escalation should be highlighted
for review by the Chief Medical Officer.

These will undergo preliminary review before internal distribution to ensure that there are no obvious
inconsistencies that require correction. Once the preliminary draft is agreed, it will be provided to post
for their feedback, and reviewed by the panel management SMOC.

The reviewed preliminary draft will be returned to the auditor with the feedback of Post and SMOC
attached. The auditor should incorporate feedback that they accept into the document, and discuss
feedback that they have reservations about with the SMOC (if SMOC feedback) or HI Manager (if Post
feedback).

Once a final draft is agreed it should be submitted by the auditor to the GH mailbox with the HI Manager
and the Panel Management SMOC in copy for final approval. Once this has occurred, the final report
will be distributed to

e« CMO

e  Auditor

e Health Strategies

e Post or Posts (if applicable)
¢ Intergovernmental Partners

Auditors need to be aware of the wide distribution of the report and maintain a diplomatic and
professional approach to reporting at all times.

12. Follow-up action
Action items identified by the auditor will be actioned by the panel management team on the timeframe
prescribed. If there are issues arising for which clarification is required, the auditor will be contacted.

The auditor should copy HI into any follow-up correspondence that occurs after the trip in order to keep
staff aware of all follow-up activities.
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I Z PANEL PHYSICIAN COMPONENT {C
Panel physician Country

Mark all answers in the appropriate box. Write NA if “Not Applicable” or NE if “Not Evaluated”.

General Medical Knowledge and Professional Experience

No. of years as panel physician for the U.S.

A

No. of staff physicians at panel physician site
List names of all staff physicians in “Panel Site Information, Comment” section.

No. of staff physicians evaluated during this visit

No. and % of practice, migration examination for U.S. (need to do >100/month or  ~2,000/year)

What other countries do they screen for if any?

Do they use eMedical?

Has current curriculum vitae and written letter of agreement

© N | oW

Has training and work experience (at least 4 years in general medicine or primary care) and competence in at least
one area of inadmissible conditions (TB, STDs, Hansen’s disease, and mental health)

9. Continues to keep updated in medicine

10. Which summits have they attended?

11. Keeps written (or computer) record of each applicant in order

Knowledge of Technical Instructions

1. Has copy of Technical Instructions readily available

Understands difference between A and B1 TB conditions

Knows 4 drugs needed to treat TB

2
3. Understands difference between B1 and B2 TB conditions (B1=abnormal with neg tests, B2=LTBI)
4
5

Has TB treated by DOT for at least 2 months
(specify place of treatment: )

Understands when and how to collect sputum

Understands 2 tests needed for syphilis testing (1. Vdrl or rpr 2. TP-PA, TPHA, EIA, CIA, FTA-ABS,
immunoblot, rapid treponemal assays)

8. Understands 3 doses of benzathine penicillin needed for treating most syphilis cases

9. Knows the treatment for gonnorhea is Ceftriaxone 250 mg IM and Azithromycin 1g po

10. Understands genital examination is no longer required

11. Switched to IGRA if high burden country? What kind?
12. Understands mental disorder without harmful behavior admissible condition, and substance use disorder (has a
copy of DSM5)

13. Has referral psychiatric or psychological consultant

Fraud Prevention Measures

1. Has identity verified by panel physician or appropriate personnel

2. Verifies identity by official document photograph
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3.

Verifies identify by official document signature or fingerprint

4.

Gives medical documents directly to U.S. embassy or to applicant in a sealed envelope

Past Medical History and Physical Examination by Panel Physician

Uses DS forms

Is a computer record system used? If so, what is it called?

Asks questions about current symptoms

Offers chaperone for all opposite gender applicants?

Asks additional questions about signs and symptoms of tuberculosis

Measure height and weight of applicant

Measures visual acuity of applicant

Checks hearing of applicant

S I S I B B I S I

Performs otoscopic examination

[ERN
e

Measures vital signs in adults

[ERN
-

. Measures vital signs in children

[EEN
N

. Asks applicant to partially disrobe for part of the exam

[EEN
w

Provides gowns

[ERN
e

Has room well lighted for examination

H
o

Performs head and neck examination

H
o

Performs pulmonary, cardiovascular and abdominal examination

17.

Performs mental status examination

Applicant Population Health Information

1. No. and type of applicants (>15 years, <15 years, refugee, immigrant, other)

2. No., type, and % with Class A

3. No. and % with Class B1 TB (have abnormal findings and negative tests OR completed TB trxt)
4. No. and % with Class B2 TB (positive TST or IGRA, LTBI)

5. No. and % with Active TB suggested / diagnosed, referred to a medical facility for TB Dx/Tx
6. No. and % with Active TB diagnosed --- Bacteriologically positive PTB

7. No. and % with Active TB diagnosed --- Clinically diagnosed PTB

8. No. and % with Active TB diagnosed --- EP

9. No. and % with Active TB diagnosed --- M/X DR-TB

10. No. and % with Active TB suggested --- Diagnosed as diseases other than active TB

11. No. and % with Active TB suggested --- Unknown diagnosis
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IRHWG QUALITY ASSESSMENT TOOL
DIGITAL RADIOGRAPHY EXPLANATION

Fraud Prevention Measures

1. Photograph ID: The receptionist must compare the applicant’s facial appearance with an official photograph (passport
or other government document accepted by individual IRHWG country).

2. Signature: The receptionist must compare the applicant’s signature at facility documents with the signature on a passport
or other government document accepted by individual IRHWG country.

3. Photograph and wristband ID:  As technologist is exposing applicant to radiation, technologist must personally
compare the applicant’s facial appearance with an official photograph (passport or other government document
accepted by individual IRHWG country). Must also check name on wristband if band present.

4. Applicant data entry: Entry into the RIS or another electronic or a manual record decreases fraud by providing a
department source against which ID data on images can be compared. Also used to determine total number of exams
per designated time interval and number of call backs for suboptimal images.

5. Image ID: Information needed to assure can ID applicant against RIS and other radiology databases and in government
agency databases.

6. No access: To decrease fraud, panel sites must use couriers or other arrangements unrelated to applicants, to transport
images prior to radiologist’s interpretation. Images can otherwise be given to applicant on a CD (not necessary after
eMedical functional at site).

Facility Infrastructure

1. Adequate waiting area: To allow order and efficiency, and decrease probability of fraud or honest mistaken identity

2. Clean, tidy, well-organized facility: To prevent disease transmission, physical injury, and fraud, and to increase
efficiency.

3. Change areas +/- secure lockers: Private changing areas to afford dignity and secure lockers to prevent theft

>

Hand sanitizer: To decrease spread of disease among staff and among staff and applicants

5. Pregnancy alerts: Because cannot ensure there is no risk of childhood malignancy due to radiation in-utero, need to
educate mother about radiation so she can decide whether to undergo chest radiograph during pregnancy (U.S. allows
delay until after pregnancy but requires chest radiograph before panel physician exam completed)

6. PACS: PACs may use lossless or “lossy” image compression. With “lossy” compression, the image must be of
clinically acceptable size and quality at a later date. Must also be labeled with “lossy” and compression type and ratio.

7. Organized electronic archive: At times need to retrieve chest radiograph directly from radiographic archive

8. Teleradiology: Inquire to inform timing of next radiology tool revision

Ra

diographic Supplies and Equipment

If Computed Radiography (CR) Used:

1. CR cassettes: Store upright to prevent damage

2. CR cassette and plate cleaning: Clean cassettes externally with water and soft towel once/2 weeks and dry
thoroughly. Dirty cassettes are a very common cause of image artifacts. Soap should not be used. Clean image
plates with an antistatic cleaner recommended by the manufacturer to remove dust artifact semiannually or annually.

3. CR plate inspection and quality assessment: Replace plate as needed (expensive) for scratches

4. CR reader: Clean light guide to maintain image quality; clean brush or fan to decrease dirt/prevent plate scratches/

If Direct Digital Radiography (DDR) Used:

1. DDR sensor calibration needed to control exposure

X-ray Machine

1. X-ray machine (generator) must be checked annually and certified to avoid inappropriate radiation doses

Ch

est Radiographic Procedure---Technologists’ Responsibilities

1. Explain examination: Radiograph quality better if applicant knows what to expect and do during examination

2. Lead shield: If folded or dropped on the floor, lead will break, allowing radiation through shield to applicant

3. Applicant shielding: Applies to all male and non-pregnant female patients, including children “Wrap-around” shields
(used in the United States) cover the front and back of the applicant’s pelvis to protect from “back-scatter” radiation
that can enter the side of the body located opposite to the beam’s entry

4. Ask about menstrual dates and pregnancy: During the first 10 days of the menstrual cycle the applicant is much less
likely to be pregnant. Asking the first day of the last menstrual period (LMP) can prompt applicants to calculate
whether they are “late” for their next menstrual period and possibly pregnant; pregnancy question self-explanatory.

5. Pregnancy: Reporting to radiologist needed so that applicant and radiologist can discuss possible risks of radiation to
embryo/fetus
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6. Double Wrap-Around Shield for Pregnant Applicants Who Elect Radiography: One mm lead thickness around
woman’s pelvis/abdomen with X-ray beam directed at chest, gives 95-99% radiation protection to embryo/fetus
(kilovoltage-dependent; only 5% of scatter [not direct] radiation can reach embryo/fetus). 1Imm thick lead shields are
heavy, so most shields are 0.25 to 0.5mm lead thickness. Two separate 0.5mm thick lead shields can be wrapped
around applicant to achieve 1mm lead thickness equivalency.

7. Disrobe/provide gown: Radiopaque clothing and accessories above waist or applicant’s hair can obscure or simulate
pulmonary TB. Gown offered for privacy and dignity.

8. Distance: Need correct tube (source) to image distance to prevent magnification of heart and blurring of lung detail

9. Adult CR plate or DDR image receptor size: Plates or receptors that are too small cut off needed anatomy, usually
the costophrenic angles. Larger adults generally require 14 x 17 inch (36 x 43 cm) size.

10. Pediatric plate or receptor size: Correct size (i.e., not oversized) needed to decrease radiation to applicant and image
degradation due to scatter.  (If child is nearly adult-sized, use an adult-sized plate or receptor.)

11. Adult PA chest X-ray: AP chest radiographs in adults magnify the heart, often raising suspicion of cardiomegaly

12. Pediatric views: AP or PA: smaller children generally cannot position for a PA exposure; take PA as soon as child
is able to position, to decrease breast radiation. Lateral chest X-ray: Take to better evaluate for lymph node
enlargement

13. Inspiration: Mimicking technologist, applicant practices one deep breath; tech takes exposure at “end-inspiration” of
second breath to capture a better inspiration (10 posterior ribs visible above diaphragm) and thus better visualize lungs

14. QA: If fails QA, must repeat image. A repeat image is more likely if requested immediately rather than as a call-back.

15. Urgent findings: As technologists are not required or taught to interpret images in most countries, this action is
necessary only if the technologist has acquired this ability

16. Image(s) must be available to follow-up physicians in the receiving country

Chest Image Quality and Technique Assessment (if performed by evaluator)

1. Number of chest images reviewed: Self-explanatory

2. Included anatomy: Chest x-ray should include the entire thorax (both lung apices and costophrenic angles).

Position: Applicant positioning must be appropriate (sternoclavicular junctions equidistant; clavicles parallel to lower
image edge).

Contrast (window width): Adequate contrast (multiple shades of gray; not just black and white).

Penetration: Vessels behind heart visible (otherwise underpenetrated); lung not too black (otherwise overpenetrated).
Penetration is related to relative exposure, which is primarily related to milliamperes per second (mAs).

Inspiration: Adequate inspiration (at least 10 posterior ribs visible above diaphragm).

No artifacts: Artifacts must be absent, including jewelry and hair/braids over lung apices

Anatomical marking: A right or left lead marker should be placed correctly identifying the anatomical side on the
image receptor prior to exposure, because pathology can distort the anatomy.

9.

PA or AP marker: AP chest views in adults magnify the heart, which can lead to a mistaken cardiomegaly diagnosis
if image not labeled correctly

10.1D: Extremely important to prevent fraud. Must not obscure the lungs.

11.Scapulae not over lungs: Scapulae large but often faint. If over lungs, may be mistaken for or obscure lung finding

12.Digital repeat (re-take) rate: 4-8% and investigation if 10% (adults); 3-5% and investigation if 7% (pedes)

Reading and Reporting by Radiologist

1.

Number of interpreting radiologists: No more than two (2) routine readers allowed plus one to cover vacations
(total 3), unless a very large volume site to ensure that radiologists are familiar with the receiving countries’ reporting
requirements (i.e., subtle findings may represent smear negative/culture positive TB) and formats.

Monitor Quality & Area: 3 MP monitor needed for optimal primary interpretation of CXR images. Monitor should
be located in a quiet area (separate from tech/patients area) and checked monthly using a QC monitor test pattern
looking at geometric distortions, luminance, reflection, noise and glare.

Experience: Needed to recognize radiological signs of any disease, but especially one with multiple and sometimes
subtle manifestations, such as TB. If the TB rate = 50/100,000, 1 out of 2000 images will show evidence of TB.

Reporting: To avoid “missing” a TB diagnosis due to misinterpretations/inaccuracies, findings are NOT transcribed or
interpreted from a radiologist’s dictated or written report or form by a non-radiologist and entered on the radiologist’s
behalf. The radiologist’s signature indicates that he/she is responsible for the content the radiologic interpretation.

No dictated report: Dictation often leads to “splitting” of findings between the required form and the dictated report,
resulting in two incomplete (and sometimes contradictory) radiograph interpretations and confusing communication
among physicians. May result in an incomplete work-up, missed TB diagnosis, and inadequate follow-up

Radiograph comparison: Interval worsening of suspicious findings increases TB concern and indicates need for
smears and cultures; for some countries, stability is assuring; for U.S. smears and cultures are required even if
comparison shows stability; interval improvement must be judged by individual circumstances
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7. Additional views: Coned apical lordotic, full lordotic, lateral, lateral decubitus, oblique, or other chest views may be
needed to determine if a particular radiologic finding is present. The results of the additional view(s) should be
included in the electronic radiologic report (Section 3 of DS-3030 for U.S.)

Safety Measures

1. Radiation exposure dose: Because digital radiographs are automatically corrected for overpenetration, increased
applicant exposure is not apparent to the radiologist. A software program should record actual exposure on each image.
If needed, appropriate educational and corrective actions for technologists should be taken.

2. Lead lining: Lining in wall and door that receive primary beam (behind chest board) is necessary to prevent radiation
from leaking into adjacent rooms and adversely affecting their inhabitants

3. Radiation indicator: Needed to prevent persons entering X-ray room during an X-ray exposure and inadvertently
receiving whole body radiation

4. Radiation dosimeters: Record radiation exposure of employees in radiology department, including clerical staff

5. Badge reading documentation: Badges readings determined and recorded at least every 3 months by outside service.
Last year’s values shown to evaluator; appropriate measures taken by facility if occupational exposures exceeded

6. Lead screen or wall with window: To protect technologist from radiation during exposure

7. Annual lead shield check: Technologist checks shields for cracks by placing shield over a CR plate or DDR image
receptor and exposing at 120 kVp and 10 mAs, or by looking at shield with fluoroscopy. Bright white areas indicate
broken lead (x-ray beams can penetrate) and the need to apply appropriate criteria to determine if shield needs
replacement
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IRHWG Quality Assessment Tool
SPUTUM COLLECTON COMPONENT

Collection Facility: (circle one: Panel Site/ Lab / Other)

Referring Panel Physician:

Fraud Prevention Measures

O

Identity verified at each stage of process (e.g. reception, laboratory, nursing, radiology, panel physician)

O

Uses passport or other acceptable document with photograph and compare signatures or other personal data to confirm
identity

Collects sputum under adequate supervision

Uses unique 1D coding system to label sputum specimens (i.e. personal identifiers not included on specimen label)

Uses difficult-to-remove label on the cup itself (not the lid)

Restricts access to sputum collection area (e.g. companions normally not allowed in area)

o i e

Takes measures to minimize possible specimen substitution/ contamination in collection area (e.g. bags monitored
closely or not allowed)

Collection Area

O

[ o |

Outside:

Well ventilated

Exposed to UV sunlight
Optimal applicant privacy

Inside:

Negative pressure

Observation window

UV light source available (i.e. lamp)

Adequate air exchange takes place and equipment is
disinfected in between collections

OOoOod

Clean and organized

I o Y

O

Adequate Equipment

Refrigerator or cool box

Distilled or filtered bottled water or saline available for rinsing mouth (note: should NOT use plastic bottle water
dispensers/water coolers or tap water)

Sink accessible for hand washing

O

Instructive illustrations or videos displayed in the collection area

Collection Method

O Provides clear counselling/instruction regarding collection process in advance (i.e. verbal/written/DVD)

0 Has up-to-date and high quality Standard Operating Procedure (SOP) for collection

O Collects three separate specimens within 1 week, preferably consecutive days (*same day collection can be permitted
for Canada)

O Collects early morning fasting specimens under direct observation (unless instructed otherwise by healthcare
professional; e.g. gastric aspirate or sputum induction)

O Uses clean, disposable, and clear plastic container

O Uses container 10 ml to 50 ml in volume

O Uses container with wide mouth screw cap (20 mm to 50 mm opening)

O Has primary technician and alternative technicians trained correctly in collection method

0  Understands how to induce sputum and has aerosolized nebulizer

Specimen Quality

O Specimen quality is visually checked by trained technician before releasing applicant and salivary/poor quality
specimens are rejected/recollected

O Obtains at least 5 ml of specimen

O Refrigerates or transports specimen to laboratory in a timely manner (*specimen processed within 24 hours for

Canadian applicants)

Safety Measures

O Risk of cross contamination/infection is minimized by limiting access to collection area for infection control purposes
(i.e., staff handling specimens use personal protective equipment in collection area)

0 Ensures continuous ventilation

O Technicians wear gloves for collection
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O Technicians collecting sputum wear N-95 (or equivalent) masks to prevent exposure

O Applicants are provided tissues for coughing into

O Clinic disposes of contaminated material appropriately

For multiple applicants producing sputum at the same time:

O Does not have more than four applicants producing sputum for each technician at one time

0 Transports specimens within a secure outer container
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Panel physician Country

Division of Global Migration and Quarantine Overseas Quality Assessment

ACID-FAST MICROBIOLOGY LABORATORY COMPONENT

Mark all answers in the appropriate box. Write NA if “Not Applicable” or NE if “Not Evaluated”.

Fraud Prevention Measures

Labels slide permanently with identification number

Uses result form per applicant and labels form with identification number or name

Labels result form with identification number rather than name of applicant

Keeps smears for 1 year

SAREN R AR R

Keeps results in logbook (or computer)

Keeps computerized records of results

Smearing Method Measures

1. Uses clean slides

2. Used new slides

3. Uses appropriate sterile applicator (stick, pipette, or wire loop) for smearing
4. Uses smear size (1 cm x 2 cm)

5. Airdries slide

6. Heat fixes slide (with flame or slide warmer)

Stain/Reagent Preparation

Uses reagent grade stains (commercial or on-site prepared)

Uses clean stain bottles

Uses stains without precipitate

Stores stains at room temperature

Stores stains away from bright light

IS RN El R R

Uses acid-alcohol (25%H2S04 or 3%HCI in ethanol or methylated spirits)

If stains prepared on-site, answer items 7-12

7.

Uses colorless or white crystal phenol

8.

Stores phenol in refrigerator

9.

Uses distilled water

10.

Uses balance to weigh 0.01 gm of solutions for stains

11.

Uses approved formulas

12.

Records dates of stains prepared

If commercial stain used, answer item 13

13.

Uses commercial stains within expiration date

14.

Uses stains (commercial or on-site prepared) within 6 months of opening or preparing

Staining Procedure

1. Uses approved staining procedure
2. Uses approved times
3. Uses timer for staining procedure

If staining jars used, answer items 4-5

4.

Uses staining jars without precipitate

5.

Changes solution every 2 weeks and records change

If staining individual slides, answer item 6

6.

Stains individual slides
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Microscopy and Reading

If light microscope used, answer items 1-4

1. Has 1000X magnification

2. Uses clean oil

3. Reads each slide for 15 minutes or 300 fields

4. Removes oil from microscope and slide with xylene or kerosene

If fluorescent microscope used, answer items 5-7

Has 400X magnification

Reads each slide for 5 minutes

Has mechanical stage that moves freely in both axes

5
6
7. Keeps logbook of the cumulative time lamp is on
8
9

Uses timer used for determining length of reading

10. Uses clean microscope

11. Has microscope area with appropriate lighting and seating

12. Has microscope area without distraction or vibration

13. Uses positive control smear

14. Uses negative control smear

15. Stains control slide and appropriately reads slide for evaluator

16. Performs proficiency testing

17. Processes >15 specimens each week (about 100 each month)

18. Has results in internationally accepted grading system

19. Performs second reading on all positive slides

20. Gives results within 24 hours

Safety

Measures

If specimen not centrifuged, answer item 1

1.

Does not centrifuge specimen

If specimen centrifuged, answer item 2

Dilutes specimen to be centrifuged with equal volume of 5% Na hypochlorite

Uses biological safety cabinet (BSC)

Disposes appropriately contaminated material

Has well ventilated airflow through laboratory from less contaminated to more contaminated areas

Has continuous surface benches

Restricts access to laboratory

Stores flammable reagents in safety cabinets

Uses standard operating procedures

Has standard operating procedures readily available in laboratory

. Keeps laboratory clean and tidy

. Performs administrative laboratory work in separate room from processing

Assigns safety officer

Provides continuing education training program for laboratory personnel

Provides annual chest X-ray (or tuberculin skin testing) for laboratory personnel

Provides health plan for laboratory personnel
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Division of Global Migration and Quarantine Overseas Quality Assessment

MYCOBACTERIAL CULTURE AND DRUG SUSCEPTIBILITY TESTING
LABORATORY COMPONENT

Testing Laboratory

Country

Fraud Prevention Measures

O Culture tubes barcoded with printed labels

O Uses computerized tracking system

O  Uses result form per applicant and labels form
with identification number or name

O Labels result form with identification number rather
than name of applicant

Culture Method and Capacity

Number of cultures per month:

Liquid culture: Number of instruments:

O MGIT 960

O BACTEC 460
O Manual MGIT
O MB/BacT

O Other:

Solid media:
O Lowenstein- Media preparation
Jensen O In-house
O Ogawa O Commercial
O Other:

Decontamination method:
O NALC-NaOH

0O Na-L-Cysteine

O Petroff

O Other

Final concentration of decontamination agent
Time of exposure to decontamination agent
No of samples processed per batch

Laboratory Performance

Year laboratory established:

Contamination rate per month:

Nontuberculous mycobacteria (NTM) rate per month:

Are new and follow-up cases differentiated?

Percentage of cultures from new patients that are
positive:

Percentage of positive smears from new patients that have
positive cultures:

Percentage of positive cultures from new patients that

Length of time negative cultures incubate:

have positive smears: Liquid: days Solid: days
External quality assurance:
Drug Susceptibility Testing
Method:
O MGIT O LJProportion
0O BACTEC 460 0 Other
Drugs tested:
O Firstline Specify drugs tested and concentrations used
0 PZAin acidified liquid media  Location if not performed here:
O  Second line Location if not performed here:
Identification Tests:
O Nitrate O Niacin O Capilia 0 Other:
O Catalase O AFB cording O GenProbe

Safety Measures

|

Restricts access to laboratory

O Anteroom/airlock present

O Has well ventilated airflow through laboratory from
less contaminated to more contaminated areas

O Negative pressure room is monitored

personnel

O Staff wears N-95 masks when manipulating cultures | O  Staff wears gowns and gloves

O Has standard operating procedures readily available | O Performs administrative laboratory work in separate room
in laboratory from specimen processing

O Has continuous surface benches O Keeps laboratory clean and tidy

O Disinfects work surfaces daily O Has aspill kit available

O Disposes contaminated material appropriately O Sterilizes contaminated material before disposal

O Assigns safety officer O Provides health plan for laboratory personnel

O Provides annual tuberculosis testing for laboratory O Provides continuing education training program for

laboratory personnel
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Division of Global Migration and Quarantine Overseas Quality Assessment
DIRECTLY OBSERVED THERAPY (DOT) COMPONENT

Panel physician Country

DOT program

Fraud Prevention Measures

O Has identity verified by panel physician. If not verified by panel physician, receptionist, nurse, or appropriate
medical personnel verifies identify.

0  Uses passport or other official document with photograph to identify applicant

0 Uses computerized tracking system

O DOT record for each patient

Pansusceptible Cases

Guidelines for pansusceptible cases:

0O National Tuberculosis Program O ATS/CDC/IDSA
0O World Health Organization O Other:
O International Standards for Tuberculosis Care
Intensive phase: Continuation phase:
0 HREZ O HR 4 months O HRE 4 months
O Other: O HE 6 months O Other:

Drug Resistant Cases

Guidelines for drug resistant cases:
O National Tuberculosis Program O Francis J. Curry Center
O World Health Organization O Other:
O International Standards for Tuberculosis Care

Length of treatment for MDR TB cases:
O 18-24 months post culture conversion, O 18 months total
depending on resistance profile O Other:
O 18 months post culture conversion, regardless
of resistance profile

Delivery of Therapy

O All of therapy delivered as DOT

Number of days per week therapy delivered:

o 3 o 5 o 7 0 Other:
Therapy over weekends and holidays
0 DOT 0 Self-administered O No therapy 0 Other:
Location therapy delivered:
O Central office O Outreach to patients O Both O Other:
Medications:

0O Pre-arranged before patient encounter 0 Divvied out at patient encounter
Medication availability:
O Fixed-dose combination pills 0O  Ability to use all second line drugs
O Individual pills O Other:
Clinical Care

0 Patients see a physician at least monthly

O Potential side-effects recorded at each administration

Safety Measures

O Restricts access to treatment program office O Keeps facility clean and tidy
O  Staff wears gowns and gloves when handling O Has well ventilated airflow throughout facility
medications
O Provides annual tuberculosis testing for DOT O Provides health plan for DOT personnel
personnel

O Staff wears N-95 masks when around infectious (smear- or culture-positive) patients

O Infectious (smear- or culture-positive) patients wearing masks in central office
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IRHWG Quality Assessment Tool
EXAMPLE TRIP REPORT SUMMARY

FACILITY — COUNTRY

Name of Facility:

Point(s) of Contact:

Date of this Evaluation: Date of last Evaluation:

Purpose of the Visit:

Outcomes:

Observations / Findings:

Fraud Prvention Component

Collection Area Component

Collection Method Component

Specimen Quality Component

Safety Component

Other findings:

Recommendations:

Fraud Prvention Component

Collection Area Component

Collection Method Component

Sputum Collection Component

Sputum Transport Component (if necessary)

Tuberculosis Laboratory Component

Other Recommendations

Conclusions:
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i) HARO AERMHESERMEAR T = v 7 ) 2+ (F) (2020 4 7 A KATHD)
Quality Assessment for Japan Pre-Entry Tuberculosis Screening
Programme

Tool for Panel Site Evaluation (DRAFT ver. 1.2)
2020.07.15

COMPONENTS

. Facilities, infrastructure and general client services
. Personnel

. Identity verification and document security

. Past medical history and physical examination

. Radiography

. Sputum collection

. TB smear

. TB culture

ONOO GO, WN -

Instructions:
1) Enter Y for Yes, N for No, NE for not evaluated, NA for not applicable or number
2) In principle, all the items must be seen in person, and not simply asked

Country City

Clinic name

tele-radiography available o

Laboratory name (if applicable)

Other countries to which the clinic conduct TB screening, if any

Approx. number of examinations for Japan per year

Date of visit Date of prior visit (if applicable)

Name(s) of assessor(s)

Name(s) of lead panel physician

Name(s) of radiologist(s)

Name(s) of laboratory director(s)
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1) Facilities, infrastructure and general client services

Iltem
no.

Description

Y/N/NE/NA
or number

Comments

Clean and tidy facility

Adequate lighting

Waiting room of sufficient capacity

Handwashing facility with soap/sanitizer

Clean and well-sized examination gowns

Changing area and secure lockers

Chaperon available when requested

IEC materials in appropriate language(s) readily
available (by Japanese government)

Client appointment processed within 5 days

Displays transparent fee structure and itemized
receipt

Communicates effectively in English

Most updated Tl (JPETS) and SOP (general - OPD)
readily available

2) Personnel

ltem
no.

Description

Y/N/NE/NA
or number

Comments

No. panel physicians at site

No. panel physicians assessed this visit

No. panel physicians with two years or more
experience in pre-entry TB screening

No. panel physicians who have attended IPPA or
other similar training

No. radiologists at site

CV, license status/legal right to practice for all
physicians and radiologists readily available

All staff are familiar with the latest JPET TI

Good communication with the local health authority

NTP. local health dept & M iHE#%
HbHabyse

Referral support available (paediatrician)

(
Referral support available (chest physician)
Referral support available (oncologist)

Referral support available (OB-GY)

Referral support available (other specialists)

3) Identity verification and document security

Iltem
no.

Description

Y/N/NE/NA
or number

Comments

Identity of client is verified at reception by passport
photograph (or other official document with facial
photo) and signature

Has other ID been previously used for verification? If
yes, give details.

Client forms, records and CXRs are kept in secure
document storage

Client forms, and records are kept electronically

Client forms, records and CXRs are kept for XX
years
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4) Past medical history and physical examination

Item | Description Y/N/NE/NA | Comments
no. or number

Clients disrobed appropriately

Vital sign measurement

Past history acquired

Pulmonary examination

Neck examination

TB symptoms asked
5) Radiography
ltem Description Y/N/NE/NA | Comments
no. or number

a. Fraud prevention(KQ: Key question)

Identity of client is verified by comparing facial
appearance and photograph of XXXX

Patient ID entry and film labelling is correct and
appropriate

b. Process quality

Explains about risks for pregnant women(KQ)

Explains procedures to client(KQ)

Clothing and accessories removed as appropriate,
with gowns provided(KQ)

Appropriate lead shielding provided and used (for
men and non-pregnant women, and adult sized
children)

Appropriate lead shielding provided and used (for
pregnant women) (e.g., double shielding through
minimizing exposure area and covering
abdominal~pelvic site with a lead shield) (KQ)

Appropriate lead shielding provided and used (for
children) (KQ)

Adequate beam distance (e.g., 140~200cm) (KQ)

200cm 23X ¥ —_ FREEN B o
7= 5 DRI DD TR,

size used, i.e., =<1~1.3 mm) (KQ)

Appropriate focal spot size used (i.e., small focal spot

KEWLESRHDOTHELIC
BN D5, 0.6 7> 1.2mm
TRIE, MEo%41% 0.6mm

ity b

Appropriate current set? (e.g., Automatically set as
100mA (200mA or less) when set to small focal spot
size) (KQ)

Appropriate exposure time set (e.g., auto exposure
time mode used? If manual mode, <30~50msec?)
(KQ)

HESTIRE[A] 0.03-0.05 7

Appropriate mAs set? (e.g., =<4mAs) (KQ)

HWEZRE L CFHET S (4
— kv ew=aTI),
WEOREBIZLADOTHL
vy

Appropriate voltage set? (e.g., 100~140kV) (KQ)

72NN 125k I v R
M@ 72 & up, M@ R
VD T down,

Correct X-ray exposure field size (as minimum
required size for CXP) (KQ)

Grid is used? If yes, what is the grid ratio? (e.g.,
>=8~12:1), what is the strip density? (i.e., >=40~50

JEAIE LT Yes, 12:1 7> 10:1
TIVIMROBED Z L& +R
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lines per cm)

7

focused - paralleled &5 5 T
t, OK, Strip density |34 17
Tix 60

R HD 70 > R

Generator type? (e.g., inverter type or not?)

E—LZ AT 57/ X,
1T inverter 7223
¥ mono phase(single
phase),

Appropriate geometrical X-ray beam alignment with
detector? (e.g., appropriate correct light collimation
positioning)

RERCH DR, BITFEFIC
—RZEEDA T A,
beam DIEENEH 5 L EiE D
Fasl M- TR 5,

Patient remains until image quality is checked? (KQ)

Urgent findings are immediately notified to Panel
Physicians (PP) (KQ)

c)Image quality (7 4NV LABMEAETEDH D)  EAIDWRWERIZ, BEEZT VN ATLE > TERT

#Ffli. 5

AR P e L C

Side marker correctly present(KQ)

FE AT SERLDNENSE & 72 TR R
MMEAME D Z T 5~ —F
—Z iR T BICiRET D
M. T ATANT 55k
N5,

Image includes entire thorax(KQ)

Correct patient positioning(KQ)

Full inspiration (e.g., the posterior 10th rib is visible
above the diaphragm) (KQ)

Artifacts absent(KQ)

Appropriate sharpness *1

Adequate contrast *2

Appropriate penetration / density

B EEDRHIEH T 5,
BEND 7 1 )V LGl 2 D FavE
NdH->TAFHMEDER%
standard |27 7 # /L FEE L
Tl~2%,

TINA RFEDT 7 )V IR IE
bAT7 7y —3hb,

Digital re-take rate data available, if yes, give details
*3 (KQ)

FOANLTIHIFEAE ) T A
T Nteuy (—HIRRE) O TE
=X U TIE L TR,

39




d) Supp

lies and equipment maintenance(KQ)

If CR used,

CR cassettes stored upright to prevent damage

EERET () v FOT=
DORIRE 72 5720),
R

CR cassette and plate cleaned regularly (e.g., once Wit & 715 2 & CTHERR.

per week or per two weeks)

CR plate inspection and quality assessment done BREE (L TEE (HE)
GEAY LD,

If DDR used,

DDR sensor calibration needed to control exposure

Calibration & I3EEFHED =
Lo A— T —DAEIC—[E D
AUVTFUA, AUTFUA
DEKINEBE O, yin,
B,

CXR machine

X-ray machine (generator) checked annually and
certified, if yes, by whom?

BT DD A T T
X o
HTT DR 2 542 A —H

—2?

e) Read

ing, reporting, and data saving

Image is read within the same day(KQ)? If no, how
long does it take?

2 HUW

At least 1 MP monitor located in a quiet area, and
checked monthly using QC monitor test pattern -
looking at geometric distortions, luminance, reflection,
noise and glare.

MP : A 47+

2MP Hais (BMP 73 i)

T =X —DHEEHDH 5

DX SO DFE DR

y/n,

HAE7) B 1 4E12 1 (9] calibration

\CCHERE « o T A 2Tk

BT D,

BRI T NA AT X D

1) Y7 bho=7

2) E=F—fIIRORERH
N

3) BIDT /SA A % miE 2 HL
UESEBRA)

Dictated report used?

ENTCNWDBLIAZRETCHH D

it SR DRI AR E T A
ARTH 2L (REATOR R
WEE, o AR TR
LR Z &)

No. of reading radiologists per day during opening
hours (including off-site)

Data compression ratio --- reversible or irreversible? If

7 — ¥ DRRAFIT Ik
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irreversible, less than 1/10 compression ratio? (i.e., FERE 1A BT or FERT AR

1/2 ~ 1/4 compression ratio) A DS A — 77 PP N
DEBEIZX D,

f) Safety(KQ)

Walls and doors have appropriate radiation shielding HAEIZ 1 BRI & 2 1 E,

Red light to alert during exposure TS ANEIRE AT HfE
T 7D EUT,

Radiological technologist shielded during exposure

Badge reading documentation PR/ VR &M (&
M7 DIEE) o 2 HETICE
Ho
i H 3R 1TED L PIERE RN
B> TL b,

Annual lead shield check whether crack exists? If yes, BRTEHEOATHLLL 220

how? VIRV,

Radiation safety officer designated, if yes, who is it? (PN

Annual health check for RT 4 2 [A],

Notes:

*1: Reference for “Sharpness” (TBCTA Handbook, 2007):

“Good”: the pulmonary vessels are clearly visible in the entire left lung fields, especially around the left part of the
cardiac shadow.

“Fair”: the pulmonary vessels are clearly visible in the upper left lung fields, but obscure around the left part of the
cardiac shadow.

“Poor”: the pulmonary vessels are obscure in the entire left lung fields.

*2: Reference for “Contrast” (TBCTA Handbook, 2007):

1) Lung field:

“Good”: the pulmonary vessels can be easily traced at the lung fields.

“Fair”: not good but not poor.

“Poor”: it is impossible to trace the pulmonary vessels in the lung fields.

2) Lung periphery:

“Good”: the pulmonary vessels can be easily traced to lung periphery, and also the border line between the chest
wall and the lung field is clearly visible.

“Fair”: not good but not poor.

“Poor”: it is impossible to trace the pulmonary vessels in the peripheral part of the lung, or the border line between
the chest wall and the lung field is obscure.

3) Mediastinum:

“Good”: the trachea and both main bronchi are clearly visible.

“Fair”: not good but not poor.

“Poor”: it is impossible to identify the trachea or main bronchus.

4) Cardiac shadow:

“Good”: the pulmonary vessels can be easily traced behind the cardiac shadow.

“Fair”: not good but not poor.

“Poor”: it is impossible to trace the pulmonary vessels behind the cardiac shadow.

*3: 4-8% and investigate if 10% for adults, 3-5% and investigate if 7% for children (by US CDC)
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6) Sputum collection

Collection facility:

(circle one: panel site  /lab /other)

ltem
no.

Description

Y/N/NE/NA
or number

Comments

a. Fraud prevention

Identity of client is verified by comparing facial
appearance and photograph of XXXX

Coded labelling for specimens (no personal
identifiers)

Uses difficult-to-remove label on the cup (not lid)

Supervised collection with adequate and trained staff

Restricted access to sputum collection area
(companies not allowed in principle)

Takes measures to minimize specimen
substitution/contamination (bags not allowed or
closely monitored)

b. Facilities and infrastructure: sputum collection area

Clean and tidy

Inside: negative pressure

Inside: observation window

Inside: adequate air exchange/flow takes place (e.g.,
100 air cycles per hr.)

Give detail, use tissue
A5 %X 100 [B1/h R, FA %
A & SR

Inside: UV light

PREINTWIUZUV I IEZ~ A T
AR

Outside: well ventilated

Outside: exposed to UV sunlight

GEAR

Adequate equipment of the staff: N95 masks

Adequate equipment of the staff: Gloves

Adequate equipment used: Tissues

Adequate equipment used: Fridge or cool box

Adequate equipment for applicants: Drinking water
for rinsing mouth (preferably filtered bottled water, if
not, no breakfast taken before the sputum collection)

Adequate equipment: Sink

Adequate equipment: Aerosol nebulizer using
3%saline

3% EBEHK,

Instructive illustration/video displaced in collection
area

c. Collection method EEDO 7ot 2% B2 L 5123 /38

Latest SOP on sputum collection available and
understood by staff

Provides clear counselling/instruction to the
applicants

Collects three specimens over three consecutive
working days

Collects early morning fasting specimens under
direct observation

Uses clean, disposable, and clear container

Uses container 25 ml — 50 ml in volume

Uses contained with wide mouth screw-cap

d. Specimen quality

1

Quality is visually checked by trained technician
before client leaves

y/n

2

Rejects specimen if inferior quality, i.e., purely saliva-
like specimen

B C reject 57O EREEAT
S TUWA D,

Obtains at least 5 ml of specimen
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4 Sputum quality is classified according to Miller &
Jones sputum classification

FREEZ D,
SEELTWAD
fli+5bHD),

%
(

DYERE Tl L
SR RC

Refrigerates or transports specimen to laboratory in
timely manner, e.g., within one hour unless
refrigerated, within one day if refrigerated

Monitors and keeps record of temperature of
refrigierator/ cool box

e. Safety

Risk of contamination/infection minimized by limiting
access to collection area

Ensures continuous ventilation during opening hours

Technicians wear N95 mask and gloves

Client provided tissues

Contaminated materials are appropriately disposed
(dedicated trash bag and receptable with lid to
discard infectious and contaminated biological
materials)

Maintain adequate separation between clients

7) TB smear
Testing Laboratory:

Laboratory in-Charge:

Country:

Date of filling out:

Iltem | Description
no.

Y/N/NE/NA
or number

Comments >>>

a. Fraud prevention

Labels slides permanently with ID number

Uses result form per applicant, and labels form with
ID number

Storage period of smear slides: at least mont
slides

h / year for all

Stores results in logbook/computer for at least 2
years

b. Facilities and infrastructure: microscopy work area

Separate area for TB work

Microscope area: Clean and tidy

Microscope area: Adequate lighting and seating

Microscope area: Vibration and distraction-free

Method: [ Light microscope [J Fluorescent microscope

Microscope: Clean body and lens

Microscope: Mechanical stage moves freely in both
axes

Microscope: Magnification: x for reading

Smearing and staining area: Clean and tidy

Smearing area: Biosafety cabinet (BSC) o None
o Classlla o Classllb o Classlll o Other

o Class |

o Centrifuge specimen (concentration method used)

Type of specimen for smearing: o Non-centrifuge specimen

Smearing area: Explosion-free centrifuge, if
centrifuge specimen used for smear microscopy

c. Smearing and stain/reagent preparation

o Available in English o Other

Validated SOP: o None o Available in the local language

Smearing and Staining SOP understood by all staff

Smearing and Staining SOP is displayed in the
room

Uses for smearing: o New clean slides o Smear size (1 x 2 cm)
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o Appropriate sterile applicator (e.g., stick, loop or pipet)

Air dried slides

Fixed slides with flame, slide warmer or ethanol

Uses for staining:

o Reagent-grade stains (o Commercial o on-site prepared)

o Clear stain bottles o Stains without precipitates

o Stains stored at room temperature

o Stains stored away from bright light or by using shading bottle
o On-site prepared stains within 6 months of preparing

o Commercial stains within expiration and 6 months of opening

Uses approved staining procedures in line with
SOP

Uses appropriate staining times measured by timer

Includes control slides in each staining batch

d. Microscopy and Reading

Validated SOP: o None o Available in the local language
o Available in English o Other

Microscopy SOP understood by all staff |

Light microscope used: o Use clean oil
o Reads 300 fields by slide o Reads each slide for 15 min
o Remove oil from microscopy and slide with xylene/kerosene

Fluorescent microscope used:
o Reads 30 fields by slide o Reads each slide for 5 min
o Keep logbook of cumulative time lap is on

Reporting with internationally accepted grating
system (e.g., WHO/IUATLD or CDC-US)

Uses: o positive control smear o negative control smear

Perform second reading: o on all positive slides
o on a sample of negative slides

Results available within 24 hours

Keeps and monitors statistics of numbers of
specimens and positives using quality performance
indicators* as quality assurance (QA) activities
*: e.g., GLI Practical Guide to Tb Laboratory
Strengthening
(http://www.stoptb.org/wg/gli/assets/documents/GLI
practical _guide.pdf) or local NTP laboratory
guideline

Performs external quality assurance (EQA): [ Yes ] No
If yes, who conducts: [ National reference laboratory (NRL)
(1 Other

how often: [ Quarterly [1 Annually

(1 Other

Method: [ On-site supervision [ Proficiency testing

(] Blinded re-checking

L1 Other
No of specimens processed per technician:
each day , each week

e. Safety

Restricted access to laboratory

Well ventilated airflow through laboratory from less
contaminated to more contaminated area

Uses regularly certified BSC

Wears appropriate protective clothing and
equipment

Appropriate disposal of contaminated material

Spill kit available

Has continuous surface bench
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Performs administrative laboratory work in separate
room from processing

Provides health check for lab personnel: [ Yes
If yes, method and frequency (per year):

L] TST/IGRA, time [ Other

[J CXR,

J No
time
, time

Assign safety officer: [ Yes

[J No

9) TB culture
Laboratory:

District/Country:

Laboratory in-Charge:

Date of filling out:

Item | Description
no.

Y/N/NE/NA Comments
or number

a. Fraud prevention

Culture tubes barcoded with printed labels or other
ID methods used

Uses result form per applicant, and labels form with
ID number instead of name of applicant

Uses computerized tracking system

b. Facilities and infrastructure: culture work area

Year of laboratory established:
Year of culture work started: for solid,

for liquid

Liquid culture method and No of instruments:
o MGIT960 o BACTEC460 o Manual
o MB/BacT o Other

MGIT

No of liquid cultures (tubes) per month:

Solid culture media:

o Léwenstein—Jensen (o In-house o Commercial)
o Ogawa (o In-house o Commercial)

o Other

No of incubators for solid culture:
No of solid cultures (tubes) per month:

(o In-house o Commercial)

Clean and tidy

Incubator with temperature display

Monitoring thermometer inside incubator

Temperature monitored and recorded daily with
monitoring thermometer

Type of biosafety level (BSL) for culture and DST work area:

o BSL o Other

Type and No of Biosafety cabinet (BSC) for culture and DST:
oClassl o Classlla_ o Classllb

o Other

o Class Il ___

Correct BSC position, i.e., BSCs should be sited
away from thoroughfares and out of cross-currents
from doorways and air-inlet systems.

Autoclave accessible from negative pressure area

Refrigerated explosion-free centrifuge

c. Process control: culture

Validated SOP:
o Available in English o Other

o None o Available in the local language

Culture SOP understood by all staff

Coded specimen labelling

Type and No of cultures conducted per specimen, e.

g., 1 (tube)
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liquid and 2 solid:
1st , 2nd , 3rd

All specimens cultured are also smeared from
sediment directly

Positive and negative control specimens included
regularly

Standardised register of results maintained

Identification tests: o Nitrate o Catalase o Niacin
o AFB cording o Capilia o GenProbe o Other
Register of species identification maintained: o Yes o No

Positive results notified directly to requesting
personnel

MTB isolates stored in locked freezer long-term

Keeps and monitors statistics of numbers of
specimens, positives, culture recovery rate,
contamination rate, and so on using quality
performance indicators* as quality assurance (QA)

activities
*e.g., GLI Practical Guide to TB Laboratory
Strengthening

(http://www.stoptb.org/wg/gli/assets/documents/GLI
practical _guide.pdf) or local NTP laboratory
guideline

Routine lab servicing occurs outside processing
times

d. Decontamination method for culture

Method: o NALC-NaOH o Na-L-Cysteine o Petroff
o Other
Final concentration of decontamination agent:
Time of exposure to decontamination agent:
Ensures exposure time with timer: o Yes o No
Volume of pH 6.8 buffer used to neutralize decontamination agent:
volume of specimen (sputum)

If centrifuge, time and speed: g, min
No (max.) of samples proceed per batch: for Liquid
No (max.) of samples proceed per batch: for Solid

Decontamination agent added slowly without
container contact and vortex mixed

Each Decontamination buffer batch tested for NTM
contamination

Centrifuge buckets handled in BSC

Supernatant decanted into splash-proof container
that has sufficient volume capacity

Leftover sediment stored until final culture result is
available

No of culture specimens processed per technician:
each day , each week
No of culture specimens processed at laboratory:
each day , each week

e. Solid culture

Quality-assured media used

Media incubated prior to use

Incubator trays labelled with date of inoculation

Tubes stored as horizontal inoculation area in
incubator for first 24 - 72 hours to ensure the
inoculation surface becomes dry

Tube caps loose during above period
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Contamination check conducted at 48 hours, culture
should continue if contaminated partially

Recognizes contamination appearance, including
media colour

ZN staining conducted on all growth resembling
mycobacteria

Weekly readings of all tubes up to 8 weeks of
incubation

Negative results also recorded on register

Positive isolates stored until final results available

f. Liquid culture

Daily check of temperature and test indicators

Monthly air filter cleaning

Yearly service by BD technicians or authorized
distributors

Regular data back-up

Inoculum tubes wiped with alcohol before placing in
machine

Negative tubes checked visually for growth before
disposal

Z-N staining conducted on all positive tubes

Positive tubes kept in incubator for 1-2 days to
concentrate

Samples correctly extracted from positive growth
tubes

g. Safety

Restricted access to laboratory

Well ventilated airflow through laboratory from less
contaminated to more contaminated area

Negative pressure work area with air pressure
differential at least -12.5 Pa

Negative pressure monitored with alert system

Negative pressure anteroom

SOPs for BSC understood and followed

Uses regularly certified BSC

Adequate PPE available and used

Mask fit testing undertaken at least when technician
starts her/his work

Well ventilated airflow through laboratory

Appropriate disposal of contaminated material

All waste autoclaved prior to disposal

Has continuous surface bench

Spill kit available

Performs administrative laboratory work in separate
room from processing

Provides health check for lab personnel: o Yes o No

If yes, method and frequency (per year): o CXR, time
o TST/IGRA, time o Other , time
Assign safety officer: o Yes o No
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(4) 20194 AERTHEZRZ ERSEERREE
i) Z4 UV « RX—)L

A A AEREZEZEE (Japan Pre-Entry TB Screening: JPETS) ICRE4 2 ERHEE

A BEEHE

AhFHE -

T4 U B, R

| HBEEIR : 2019 4F 12 )] 11 H~12 /] 18 H

BEEME : O H AR

MF1T CK[E CDC)

AARIELRS (BFRH)

KA, IHEEERID

AT GRiEEDE

FEAT) |

B (EATmE)

KEMAEEE (BFREE) :
<=5 - Barbara Knust (US-CDC), Sean Toney (US-CDC), Richard Brostrom (US-CDC), Josephine
San Pedro (US Embassy, the Philippines), James Shak(US Embassy, the Philippines)

# b= X - Barbara Knust (US-CDC), Sean Toney (US-CDC)

B : EREEREE &

ERMEA BT AERMEZERE MEBREEM BEHRELROR
BLLTRELT OFE i3
WA HE

St Luke’ s 1177 dJorge Bocobo St., >kKE., 1+ ¥, % A : BltisxWN B BIEERPICEE
Extension Ermita, = Manila, the J, =2—U—7F BlERE 2 —%
Medical Philippines YR, EE, 7 b RAEL, ﬁ’i**@%‘
Center Tel: +63-2-524-6080 e WA EE L TW
(SLEC) E-mail: rasis@slec.ph %.

Web: http://www.slec.ph
IOM 28/F,  Trafalgar Plaza [E, hF % ZERHED 4 M BRI R
Manila Building, 105 H. V. Dela B‘g,ﬂjlji&iig%%
Health Costa Street, Makati, the
Center Philippines

E-mail: (Dr. BAJCEVIC

Predrag) pbajcevic@iom.int

Tel: 88-3-9333/5118770
IOM 768/12 Thirbam Sadak, KE. ¥, ZF E: ETOME A : Bl
Migration Baluwatar — 5, PO. Box: |, =2 —Y—5 R A X BlamtE o ¥ —%
Health 25503, Kathmandu, Nepal > r_ #[E., <L Damak i2H»5 £AL. ;fkﬁ@]b
Assessment Email: iomnepal@iom.int — T IOM O#EE Had EH L TV
Center, (Dr. Vasil Gajdadziev) o CE R %,
Nepal vgajdadziev@iom.int

Phone: 4977 1 442 62 50
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C : EREEERHE
7% : PP: panel physician, MT: medical technologist, PR: panel radiologist, RT: radiological technologist, TI
technical instruction

(1) St. Lukes Extension Medical Center (SLEC)|

HZEH 1 2019412 A 12 H
%42 : Dr. Redentor C. Asis (rasis@slec.ph)

D1 EBERBOFEIZOWT (FITEZDOHE DO HLR)
Health Assessment Program (HAP) (2R3 5$R%% .

WEIRER U DWW T, RO B & e, ik « i dh 721 Tk < i ~Oxbii b B THeRE (per booth
D MT O¥, WFEE~OBIH, WK OMRBIEE, 72 8) (FraRRIIEH0 20 47),

Bl AN = ~A@PP; SR (BT A REEIER 40—50 47), fEfEROa LT — a3 2o
fﬁ_ﬁﬁ%%;o BT AR B LTk, 7 A A THERR, £7o. xHEREREE > 7= Fplico
wfmﬁ%ﬁb%iﬁ

[F IR AN 37 _wa — AN RT (ZERI (FrA R RIEA 30 43), fdim. /NI 5 g s
WL E (2 FEEGHE) ORERE. ﬁ@mﬂ®T%XFV~Va/%Wﬁ

FEACOWTIE, S A® PRICERM (FrARRILA 30 20), fEROLHIZHOWTHEGE (RT 2MUE L T
72729),

I RRET P I BT D42 -

TB Indicators ® HfE—444y (EERHEB X, 4 5 447) KOFRHEO TB LA— & Al AT L,
MERZE AR L7 BT, 227> TW5, L L7ens, 7480 Quality Indicator & LTI,
fifE i B O COBER « BEERGIEECHEFETG R L VRSN TV W, MEREORIES L
TIHERHBRZR WS D TH o To, BRIFIZ, 7 RDOEERFEICOWTITRB B E NI NI THERE L T,
AERMRZ Tl MIARLKOHGEE 2 WE TU*’QK DIRNWZ ENEETHY | BEOKRK (RFEE) ©
M EHFEEDADL EEEEADO AN DN OHEGE L T\ o, BIEERIOE T, BERHIAERNE DI
LTW5b, £, BEEIAIEIZOWT, BUGHYEICHER (USIZX 2 AEFHEZ L. WE7ZR & DR
HHY, HEICADZD, FHIF = v 7 B0NE) (FrERFFIZAFHN 2 KR, 72720, ARITERE NS
<, HHF LD BRFMZE L TV EHEET D),

WEHBERIR A - BERRAIZ OV T, P8 7RI TEBEOIEELZZ O TRY (BEHIL, N5~ R 7 DA
EH). i, (EE0BE. KO ABTEICREANRS. HliE AFEEICOWTEMEATHR, 2B,
M D US @ﬂ%f*ﬁﬁﬂ%% (FEZEEWVEF) 1T 7,471 4 C, #%558 3 [ElA =, wRmAIT, %
#iL (NALC-NaOH i) M\ Tk v, @ifd (#0ed). MGIT (1 A), L-d (24 ; BD )
O L, ATALERRRIR DFR V 2 R RE LT D, IRAFATREZRREE b i L TR AFEZH G T
=WIC, ZRIHERT D L 9IS LW, £2, 74 —8F v T2 HWT, —EILERBROMREE M
WTHEEOEEZITLCWD, 74NV —F v 7EMERHL, EXGRICERETLS2LOICHE, &6
2, BRX vy Xy MNIZT, ZHOBHERE (e —% L), 28D MGIT, L F=2—7, BRIEREHD
Fa—T HAR—F— AR b FyTRENRES LY EEPNF CHEIROBER: &4 i L TF
D, ZEXFYERY NNOZT 7r—0N, EHALLRFHERTW W EHREINT o, dELE (T
FIRFRIEAY 40 57) 6

DST (ZoW Tk, 5538 L1380 P8 TR CHEM, EANLHFORETZ Ry L, REBRNAEZ D& TR L
72 BACTEC MGIT 960 S.I.R.E./PZA %> N &M L, DST %# 566 L Cu /=, fthoIEANES MM
LPA % % National reference laboratory (NRL, RITM) T&fiL Tw\Wb, F£7-. PS Z R < nBE
ZiE, 2O Fa =8 RU Ty RERE I, ANERMES FEME R A ST TR L Tn
oo 2TDA U F a_X—2DEHREIL, P8 7 AN TN, BLFEMIC %71‘?‘1@%@?@%@&%2 Hivz (A
BERFTIH 20 43 )

HFAbE, RBEZEIZOW T, AN, BRI T, &Sy b KE. 7 7 2 U7 1% GeneXpert) .
RS, BotEsR7 &2 eRs (PR fEIIA 30 7)o

FALFETHRORIZ, BIREDHV, A DDORFOH, BEIT, BEMEDOT = v 7 2 EiT 2528, 4BlE
IRE[] 73 M < ﬂ%ééﬁm (PTEEIREFRTIEAY 10 99) 6

EQA 1%, "R EBHRMAIZ SV Tl TB Supranational Reference Laboratory (SRL) Brisbane(Z2/), £%
B - FEARS MERER L SRL Antwerp ("L —) | BEIRFRAL « BEB A - RS HRBRIZ 7 1 U ¥V
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REE DEFREE L 7 7 L Ak #— (National TB Reference Laboratory, NTRL) 735,

1-2 #ofinE E@mms%ﬁ%%ﬁﬁﬁ%%@ﬁg?zjﬁ)xbk%#éaﬁ%)

RANHEBIZONWT  EZ OB AT v FTBWT, ERMONAR — N TCARAMREZEmL T\ 5,
%&%ﬁ%ﬁﬁovf:%&t@%éﬂk%ﬁﬁﬁ%&bf&ECTDUm(*H®¥W%%@i3%
A~320 N), RAfERIX, fERCTHEM, 2018 FDIRHE T 95.5%, HBHE D SLEC LIA O = FHE]
TOIRFEEZLATEGAEITIL, IBRE 710 1VEUWNITEZ BRI CkEZ, 4L NZIEHA)
2RI, 2015 ELLREARG: L2 #H2 H 5, CDC 28 Excel TAF Ly Ri— M &2ED | LERER
ZIELTWD

2018 4F : E B AE % BB $L 402 T, Z ORI EI IR M CREICTHRE MG L T\ 5 (T72 5 pre-medical
screening treatment), FERLEIL, HFEH 10 5 A% 1006,

KEAERTHEZ FHIC X - THEE &L 2 S =6 ORI EFE ik 1T, FH] SLEC Th b, Z0H
A, 5 A, FEEEEIIER SLEC ® DOTS 7V =v 7 2% L, HiiEEORIEETT 5, SLEC LL
G DIEFEBEBIZ BT 2R f% EHLHDHN, FTOLEITIE, H 1H SLEC IZZ72 L TH bW, EIK
BAEEZ I L T\ 5, JPETS IZBIFAMEEDORETZ + 0 —7 v FIZo0nW T, K BRI GiE%
ﬂBTl_ﬁﬁﬁéz%#%éooib\P“&<k%%ﬁ%ﬁiﬂﬂ1EPC:§$ . R (B
WA - ERRE) 2FEETLL910 ?éJ

P3 T RiaRIZOWT /NS 72 P3 TANICE 728 E (ADICBSCRERE T, Z7 —T 4 AKX —
AN Z D) TRM1EEZELBSC3IBEEARBELTWHELEHIT, EBIE - A FaX—H— T —
P —ETHEN IR ST, £, P TARNTOIEETIC, A¥ v TR~ A EFEMR EMLTHE
BT A DS, A A —T T 4 —DFRICZ L EHEER SN2, Z 0 X ) RRERICSW T, CDC 1%,
FRAKDEY E X, REOMEICKRERAZENTEY | BB TR, BLEMICRERA T, KX Z2[ET
IZRNENIEZINL, AL TR T,

(2) IOM Manila Health Centen

HigiH : 20194 12 H 13 H
®HE#FRE © Dr Predrag Bajcevic (pbajcevic@iom.int)

(2)-1 BEOFEICHONT (AFEROEA DRI
Health Assessment Program (HAP) 1ZB83 2842 :

A2 BRI, KE O AERTREZ R & L CIIRBETH Y, 4 US-CDC (2 L 5 HEE
I%. EFC SLEC LA AERifEZ EFEEEIC X 2 /2 TR DU OW TR ZIE L, 4% OKEIC X
D NERHEZ ERERER & L TOREDER ZHETT 282k 2 Z L8 BM, £D7w, K
R 5 US-CDC T L 2 BWEUT TN, Y EM D, R ERIERIC X 2 /2 Ehk o =
v % % L7,

IOM Manila % CliL, tHHRFOIOM 7V = 7 TEIEI N TWDHER L > 7 U BEERER ORE LR
AERH] (IOM Global Center) & LT, teleradiology Hifffic L2y hU—27ZFHALTWD, 34D
TIE A LFTREIER & 156 4 D/ 38— b Z A LGSR FHEMIZ LV EE L TnD, 70 A LHBURRRE
ERIE, — KRB ST L > MU BEO 15%IZ W T KRG A £ L T\ 5D, /S— h ¥ A Ak
%Tf'ﬁﬂl:ﬁfﬁ . ERAACER STV A AERMERZ CiRE SN L > NS U BEREO IR & Ei
LTW% (R RoORZE T, KEDOH 2 FEFEUNICERT 5L 21 LTnD),

Teleradiology + A7 Ak, JEEDEFRINET AT L THD UKTB &V 7 LTEY., st iddhiif =
%, HEEETEHROSHRRATRETH D,

B REIRICET HHE

P3 MAEENZ BT (EBEOEEIIRBE) B OBIEZITV, FEi L TV ORENE., FHik, B 2
YT AFERIRNFICONWT, ITAREMEICAZX THR L., PSMAEENAERLI, TUr 7=
JpN—« 2HFR N5 v A7 - W@ TZHFH L7, BWHEMRAEIX, £EE (NALC-NaOH ; BD v =27
Ly ) ZHWTEY, Bimds (Bndef), MGIT (1K), LJ (24 ; BD#Y) [C L o558 mE %5
ML TW5, mEHELNIQC 72 &1k, WHO A R7 A4 1Zih> TYT72eW, EQA & EHIHIICZ T T
HEDZ L,

EEBGVEMRIRITEHAECRE L, DST X, BACTEC MGIT 960 SIR.E.&%v F, XOINH 04 &~ F&H
W L, ZRIEEZMERERIL. 7 ¢ U EUEREE NTRL (2 THEhE, US &AfEFFHEHERIKIZIB N T
A7 J—=27 L LT GeneXpert ZfEH L TV, BERGIERG], B3GR 70 & CE i, 7=,
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@%;ﬁ%i Fre V7 TBAEHL TV
® BRI N ONEERIAEIL, Y 20-40 MR/ H (2 ARRAESATE YY), BFRMEEGRRIT, 5-7% (EF
i) . 156% (RIKERH) TEwvwE o Z & Culture recovery rate (Culture+/smear+) 1% 98-100%.
Culture+/Smear-iZ 73%, AIEEFEOEEEH L. FEERET=F ) VAT A2 EH L T\,
(P EERE AT 20 99) 6

(2)-2 D& ﬁiUmwsﬁﬁ%%ﬁﬁﬁﬁ%@ﬁﬁ%m/a)zb BT RAE)
® AKANFERIZONWT  HIED & Z ARAR— N OBEGHE THER, /S—2— RFY 2 Fo3y ROEAZ B

¢[O
® GEERERMLCOWT  BIED L Z A, MEEREIL, B EAEMT < ORERTE 721X, %LE’JI:%%F%K%
L. 14 AiZ 1[5 IOM Manila Health Center 125235 L 5 ICED T\ 5, HEx l/\“C kg

BB B & W - RRIRIRIEO )T - ek (BHRA L O ERA) 2 5 L’CI/\ IR,
W% FITTE AT 3 O PR AEPT & 285 LT, fEEEIRHE ek 7 7E,
] 1’“*1‘*5”55\%‘ JREE (Certificate) O&ER IR & LT, LFREMETEY . JPETS (21T Hikl#E
ERGIER E LT, BATHZ EREIO LD, £z, IOM 7 U =v 7 UAD PC 2T H1A1E LK
HEEED XIS D A FFIZ DWW THETT A LEND 5,
> HEEHEBHOMAERE Y 7 Lz IOM 8 A#5I% 5 (IOM ID. No., sEBIEAL L) & A S
TWAIENFBRANEE Y > 7 L2 IOM = =— 27 %5 (I0M unique No.., FEBHZEA T

> FEHEE V7 L7 IOM A5 (Va3 —7) TRITESNTWAE AR T T A LGEHEER S
(Certificate No.)

> GEEOHFEEFEE O IOM DOFEH]

(3) IOM Kathmandu
BZEH 2019412 A 17T H
xfhtaE 3 © Dr Vasil Gajdadziev (vgajdadziev@iom.int)

B)-1EBOFEICOWVT (FfTERDHEDHER)

Health Assessment Program (HAP) (253 5425 -

° ”%V?%HR%F)T TR, IOM HYEERINS, £FOES - BREOBIKROO, S%EET—A5H

RETOIEMNDD EOFHNH 7=, US-CDC & LTiE, EHOENLENRMERETHYTHY ., 7

*—Xm%@)‘ Uy hEFT AV v FOBFERaTTA20ENH L EOFERNH SN (FraRRNIEH 20
7)o

® US-CDC fIZEHYEF DD TOMELWNH Z b H Y, equipment (F=—7%) OFMELEAVITHE
=)

® RfZIC o>V TiX, —A® PP ICHBATHRM, MZoi/Zil CidZe<,. PP BHORE, IOM DEEF
. Eﬁﬂfinﬁfﬁ%ﬁﬁﬁ}ﬂo FRIZHBMEBO R J —= 0 T2 OW TR 7 B B0 23806 (FTA R
115 47)

® JiiLy M UREIZOWTIE, — AD RT (B, A ~OBIREETH DWW TTEA ML —v =
VK, TRECEIT 24|3E71ﬁ\ —H R iﬁfﬁfﬁﬁﬁ@ double shielding 72372\ 2 & % 5 (single
shielding % 2 MtAii# 1278 H Cxbit) (AT A RERIER 15 59)

® UTRRERNC X DML > N U BEGHE O BARRZRIENICOWT, E 61T, gL MU B EGY
K BEORFEFEREIRILUZ DV TER (312 IOM ~ =7 O BUN#RER & | teleradiology (2 k5 =2 T —
a UNA[REL 2o TWNVD),

® DOTS 7 VU=v27IZBIFHEEFTHONT, EBERRERMIE. 740 —T v 7 DZ A I IRHIER
k %ﬁﬁmho

MERETFCEET H1RER :

o AAELEE O A R (R B Hic IOM Damak OASRIC 2% L TV 5), EREERERAIL, e E
TY =Ry 7 ATHE, SR 82 MY E L D& TR, 72— 7 BIROREE, #E LIz on
TEOEEE 4 T%MOﬂawwwf%ﬁmW®%£ﬁ$( M) DORERR S FEhi, 7eBRIRIZOWTIL,
LR EEREO A B, RS, RIKOE, B X2 2msHEHE Y — b, (FTERREITN 15
5o

® R, M, EALFMED RE, FREDF v b, RERIL, AR, BERZR &2 0% TRADANZHER,
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mailto:vgajdadziev@iom.int

GeneXpert D7 —L— |k, FHALTT—a— R AT F 2 RRNO ODEMHER, IGRA BAIZHOWT
X, BRI, BBTER, SREE DA ¥ 2X— b MBS~ DOBSZOWZ DGR THEGR, 1 v F =
NR— MEERNIE E > TR (K 24 BFRITE 2 TWanWe o &) BN, BEDEICEDbAD T, &5
A E R Z YR L, B LT O X OBiE, (FrERRIZA 40 7).

3)-2 ZDMER (JPETS EEMRIERMERBEERF v 7 U X MZETIERE)

® IGRA BREIZHOWTIL, 4tk BHAN AEFIEZ FEMIE & 72> 72354 . MIEREDER] 1000~2000 ik (B
TER9 700 FRAK) 1282 5 &5 THIVUL, HERE8 AL, [FHEE CRENFERHNKD X 212325 TiE,

® IEMRAEICHOWTIX, BiE IOM Damak ~2¢ifi L T{T > T\ 5725, FELE X Y IOM Damak (231} 5 it
FERENE LD LTBY ., BED X~ A~DOFMERE S E) 2 REt,

® EEZIBIRICEAL TiX, BMERX CIRET D0, MEEEZ ~FE LT\ 5, fEREZRICHET LG EI1
H, EH 1A, B ~OZ 2280, ERELZFEL T\ D, BEEERN RO 70 —T v 7 1k
R OMER 7 L. JPETS-TLICEW A E 2 F TRODDEEDNEL

® IOM Damak OMERIT, A HIOMRESRITE TN TR -T2 3 Th 20y~ 7=, ka] JPETS
TERL L TR AN—AEHT 2 58100E, ARERICE T 2R FHBRE IR U OV ThlERT 2 23
N D,

‘(4) Intrepid Nepal Pvt. Ltd.(INPL)/CENTER FOR MOLECULAR DYNAMICS'NEPAH
(CMDN)

22 H 1 2019412 A 18 A

xtn#EZ : Mr Rajesh M. Rajbhandari (r.rajbhandari@cmdn.org)

FT7EM : Prasuti Griha Marg, Thapathali-11, Kathmandu

af : +977-1-4101501

® IOM Kathmandu Tix, BEMKEZ 22 L CHRBEMREZIT> TW\WD, I b~ ANT, MELZIMNETE
LAREMEDH D TR E L TARIREEZIT- T,

® FEOREMBMIEANTALENME—DO TR EIIT, 7 AT 2 —DNEREINTEY, I L
Ti%. qPCR EE A W2 Hi » b : MTB Diff Real-TM (Sacace Biotechnologies) (BCG/M. bovis & ™
R . WHO endorsement (345 TV R WVEERR) THREZZIIAIT > TV,

® L~ NDOBEETENTE Y X —TiX, KFOMHIZET A A XS ) Liffr 7 ey =7 N T, Miseq & H
W2 ) MENTZFE L TR0 . ZOMPEDOREIEEB D=0 7 ) AT ay =l NMETEHO—~
WA 7T —%RFEL, VNTR ¥ —7 v by —7 2R EHE L T\ 5, BUEITHE B O
IFAT > TR, IEHHICEHGT 2 TEE DI &, FERMIZIX, P3 7 ARZEAL, MEHOE, K
SRR 7 &b B O T RERHNE S TETH D,

D F O
FERERRAT R DR EEIZ DN T
FERLTE OWBER, BRI K OBEEIEIETE (NAAT) A1, WK EEREG (Internal Quality Control: IQC)
HOFERE (Quality Indicator) 23& ¥ | 1#% 1L WHO 5K SN T, EMAEETEMEIZE (BAH D
I ) ISRl AT - T D, RIS, 2T ORI, BEGES (BHEERD) | 8528
MR MEFTG YR ENE L 0 D, BMEBEEOMERE ZRGET 2 2 LITRE LOMHFHTH Y |
FEHEARRE  (Quality Assurance: QA) % i T & 72 WA IR Rk LRIV T RETH D,
ARDOBAEDKRAET VY XA TIE, BHRBREDONRDVIZ NAAT 2D Z LR TEX 5720, HEOH
FERHM 23 T & 72 iiisX  (Recovery rate=Culture+/Smear+%5 O FHAMT A 7)) 23T D AlREtEn &5, —ixD
FEEERAECHMER O R 7 U —= VRA&E CTRARE 2 50 TR 2 sk IR R & 3203, FHMliCE 220
Ob—F T H BB E i L TUORW) JERII RN ST RE L EZD,
® RAENAKIZOWNT
HADRETIE, BRREICOWTEERIEZ IR L TR0, Ak 5I1E US 5 L [ARE, &2 ToRIKRIZ
WT, IRIRREEE 1R, BETBERE 2 KOF 3 KT OFEMT 200, MARKE, HEGRREOENHE X
THEE LV, RGN, #lAADEZI R LTIV AN, IBEEEOREN LV BV ELEZE L, K
1 AR+FEE 2 ARZFHIE LT, BRIAG 2R L, [0 5 920 C & AoV sk (358 AT L 22 VWVEE D ki 28 WA 28
EBZEZ D, (TAVME, FHETERWHERITR AL TE 6T, BUEOFFI L H5,)
F 72 NAAT fi# (Gene Xpert/LAMP %) (22 CiE, 3 BIOMRAHF(EIFE, & ONEORE (%K) THE
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mailto:r.rajbhandari@cmdn.org

Wi D MIHERR AR D I8 & e o T D, BERA O TIZARL< . AT X okIc, 3 & LB HERE
Z 9 L BRI S AR, Z ORA A NAAT THRA T 5 (BRIARRMETHiE, K OMRIETIEM) |
HDVITETORIKT NAAT % LT 551, (VISA A7V —=" 7 OAKD BRI TIE W) &
D BRSHEEBEZ RO IBEEZBGT 2L VWIHIHETAY v ER3H D, IQC DL ED, RENEO MK
MEET D,
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ii) ~hFn

HARAERTFEEEZEE (Japan Pre-Entry TB Screening: JPETS) 2R3 A EEHEE

A BEEHE

SHME :

~RFL

| HY3EHIRT : 2020 451 H 12 H~1 H 17 H

BEEFRE | Y H AR

YFEILIT ()% CDC)

BAMRAESRE : SiL5, Ol WRZR T W), P8 (R4A5704)

B> FAIEERE ; Dr. Patrick Theriault & Dr. Elaine Barret

B : EREEFEE R

B B4 FTTEH AEFRZER MEREMMAORF ®EEBREROR
BRI E LCRE &
LTW3E
Care 1/FMP; 91, Nguyen Huu Canada i BT i1 S
Family Medical Canh, Binh Thanh Cho Ray Cho Ray
Practice District, Ho Chi Hospital (CRH) *' Hospital (CRH)
Executive Minh City, Vietnam Visa Examination Visa Examination
Health Care Department Department
Center
IOM HCMC 1 B Pham Ngoc UK I . Z5t I Zit (Fh)
Thach District USA Cho Ray
1, HCMC Canada Hospital (CRH) 7272 L DOTS 1% A fiti
+84 28 3822 Australia Visa Examination §X
2057/58 (Contact) Department
Dr. Jelena
Cmiljanic, Chief
Medical Officer,
IOM Viet Nam, Ho
Chi Minh City
Office
(+84 9 0304 1225)
Raffles Medical 167A Nam Ky Khoi USA - R . K56 (Carel &
- HCMC Nghia Street, Australia Cho Ray [ER)
District 3, Ho Chi Hospital (CRH)
Minh City Visa Examination
+84 28 3824 0777 Department
(Contact)
Hatsumi Kanatsu
I0M Keangnum 10th Floor, UK I . Z5E I &5t
(Hanoi) Building 72, USA National Lung National Lung
Keangnam Hanoi Canada Hospital (NLH) *? Hospital (NLH) 463
Landmark Tower Australia 463 Hoang Hoa Hoang Hoa Tham,
Pham Hung Street, Tham, Vinh Phu, Vinh Phu, Ba Dinh,
Me Tri ward, Ba Dinh, Ha Noi Ha Néi
NamTuLiem
district, Hanoi 7272 L DOTS % H i
(Contact) =
Aiko Kaji & Dr.
Jelena Cmil janic
*1 US D$F7E PC
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*x2 EEE D E PC
*3 2 7 HETCRH TR L, 2 » AUBRIIEFTHIFTE O ERER BN

C : EBREEMHE
7¥ : PP: panel physician, MT: medical technologist, PR: panel radiologist, RT: radiological technologist,
TI technical instruction

BERFVa—)v
4 B CAR—F I v T 4 - N A DEFEEAGT6 »iTa &%, 2963 #riEh ¥ OH

EZ AT,

ERE AL R ES X5 Sirr
. SR iR AR A
2020/1/13 AM Cho Ray Hospital B 2 AT A HCMC
2020/1/13 AM Carel/FMP - HCMC
71 ZRAT AL
2020/1/13 PM TOM HCMC - HCMC
T ZRATA SR
2020/1/14 AM Raffles Medical PC HCMC

National Lung

Hospital e NI A

2020/1/16 AM

2020/1/16 AM IOM Hanoi PC NI A

C - 1: AERRZELEEEREE L L COREOY~ ) —

EgpER4 JPETSOPC FAHEH
L LCEs)

Care 1/FMP  +J AARMAERTRZEZ OFol = (TD) 25K 5 EHEZ T 31K H & 72 -
TV (ZFESemARSI3 CRH),

IOM HCMC Al H AR A EFREEZ O T & (TI) AR D FEUEZ 7= I IKH & 72 o
TW5 (Rt amgRX CRH), £7-, UK, US, 1+ %, #A—AKrZ U
T DOIEEEZITTEY, ANERREZRZ ORER & FZRIE+05H 0 s T
DHH0 LTS,

Raffles AJ HAMRAEffEZEZ O Tl & (TI) 2RO D HEUEZ 7= T & 72 -

Medical- TW5 (ZFEeimamBdid NLH), $£72, UK, US, hF4¥, #4—A L7

HCMC V7, ~X—, VUAR—NVOBELZIT WD, ANERTHEERZ O
REREFERIT oDV IETED LD LW 5 (e RAEKEIX
NLH).
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IOM A H AR ERTREZEZ OF5x (T 255Kk 5 ELHEZ 723K & 7e -

Keangnum TWb, £7=, UK, US, %, A—AMZ VT OREEEZZITTEY, A
(Hanoi) [E AT R ORRER & FEIT T+ H VIS TEDL LD LT 5,

(BU#8) SMEDRREHEES

CRH N EEES  Carel, IOM HCMC B L UF Raffles Medical 7> 5H O %525
& LTiEm] KED PC
PC & L TOBELTERL TV eW=d PC L TO R IE AR

NLH SEMAERSES  TOM Hanoi 706 DA %52 5E
LTI W [E DO FeE PC
PC & LTEZEZFEmML TRV, PC ELTEDOEW ID fRENT
EXTVDEMNE I DOREGEN 72\

(1) Cho Ray Hospital (CRH) —— RREfEER

HELH 202045 1 A 13 A 8:00-9:30 ([AFTA£2)

B HEELE: Dr. Patrick Theriault (RMO-Manila, Embassy of Canada) & Dr. Elaine Barret (AI|E Fijfa
e,

AARELZE: S, BH, &K, 7 (BEH4)

X : Dr. Hoang Lan Phuong (JFPif), Ms.Nguyen Dao Ngoc Lan (fa#rfkffi, IOM HCMC)

(D) -1 EBEBOFEZOWT (FITEZDOHA D HiLH)

BRI+ AR -

L. ZfEB X OVRIER %58

ANEFHEZEHFH D Visa Medical Department Z M7 UL7=84 & L CEHINICRE (BEBESER), A AfERIX
BHAZMCTIAR—F (L LIIMCAHAD ID) 2R L AA—a— RT—xBEL TS, A7 U —=27\|Z
X o THIERIBNPRD ONTHED 7 0 —T v 7%, VISA HEEHE B O DOTS gk T/T-> T 5, VISA H
A B O DOTS Mgk 2 sk LT\ 5, (ERTHIO W BB I EFT O < O EFE~Br o B, Bl
EHET D Lo TWD, PCOFETIREZ 2256 LAMTIREMEIC X 256 & ClIX e HEEAEE
ERDETOT A —T7 v IWRN R D, DT AEEEIL 70 —7 v ICE LT, BALOEEHEH
TX 7202, BIOER & EREEZ L o0 0 B IR 72 SIVTW A )RR 75 X 5 PP ITHE R,

2. BE

R U T CTARAMERE D VIR BRI E CTO-—#H O FIA L Fin 2/t Uiz, PR ITREIMC THEBEEIN T
W, 910 e EOASGHITRIZ e <, SR I AN L TR Y 2 2R OREE N R TR L T
2o MRS D T2 D ORERBIROBHEH D, BRI 7 FAiOHRE CEEICEI A A NT 7 a D
%, HEDO RTHLRBNAOERIET —RZT 78 AT 5, RIEBILOTZOEIE T — A ~OFRMFF HIABEEL,
NS v 27 BLOPPT HEHDOAS » 7 24D RHEY OB EEIEZ I (Z ORI 2 4 OHGEEHE BVEIRERIUE
IToTW), SBIT, RIKIFAN—a— REHINDLN, RAMHRO/NN—2— K E TR TOZRNBID N
—a— RTh b,

3. R ERIAH

P3 T AR CTHRAEDFALA B LA20 O CEEFIEICOWTERALEM L7 N5 ~RY, Hr, F 1A
R TNDO~NT XX v TEBLOY 2 — AW NN—%H), 7AELEITHRENE, FlE, HFHEEICOWTE™M
AR THREE L T (e g MAMMH DFHEIZHOWT, MERNBA TE D0 ERICHERR), 1T &RBHARNRE L
BHUAH 2 & > Tz, MATHIERIZIZ IOM HOMC A5 & A SRL CTHHERE D MAFFT (Ms. Lan) 23FRiH %
EEL, WEEHZITo-TWAEDZ LT, YHOBERICTREEE L L THIELTWE, ok, MA=IL 3
ICRESNTEY, WEEBICANBAOEEZ Y 7050 —7THY T 3 BEED OMAERDED D IEHE
MALTEY, MIKOEBEFIENEY) TIX/V, YaZliisk I IVEAE O KE CDC AEE L 0 MGIT DVEYLR 10% LA
T, RUFL—32a VOUGEICOWTIREZZ T TW5, 15RA 10%LLF (MGIT) Ciki, ko
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HER A 7 NORBEOLET, ZEF v Xy Ne@zlc 2 ARE, BRIomb, 22y 70ou—75—3 g
DOHEZKS L (1 HZEID), ELICHMESN~DILHAY &2 2 4 F TICHIIRT 5 72 e EBEICE Y AT,
LU D, MEEODAR—RIRBYNH Y, ZOFEOERHT FllFEENEZ DO THIVUXE [FES
N, TNULEDOF Y RO T 4 ZVELTHIEASFH LD EEZOND, 2B, 15015184 ITREETH -
7o, BRRARMRIC X 0 BN ETe Al etk T d D, FEEXNIZ 5S DR A X — g L Th -7z,

4. BHMRA
B R (Canada) . EETE (US) . IN Yufa, HoEUfE L HICEBI LTV 5,

5. MM

LIERIZDOE L2 AR, MGITI AZHMi L TBY, BT ZOEEE 3R ET 5720, 1 AOHGEHICOE G
LJ6 A MGIT3 A&, %% 2 5D MCITI60, K= HD5SIIE 2 5, GeneXpert |TE AR L, HWEEIE, HEF
20 ECHAEMRE SN TS EDZ &,

6. FEAIFZMERMRA (LLF DST)
B2g% & DST 13BN CFEM S 4, AR HRBRIIHVWEm SN TWS, SIREX > & PZA Xy 2L,
TG FER STV D, Xpert NERE SN TWRNZ®D, NAA (BERFNEE) Z AV, EERENS, 5
WITFEEIE R R ERE/ED S Line Prove Assay (LPA) NFEM I TV 5, LPA [ Hain TEEINLTEY,
FL, SL, PZA IZ DWW T FEMi, 2018 FEDERE TIE, EZEE 12824 AT 298 MKIZ D>\ T DST DFEMNH -7~ (9
HAEEZED 23 1F, MDR-TB 723 5 14) .

(1)-2 ZDME R (JPETS BEREBMERBEELEF = v 7 U X MIBETLIERS)

HFHEDOELZEIE, Quality Indicator K UFARIE® TB LAR— Mz kv, HaNCMESEWNWHL, E5%
WOoTEELFEML CW=, SRIOIFHTOBRERr P a—2kbE, 7~/ A D National Lung Hospital
(NLH) D242 E M L TR Y, NLH & kit LT CRH IHMEFEM TH - 72, iz b A —F 2 2T 4 IZIL PNT
JBE3 & 573, CRH 23[F Y 7 TORTO PC OXFEMRAEMKE & L THRE SN TWDEHIZ-OWT, UNHCR T
HERIRESOMERFNDS CRH ZFH L TWD Z EMND TR E ORI BRI S L=, MM
TiE7evy, 723, CRHIZKED PC THH DM, UiZwibi 2 fE L TWDDITKED A TH H, PNT JHEPEDOE
WMEBT- DT A OEEE, YR O RFE2HLAL TR, BRHIKI THb 2R Wz, AlRER b HARD
RN YRR 2RI T C, WA EEREAGLUILVE, BEERH -T2,

(1) Carel/Family Medical Practice (FMP) —— Panel Clinic

fELH 20204 1 A 13 A 10:30-12:30 (FATAZLR)

HEFE (HF#) : Dr. Patrick Theriault (RMO-Manila, Embassy of Canada) & Dr. Elaine Barret (A[H
AT HERE)

AARELZE: Hil, L5 (B94)

*Hi#F £ Dr. Cynathia, Dr. Louise (laboratory), Dr. Bs Nguyen Huu Linh

2)-1 EZ2OFEIZOWT (FAfTEZOHE S DHILHR)
Health Assessment Program (HAP) (ZRH4 AHHE .
® Atk XL UAIERS 1Lt

ZAFCRAR— b EBMERE%, emedical VAT MIEER, WA OEEEIIRAO DICELT, ILEOHAE
FEZEZ VTV D EEHER L T\ e, BIRIFIZA X v 7RfFER, RS ICRESEZEEDHZ LT, BEL
FEo T JRICANEBE 2720, KEANTZY LAWK D ICRERGIEXREZIT-> TV (BEgciinndKEHL T
%, KiEZEIED, FHEWTRIEHRETHICT 572 E), oI, ROBEZHERE T ICHEL, RAPLE
WL bDNE S POMER S E L TV e, ok, MEIIHOLEOREIL (R ICEFEL, 74wn—T v
A2 EMICHERTH EDZ &,

® {EZoWN

INAZHA v, B, R, R, XBROIECTEEZ A2 i, » )2 TIREMECHIV 2 E A U R
7 ZIZOWTIL IGRA REZ BT 272 EORENRH D720, WIDIZRZE & > ThHh LRI & TiEaunmn
R, WX OBLEEIX, HUREBEALTEBY, TR TELEA2MOMRAESE D= OIZNE, B oMZH E
PNTATON TR N 2R L T e, 2070, BEEPICZHR LIEREEICONT, V—r XAEHOE E

59



BEAEEZEHL W), U= XEBAD F, 285 8 STz, 723, IGRA X US$170 EAHG XKV
BN b AR LT,

BSHRRRE P IC B A AR

KT 2 DA+ TR WM E DFEGRNITONTZ, Sl W TR, M 7Y =y 7 3~=FI|Z%E
ELTITRTCY=7 CThg, BIMITHLFE T EHitw & o TV, Carel 7 U=y 7 TIFEETETH,
(RPN FATIIERRGINH Y . ZOTDEREEOT Y NV T 4 BRI LW T0) BENHILT 572005
HAT&7ZpuNE CE0O N EFE L Tuh -,

AERET IR 2822 : CRH &Rt (LFis W)

EEH% OKRFE:

BERTHRITHRIEL LT, Fooer&s s indicator OOMTHRER 2010, AEFIEZHREE & PC REE
ERZ, BEENLDT 4 — KRNy 7 BB Z Elt, Frxo&RHE, 7V =y 7 OAX v 74, H
P R L DVEIRFRAT G283 5 25 10% (ERE72 B F TGS S e hr o 72), Carel OFSEZSS HLEIA (281/100
000) DIFRL ENGFENTND LI oTe, BT HITASHEND TI ZEE L, HBY, HOV 72 R H 28 L
722 SOV THIG TRIENR 2O DHER LT, £, AFEFMHEZ O REIZDOWT, HEEH W7 — A TIE,
TRV OGEICHEEZ — Rl L E QIR L CTHBZET 26010, AERMEZ XA 6 » A KO B
SEA T OM e E AT, EEMREAZIT o W e, BUHEMEEICIIT D ~=7 ® one to one 7 AKX k
DIEFNZHONWTIE, B FFOBELRENL, SiHe 2 LIXYEREE E “EHRE 21Tk 1T P =7
TTHELAEAIF LW E DOREE AR LT, IGRA OAiFZIZBI LT, SMETUS$170 23022503, flhsk LV @fli T
AHZ EITE KR LTW=, Conditional approval D& OEEFT ROLFIZONWTHIRER R ENTZ, T/hb
HATEEMEREE S RO o 2 841%, conditional approval THFT XD V=7 T1 » HLURNIIZZ LT
RiHERETHZEE2RBEMNTHVATLATHY, BBRITAGBHRIND Z L1275 TS &V )i A21T
ST, LU, Carel MWEEATRZEAH L TDD MOV TOMERRIZ I N2> 72D TRHA,

(2)-2 EDMFE R (JPETS ¥EEREBHERMEER T = v 7 U X MZBETIEAS)

FMP 7' v—1Z X % PC 2t EIXBIEN T X DA ThH D, CEO ThH D Dr. Rafi Kot & OERAZHTIX, Nk
T LD HRBEND ODBZZFENEIED 8F], HAANZZEE X 2 HTHLZ LD, HANZERY—F
v MR~ —LleoTEY, HRANER (4 417EFE) BLWNIREORRAIZIZANTNDEDZ L TH
ST, —J, ANERMEZ O AFUZ DWW TIIEBAY Z2FIZ T, CRHZHIIZ & D, X b ABURFOE BRIKH] D
T, PP MBI TREE L R TEX D LIIB A CWRWEDRETH 5, RIEREIZ OV TL, &
—F I T 4TI CRE K 0 BB B ERE S D MRS (PLH) 238 2203, KGR SN2 K 9 Th D,
FRE I ANEA,
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(2) IOM HCMC

BIZEH 2020 451 H 13 H 14:00-16:00 ([FIT#%2)

N ZHELE: Dr. Patrick Theriault (RMO-Manila, Embassy of Canada) & Dr. Elaine Barret (AI|Efijfe
REE)

AARELE: i, #AO

XHnEAE © Dr. Jelena Cmiljanic (Chief Migration Health Physician) & Ms.Nguyen Dao Ngoc Lan (Fi#
F2AM)

(3) -1 EEOFEIZHOWVWT (FAfTERDHAEDAHFLH)

Health Assessment Program (HAP) (ZBH3 24HER ;

1. A& RIERS 1B %5

ZAFC/NAR— MigiRIE, emedical AT AZEER, WX OEBEEII4AATE B THRREBAETE D)
Fn L AL CHERS. £ DAt UK-TB system ZHR Y #le> T\ %, BT FZ D Certificate (GEMEERENH) FATIZL,

EEE D Dr. Patrick BHIZ K VITONTNDD, A XU AT IOMIZHRITHERZZZEZL WD EDI &,
AREIZBELT, mAR—=FE2HR LB, BBITH (KNAR— NESHERIND) FEAERFRRS
ZF D — AN L, FEEZEI ST VISA OBFEFAINE 0 20WEEIC, HO CTHANRESZ L%, Lt
DIETHZRT PN W THEEMRE 22 L7z, EERITH T CHUREZEED 0TC & L TAFRENHE LIZ
Wo Ttz 24, NI A OHHEHOISE T RFP 28 VND3, 000 ($J 14 ) THRIESN TW=DZMR LZ, ik
NN FLAOMS XD @ENICEVIE TH D,

2. f@EZ oy

2L, WL NS URED BRI - FARFHR, RRAE, M2 REOWMNTEMI N TV, BEET
I, VIS HEEE DORIELZBT, MZnb 7 4 PN T AR MZOWT—EHOFH % PP I FE M S ¥ TR
ZATo Tz, IGRAIZHOW T HORAE=RE TREU L EH N ThiL T\ e, 7238, TGRA DxfGIT/NINRZ N
Zenn, WEIVNEBHMEERIZ /2 > T, kg1 US$60 T, FHES & 0 RMMiks Col S v Tz,

HBUEHBRRE IR DR -

HERRAIZ DWW T, IOM TlE~=F12%% L Tone to one 7 AX . T Skype 218 U THH L D
EF 21T> T\ 5, EEFHORE £ TOFARRITR 5 4y, S56E U REHREHE O£ TRz
HEHANRRETH D Z &0 9 bz,

AR EFICBE 3 58482 : CRH #ME (LRRS )

L% ORIE:

ANEHAMEZ BT & PC REEELZZ, DT HXOELEENPOLEZORFHIONT T 4 — Ky 7 2 Eli, #
FETCIE, PCRREEDHEMN: EhEmiMi SNz, —FH T tMAEMKEE O CRE OEE IO W TRADEM %
RUTe, BFHIIAEENG TI #ZF L, HBV, HCV 7¢ ERAIHE 2800 L72 2 &2 DWW THIG TR 7210 e
EREZEWTWe, FILOfEHEEE quality indicator Q1) OHHfEREZ LI, B F X EXRF LD 10
TR RERER, £ 4% PC OBER AR (10 FXF413) X5t &8, Vb ERAMREEZMBL LA
[E a2 O mENE A 5T L Tz,

(3)-2 ZDME R (JPETS BEMRIEBMERBEELZF = v 7 U X MIBETHIERS)

IOM HOMC D7 V) = ZITEBEFEEN NS O ONTIFLEE N 2 S TE Y, HARR 72 RIEX RO A F#®
BHIIELEOL LB I TN TEY, EREELZH-TLOEEIOND, F¥ /T 11X 1 BHEY
35 No ZRtiRARERIIX CRH ThH D0, WX OELEEREL, BEEBEIZOWTERELTEY, I0M 225 Lan K
ZRTHIRE L THEEESE TS, LMLARG, # EORESCEREHICEAE L T T 70— DK ER D
D, KEEHICRAND D, TOROHBIO T ROBSLEZBET TH DL, AEBOBIRN RN D, BE
DIEERIZ 70D Z & R IEFITRE L TV D,

F72, BARRM TIIZBI LT IOM EEESCH T A ERMYFE L ERZH L, BARD VAT HIA XU ZADH|
FEEEIZIT<, quality indicator [ZKEEZZM L TWD K D722, IOMITA XV A2 EDEBD L AT LT
EHLTEY, 25 T 2EFTH50ICENLTEY AHEIRL, V—F U EBLE LT TLIZEDLED T
THDH, TNHONWEZHD DA TV RIRTI RV AT LMIRETHD EDRMGTH-T=, TLEV G, F
FOMeR &R H D DT, WIFHRNZ 00T 238, PC ZLDX ¥ " Z EMICAMES 5 2 & 2 REE
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TIRE LTI LW E OEEEET-

(3) Raffles Medical

BIZLH 2020 45 1 H 14 H 10:00-13:00 (HphAr%e

AARELZE: S, A, K

SIS AEAER . 4Ew)ZE (hatsumi_kanatsu@rafflesmedical. com) , T E#UZ (GP), Dr. Jonathan Goh (panel
physician)

Raffles Medical (X3 > HAR—/VIZARHIL (2 fFEPBE 80 7 U = v 7)) A& & [EHEEAITER LT\ 5 (HhE 2 Jbt 10
I V=l RXREFLIZ V= (NA, ToEATY), Ty, BROKRIZHLZ V=7 %H
T2)We—2 V= 2 DI N—TTh D,

(4)-1 EROFEICOVT (FITEREDORBEOAHILH) L4 L

(492 ZDOfER (JPETS BERERMERBBEER T =y 7 U X MHETIEBRE)

Raffles Medical IZ3 v AR —/L & H0NNT 100 LLEOWRETRLE « 2T #8745 Raffles Medical Group
DAETTHY, X NFTLATIEINA, F—FIUZEE L, RAEREEZ—biEE L TWD, I HX¥0OHE
BE EIIAATENC, BHARDAOHEMALE 2 LM L7-O TLULTO@EY ®51 5,

Health Assessment Program (HAP) ZRHd AHHEE .

1. At L ORIER 1IEXER

AP CANAR— N, YHOEEZIRE L, OEF emedical ¥ AT AMIBES, LETE BT TR
RERETE 7R LR (fth PC EHERFE CFIH), UKTB 27 A0 &Y, 2 BEH > &2 AE R
ZHHAL L, YHBAVEIRERIT TS, TRITIA—ALEZEL 2 06 3 BEEAUNTRETT S, BZOHT
BEEIEE 60 705 15 D& HIAATWAS, FEED 7 + 1 —T v FI2oWTIE, il PC [FEE, F&A L7 fskz i
Z CRHIZHRIT L, PP X7 4 —7 v IR EHERT 5, BAERIIZIE, PP 2 Excel THHATRZMS 2T — & ~X—
A FAVWEIREEEZ4TV, CRH & #iJ7 DERIERI T4y 1) T Log book Z/E-> T\ 5, PP DIBAIZL Y, HERE
SOTRERBICET A 1SRN NN— Fa e —& LT CRH DL EE S, H3% PP Cemedical R EDT —H _X— 2R
VAT LA LTS (BEHI PDFAELEI AT AT v 7 a—R), 72k, H¥i% PC TRAINTEZD
9 BRI 1/31TBBAAREE (lost to follow—up) &> TEY, Z2ALNOEE TIHEETR L TV D A GEMEN S
VW TOXIRBEEMMEL, NAR— IR LB FRITHEORRIZS, KRERENRIERIED DI
PCIZHBZZNT T B EDT L,

2. fHEZOIN
PZIIME L o N U BmAE NS SRR - ARG, R, MR REOIETEIND, MoV Ti,
PP 7345 30 43Mif 2 23 TEEME, TGRA D = A [NE US$120 T, PC OH CTIEHFLEE DIk T - 7~

3. ZIFANFY /N T 412DV T

2 E O T2 2R TITAER 9000 A, 60 A/HT, D HH 50 A/HAHAAN, Yi%PC D24 - il
M EGbE D L BRANORAED 8 Ela H 5, AERFRMEZIZOWTIE, 2 AOHB#REE, 3 AD PP IZ
THEE, 2019 EFERHIT, ANHEFMEZSZHRE (K 10000 A) © 95 2.4% (244 N) AEEFTRICL Y CRH T
IR, 9B 0. 34% D FEEIRIR OIS & 72 o T2,

SRR SR IC B AL

R N—T Oy HR—VAREICER L Epig 2 Eii LTk v, REE COFRERMIZN2 A,

AT ICXk D37 v A b A7 & IBISLE system] #Y 7 b7 =7 L TA VA R—L LTS, X,
— A NZ U7 OVISA HFEEOLGEICHEH, #tRE (1 » ABICEETNE), BMoXA TR 3 r A
F) M ~OXRG e EREY TH D Z L AR L, B, R 3 » AREOYA, M ABHEITHZE LA
ANDOEFHED G &, L OBEIME L M7 U s LT D F LBIRBAE % i,

AR BE 3 2L - CRHANE (LREBR)
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D,

HARNERIRAFEEL TEBY (/A 14, HONCL 4), HARDN b LRESEE A & O N3N 6 ARk

Cities AUS/NZ US Canada US Belgium Singapore
HCMC v v
Hanoi v
Phnom Penh v v v v
Beijing v (4 (4 4 4
Nanjing v 4

el 22 ODRATEBEICEME L TS, k16 LT A7 Dr. H i & O RASHATIE, US$20 CTREFEES Wik 5 4 I
THEBEEEOFEICOWVWTESENH Y, WEEZHLET L7012, BEFEOME BECMEIZ Qualify S
7ohiak) CTAERIEZ Z1T O 2 L 2RI, BRSO Committee ZFf>TEY, BEOEREZIT T,
WEIZOWTHED |, FESHICOWTHISENEZIToTNWHED T &,

(EEE) Raffles 7/ /L—7 D PC ZEE[E

EEER) ERAENMEZHRAEER

Visa | Covsica |y oy | Urinaly gy vRL | PUFMR 1 1GRA | Vaccine
1 Exam sis testing
AUS/NZ v v v +/- +/= +/=
Us v v v +/= +/= v
Canada v v v +/— v
UK v v v
Singapore v v +/=

(4) National Lung Hospital (NLH)*
* [OM Hanoi O ZEFEMAHAM]
HERH 12020451 A 16 H 7:00-8:15 (HjhA%R)

HAELE: Hill, O, A
S © HBE+F (akaji@iom.int) , Dr. Van Hai Nguyen(Head of IOM Keangnam), Dr. Jelena

Cmiljanic (Chief Migration Health Physician) & Ms.Nguyen Dao Ngoc Lan (K¥aZx$%ZA)
ZOM: Dr. JEAKREHR N A KEEEEEERE « —SELE)

(5) -1 EEOHFIEIZHOVT (FITERDOHZEDHFEEH) %l L

(6)-2 ZDME R (JPETS HEEREHRMEREEESRF = v 7 U X MCET2ERSE)

63


mailto:akaji@iom.int

HARDOBEMALZE DD, ITOMWEY BEERLERET S,

HIERET I BT AR -

1. ZfEB X OVRIER %5

NLH B HIPNIZ 6:00 725 8 : 00 OfIX IOM N/ A HEHOZAFE LT A HREA L TEY, %%%ij%AD%
& LTV, EITIM A Y v 7 3 EEE LR FES LT 5, AAMERITHERAZMA GUREDRE) 12T/
R— b &HER L, emedical (F72IL UK-TB) T IOM /N / A DIREREFZ pémtﬁﬁgk%A(mMmmk
FEF T vy —T v —), Visa HFEED O LRZRE DO 7 0 —7 v 12O\, DOTS %A UGAT T3
LTW5, 6:00 225 8:00 DRE]OWEHRMRA D, DOTS DK% bk,

2. BIE
N—a— RIFFBNR2NE DI, 50ml 2= LFa—TltunryT—FTEESH, REFICTFESH
5o ANEIR TN 3 —H—TlLEEHE, RO A A NT 7 v aa NHL AZ v 7 INE i, ZRE
IR T —2A~BETH L, TOHTETT ABEDNNS IO AZ v 7B LONNIL 2% v 728, HEES
nt%ﬁ@g BIZNHL A w7 E TM A vy 7D 2 NCTENMT T C_EF =y 735, WEOENESZ
BT ERWIES, RO BIZERPEL T b WERER, ZERIEM & ofgsiL, Rl E (Kmfg 3m®),
F?@?%mm&fwﬁﬁ,W%K%R%D,@E%@%&y%v~vaymm%é%%t1w6%®&%
BENT, 51T, @ 10 0REIXMEZHIT D EZ5) RIERZ2 ST TROBIE 2 Fhi L Tz, “RIEG
RKROAENREIND, ok, R T TAV—IRBEEERLOI T B > 7 — M TE,

3. TR B PR

N95 BLOY 2 — A N—DHIRE S NIER N O H A BE L Ei, V' —=2 71O\ T, B - 5
e DSTEXEBN N TEY, TREROGRIEIZL > TSI NI TV DST IET0R, BEiT4 Lo
Ui E), F, TNTNOREER, BEEHE (U r—¥—5HV) i, B - DST MAE=ZEIZIZATED
AN > 72, NTRL @O SRLITA—A R Z U T7EBIOT T L— R TS, 15015189, 15017043 % Hufs: (3%
NAERSE D ERERBRIR L E ORE) .

f@&ﬁém@iﬁﬂbmﬁ,m5vxﬁﬁﬁ%%ﬁmbttw fEf§L7- & = A, NIRL Head ® Dr. Nhung
WY RS R 1 GLT 0 A > 73—, WHO TB Biosafety Manual {Z¥3 > CHEfi L TW5 &R BEa2Fi=/ao7z,
&%%ﬁﬁﬁé@i%twk%z%mto

4. BERRRAE - Xpert
EIN O FNEAE FEARRE sk & 72> TP, IN - #feleta & b HE i, Yefa - SR THEi, Xpert
MTB/RIF 4module 6 HEXIE,

5. REEMAE
MGIT960 % 5 A% E, {HYRIZOWVT MGIT, LT 223 5%, 2% % HEECTHERR L7=, MAZEWN T NI5
77\7*@3?@%%6@;11“0

6. DST
Y CIZ DST BNTH NS v R 7 EHHe L, BEKEOLL A L —% —ZfH LTV =, 2 B0 MGITI60 35
FOREODSIPE 2 B2 H, 2 RIEIT Am, Cm, Km, Mfx % &5, Bdq, Lzd OIR%R % 3k,

7. O

NAA (Xpert (Z-D2UWNTCIERTR), LPA(Hain : plus, s1, CM, Nipro : PZA) 38 L OV LAMP (JBBR D A») Fkii, IGRA FE i,
IGRA (gold plus) 1% 1 H&7= VK 40 Ak, iz HIV, HBV, A v 7L WD % £l L T\, EkD
BRAFIZOWVWTIE, FEFS80CIZT, T RXRTOEEREL WD EDT &,

F Ot :

N A REEEED B RT-ERE (—EERDE) N NLHORZRICTRA > b AL Ma L CTHlEIZM, NLH Z2 /3%
NIV =y JIZHRELIEZWEEZTWAH L) ThHo72n, BBIARHTH o 7=, KEEHE TIXAERIETZ O %t
JEIZDOWTCABHR EERTTH LD, Fv 30T 4 OFEZBRELTEBY, tHhOEFEFENDRE S fay
FNZHEDTZNWEEBEZTWD LI o7, LILENRG, ARZRDOEOTH D KMEEEORRED, Z 9 LIZAND
FEIRHBIICHIIN D Z & C, BEILICE 2 2BUBMN BN TIE <, AE - B OV T ORBENS LR TE 72
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Wiz, BEEBICE L TREREEE K Lz, RELZHBET 5720, SBOBEEEBICH L AREOERESHE
FEEAIZOWTHMIZ L TR MERH D EE 2 bz, 7B, NUHIZBEORE S FxLV7 )=y 7 THY,
BN ORI DOGFTIZHM 2L T\ D, IMIZ X 5 &, BEEHEIZIIRENH 0, FEEMENO TIEZR )
EA L T,
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(5) IOM Hanoi (Keangnum)

HELH 202045 1 A 16 H 9:00-11:00 (HAl#%R)

HA®ELE: Hil, O, BA

SIS EARTE  BEF (akaji@iom. int) , Dr. Van Hai Nguyen(Head of IOM Keangnam), Dr. Jelena
Cmiljanic (Chief Migration Health Physician) & Ms.Nguyen Dao Ngoc Lan (B $%ZRM)

(6)-1 EEDOHFEIZHOWT (FfTEEDHEDHILEK) 4272 L

(6)-2 ZDMER (JPETS FEERERMERBBESRTF = v 7 U X MZBET2ERS)
AARDHEMELED =D, LITOE ) EEHERERET 5,

Health Assessment Program (HAP) (ZEHd 51HZER :

1. =fF

AT/ AR— MR, YHOFEEZRY L, TOFEDIREMS AT LI8ET D (FIEIZ TOM HOMC &
ML), TRIZA—LEEFELZBL, K6 HTZMET (B<T10205 14 ), TRIFFHRHOHIED 729,
WE)OT P =T 12XV online register Y AT AZxFATEM Y, B 10 NIFEDOF Y XU T 1, 74—
7w A%, NLHIZEZEL TV 5D, SIRE DK 5% NLH OBEERAIZEIYD , F0 9 B 5%23 k% & LT NLH
TIRE SN TV D, EEZFRIE, SHWEHPICERREN TV, A—A FZ U 7 VISA HEEH 2 US§100 72D
T, R"—=F I T 4 D Raffles Medical S IFIZEMHIEH T > 7=,

2. #EZOWN
BIOBETI 70707 )=y 7 THREL > N7 URENOERIL « SR, Kad, B2 - 280 T
Ehi STV 5D,

TEEHRRR AP B4 A HRER -
= FICEEL EFELTRBY, IM HOMC L FEETH -7,

MERETFICEE T AL - NLH &5t (LSl
FRATHE L1 NHL, NTRL 225 IOM O#isfH 4 3|2 v— Ra B —TEI N5,

F O :

IMIZED E, SHOZHIZEEML TWDR NS AL ORMMESIZEM 16 TAIZ LD, N/ A EHE
TI2 TN, B—F I VHEFIHLTL ITANTHDLN, N A HELO—FRILZF 1217 & LTHREEIT N/
A D PCEZBINTAHITTTHY ., K12 5N (BFEE 500 N) OZBENFAEND LWV, LT IM A/
ADX XNV T LIIEM S FATHY, MERTRETH D, /o T, HEDIEE PC ML 2D, Ll
fEZE AN (IOM DB EZE 1/2 15 2/3 SHW) RANONLH R ERFREPC & LTEAT D L, likkis
G CH DN T2 THEEASNL PC ZIRIRT 5720, BENL D L7272, 2D XD REENH D728, PC DREITIE
BIGOFEBFICHDEE LTI LW E, XML TN ORIE~ R —Y v —TH D Dr. Jelena S LLFORE L
BEARHN -T2

(1) TOM Hanoi + Raffles Medical

R—F I TUK & FTHDEEPCZ L TWAD Raffles Medical Group M N/ AIZHY, Z DA
AR bMEHELRREROTRELSFEAE LR (LA A TR U HR—L L PCHEL
TULRLY)

(2) filiks e

B HZ L ED D FFEEHICKE L L TWDHAN LSO PCIZAFNZ/R B K 5 723 E )
(3) Pilot A& L CHAEVISA HEEE MDA X — 15

FERE O ZRE VISA HFEH 5 5 AT TOM Hanoi O v /837  ICHY LIS LR Sx 2 iEbn o

66


mailto:akaji@iom.int

B . T AT 6 - H UL ERNZREV LZ W,
6 WADODWMTINbIUIZ V= 7 %EL (ELrm 1 7a7 528 LY5%), AWERICE L TIix, 4

o< & H 1 AIXEEE (UN salary scale), TOMIZENEMICTHEEL TWD, EENE I 200
IR E EOREERE &L, BURHERFE 720, 5 FAE TLORIGTERNEZ X TIZLLY,

D : BREBEWRT —FRX—RA VAT LAEAICET S ICT EERHIIZONT

1. BFFIZHONWT (VISA HEESZ I AFUEM)

HFZ D Dr. Patrick LIEWMAHL AT T2, BIED T XL eMedical Australia &N X —EHEEN, =
v Ra—HF—PR—bk (FIZPCRDRAY v 7 E2FHFET) I F—, 77 AEMIEOL—F—HK— K (F
WXTIS) EAERRETEICE Y R F— L OB D=, hFT % (FXURE) ICHBZ =T ML T
60

2. TOM [z T (F85E PC i)

IOM Hanoi & HCMC @ Dr. Jelena & {H#HACHL, IOM Ttk IO =T 2 8EEA L TRV, ¥%
WL AT LDV R— 2T T, @2EEICBEDLLEMRT — I RXR—=2ATHR Y AT LOHE, EED%)
b, v =2 T WER, FEFTNO ITEE PCRE, *v MU —7 O, ~=a2 7 WEKZR E) &2
S,
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iii)

rvv—

A AR AEREZEZEE (Japan Pre-Entry TB Screening: JPETS) IZB+ A ERHEE

A BEEHE

HEE :

Syov—

| H3EHIRT : 20204E 2 H 2 H~2 H 8 H

BEME | YH AR

ORAT

HAMAEZRE IR NRFIR GRERZREZERT) . EASKIA (R TII=)

OOfuEZE : N/A

B -1: EREEREE R

R4 P TEH# AERREZER MERETMAO BEBE
MELLTRE FE ‘o H
LTWaHE
Zabuthiri Pyinmana Taungnyo Road, Near 7L Smear OAH i
Specialist Zezawa Round About SN
Hospital Tel: +95(0)9-450021333 Culture |3 NRL
E-mail: zabuthirish@gmail.com AN
SOS Inya Lake Hotel 37 Kabar Aye AUS. NZ. PNG IOM Maesot {2 A
International Pagoda Road, Yangon AE
Clinic Tel: +95(0)9-254397744
Email:
suyee.tun@internationalsos.com
Victoria No.68, Taw Win Road, 9 Mile, 7L Smear ® » H A.JEH|E
General Mayagone Township, Yangon TP L T
Hospital Tel: +95 (0)9-5114536 Culture IZ NRL % F2 12 @
Email: . . LI SML A&
ayeayesan@witoriyahospital.com Laboratory  Z
ok
Asia Pacific 98A Karabaye Pagoda Lane, 720 M . Smear LT fE
Center for Yangon Culture %# N
Medical and Tel: +95 1 553 783 Health (24 T
Dental Care Email: &
asiapacific. myanmar@gmail.com
IOM Level 1. Pun Hllaing Hospital Pun UK (BR) IOM Maesot (Z . JFHI &
Myanmar Hlaing Golf Estate Hlaing Thar AUS, NZ CAES L TA AL
Ya, Yangon (k) i B2 12 4
Tel: +95 1 523509 i
Email: jpalmeida@iom.int
B - I Al —%
KRB Jpjgas:il ST EREE REERENE
SML Medical Rm 003/004, G Flr, Shwe Gon Victoria General Smear Microscopy,
and Daing Rd., Dagon Tower, Bahan Hospital GeneXpert
Diagnostic township, Yangon
Center
N Health 807, Mahar Bandoola Road, 11th  Asia Pacific Center Smear Microscopy,

Street, Yangon
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C : EREEERHE
7% : PP: panel physician, MT: medical technologist, PR: panel radiologist, RT: radiological technologist, TI
technical instruction, NRL: National Reference Laboratory

C-I Ixr~—ZBIT3AEMEZSEMBEOERE (FEEHRE) HKHlicoNT

Ly v —IZBWCAERMERZEMMER E L TEMICHR > THD 0095, AN TR EMAZIT
S TND & TAFR, LIS » THRRAIIIMNTRAKBICANET 5 2 L1272 008, BRI ZERIBIIR
LN TWD,

9., YoraIicdHd NRL ThHAHD, HADOAEHFMEZ ICHB T DEEBRAEIT= T]\ﬁ/bbfib\%ﬁfb‘?)é

(EEO NEFMEZ OREERAIIZ T AN TV D, @?)'ﬁé;’)%i)’” 72 BEL LA - BRIV F v 3
T4 n#HAhEEbhs),

Z D= OB U CEME A REZ BB IX 2 A HND I v o~ —[EHHRIET D A — Y — MNMZH D IOM Maesot
DHTH D,

7272 L., %189 % N Health Myanmar HIE(ER72 M CTdH 5, N Health Myanmar |FELRE S CIEEE &
EIXFER L TR0, RTINS FLAZ THIVUIEERA TR G ILEZMRF LT, BARDARE
ATEERZ OFEBRAKE & L ComnEmEZ R L TN5,

C - II: AER#EZEZEEEEME E L COFMOY~<Y —
R4 JPETS ® PC  F/®

& LCHEsH
Zabuthiri X H AR A E RS HEZ O TS5 & NR D D IEHEZ /2 LTV 1)
Specialist TUHNLCXR ZH L TWRY, 2) “HitwZ{To T\, 3) B
Hospital BB Z ERMTELEE L 72> TR (NRL IZAMEL TV A8,

NRL (38K O B R R 2 i3 % J7 )

H AR E iR g2 O F51 & 753‘5]?&) LD AR TERTE S

International O

SOS Clinic i & 7> TN D, FE2BE. —U—=F R, AT T ma—F=
T@AEﬁﬁF%%%5$uL%Mwaé Enn . AEBGEZ
PEREORBRS vy LB E, ERAEDOIMEIZ IOM Maesot,
Victoria X H AR AE RS L OFF| & 03K D 5 UL - L TR 1)
General BER A 2 Ei T B & 7o > TWZely (NRLIZAMEL TV A28,
Hospital NRL X ERB O A EE A & 203 5 1)
Asia  Pacific X H AR AE RGO Bl 2 23RO 5 A LTV 1)
Center for FEREREICB VT, B CEIREILTE DIKHIIZ72 > T Zeu,
Medical and 2) Wbk - EEERRAEIE NRL ICHAME LT 5725, NRL IZBHEED 4
Dental Care FER A A EHIT 5 HEh. 3) CXRICEWT EREE 44T - TR,
IOM O BifE Pun Hlaing Hospital NIZZ UV = v 7 ZBHEX L TW5 23, 4 AD
Myanmar EDH) W IR |30 Victoria General Hospltal ~BHRE TE, 2L

DT 7 EARKEIND & L HIT, HEFEEROBEIMC bR TE DK
il &7 b, BiRERT EIZIKHEJKIHIJFFL@ Z2OTF5| & RO DML - R
BT TEMTE DI L > TS, 9 FETH AL AEHEZ R
TZHREORRSL ) Uy B EE, FHMRADOINES I IOM Maesot,
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C - III: EFRFEBIR DR MRS

(1) Zabuthri Specialist Hospital

BZ2H - 202042 H 4 H
xS fF Dr Zar Ni Hlaing

AERTEZ R Zhu e & L COE :
BE -

IREBEIE 2012 4FICE L S 41, Nay Pye Taw Development Committee (NPD-DC) 23iEE LTV 5 FEF
ROBEWRETH D (EERHAIL LR NPD-DC TH 5725, FIHE L —HEHEE I L TW5), 200 =—
T — DR RILEHUN A BB GIEL TR0 | FEIRER 400 A, /S— h & 1 LAHREK 200 A2 24 Kt
KHICTEB L TWD,

FEERRAHIZONT

FEREEME 2L

R ZRFHE © WENIR L, /S— ¥ A 5850 A

HORREE - WE s A, N—FZ A L4 A

TOMIT/NRERE  HEEh 3 AL BEEE  FE1 A, S 2 AL 1 ADREE L, HBREERT 50 AOF EHE
P, & Otz 50 ALL EDOIER EE 2 & DO RPUEHFE TH D,
1 BT 600 NLL EDOASKEE RS 5,

ABERIR 800 IRZA L TV D238 L TV 2 OIERE0T, FRRNTHREE IR IR 1372 WS FRRE S L7 W IR 13 &
LHEDZ ETHoT,

ﬂ%ﬁ%ﬂi*ﬁﬁ T TWDE R, FEMOBGIERAEEZW-E ZAEFICENTHD EORIETHH-T-Z L

EEERWEBRFEOZZBERD DN ERHERI SN D, fEZOZK. BRI T TR LT, BHEGEE S

%J’ TOD%%%V%%‘ FENIFBEISRIT LT D,

BEsL > R A BT OV
CT2 &, MRI2 5. CXR3 & (F1L7 4 vb), XGEREEH#S 1A, LL CXRiTVWIng CR, 4
FEizT /?/I/%E%JK$/£7‘J)) BIFICHGETAMLERH D EDOZ L, HENDIRRATETH 1 F00 5 Had
LTHD, 30AZTLITHRENYy PEMER, 1 FIC—E, BEOKRSREZIE (HOHEICLD), Mkt
e OWREFEZ NI LEBBIZITAT > TRV,
JRHIE LT EHFRII T TR,

REEREICSOWT ¢
ZN B K D EERERO A FE G rlRE T, M & U Cldfh, R KOV DST OREIXA L TV,
KT —AFRBEBSNTELT, BENIMEAND S A LRSS TO TARDWRWZ A TRIT % X 5 iEE
LT3, @% [\ B 3hEREN T, E =R EE TRET S, D AR FIEZ AT 5 0R L
DZETHoTe, BHEREIIMEDHRAESR (BEMIERL) TfrbhTBY ., 274 FEMKIZ BSC (Classll
A) NTITbITnb, MEAY v 7135304 (FHBAY v 7ETe) BELE S, A5, ik, %%, K
B RN ER SN TWD, WEYRE CIIEEEL S —HEREN ERRNAETH 5D,

AERREEEZEREREE S L ToRUME R TT V4L CXREREZA LT RN E (BA
TELPREE TR LS 1EMITNNDABLTH D), EMEEREICI VT HARBAERR
BEZ DF5| & D3RO TV D EERR A £ 0 T & 26 TIE2RV, S5, ZhE TICAERMRRZ 25T
L OEMIZFE S 2N L2 ]R T 5 & AERHEZERZ EBERBE L L THET 5 2 LITRE
LW 5,
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(2) International SOS Clinic

BZEH 202042 H 5 H
SPnEfGZE « Dr Su Yee Tun, Dr Mone Mone Zaw, Ms Yoshie Kato, Mr Guillaume Sautier

AERTRE R EEmSEE & L C ORI -
= .
L) =y 7 3HRAREROEEREL L ORITESX 2V 7 4 b —EAEBFETH 5S4 International SOS
(KT o HAR— LV EHEE) NEE LTS Y =y 7 DO—>ThbH, International SOS Myanmar Tl
FERf 10 N (FEh8 A, /S—hZ A &2 N), Fi#ffi 11 A (F#E) 10 A, S—h XA L1 AN), BEHAT5 A
(82 N, N—bFA L3 N), FsrEAm 2 N GRAGHD . BUR#RE 4 N CERE 3 A, N— ¥ A A1
N) I3 24 FERRHI CENES LT 5, BIFE, M, =2 ——F 2 REUOURT T =2 —F =7 O AFERifGE
PERRMtL T 5,

AERTREEBEEIC DN T

1 B HEEFERIT 5 A~20 N AFERHFEE T 2000 A~2500 AR TH 5, 2019 40 HFEE KT 2499
Ao D BIERREZZ T2 b D0 60 N Tholz, 200 b E BB Shi=#H 2 20 AT, BLZ 1/3 2
KW & D Z & ThoTe, IHBHITERELSE R0 0.8%
Lies,

FEEHE DARNFERIZONWT ¢
A THAAR— M EEREFESZHRT D, %7V =y Z7ICTARNGEEZRY L L OH%DORNHERIZH
WTW5,

ML > R UBRIEIZOWT

R—=FTN - FXNVCXR (2=h) —HEEZBLTWD, FHFZICHERBIENTGE 21T TV, fE
RN TORIT 72 REHLINIZITOIL TV D, £72, #ild emedical /T L THEM, =2—Y—F 0 N
teleradiology # /1" L C _Hitw 217> T\ 5, 2 A Z EITHREN v DR, I —FIORRE ~DIEED
Wrz 9k LT b,

WEEREICOWT

7 ) = ZIZTEIRERR DO ATV BRI ORBA T4 T IOM Maesot ~#MEL T\ 5, ERIEIZRET 6-7
ORI Z2EN TRk LET 5, Z2H T AF—1 L ID BE2ES L, AEELRAFBRE
L., BEAEB IR, BERT. ZLEHEIA VA NI 7 a5 F () 2 RAERNS I v o~ —i5 T
LTCWr, ZRHEITHFHEMCE > TRBMCEBE SN TWAEK T —ZA~BNEN, OENZESET 57201
R ENAVKTHTWEE, BIET DL RSN Tz, BRI TENRELLZOEE T, BORRNCITRE L
RNE DB L QW e, BIRHIIEEMN T T AN D EEBE L TV, SR — A RN E S, B
FTDO—H % 57 ABETHHW, RIFIEA—T > XA TOEGHRIED Tho Tz FRIEHEER L), 7 — AL,
IMNHDAR VK, T4 vz, A7 Tha—TYx)b BETGTERARA Y — . T I/FENREK
EINTW, BERBIIEDED T T AT v (A7 V) a—F%v v ) REBPHAWLL, BB, BAHa2—
R, BAEBEPHIT SN T IV — VB REEARBRNAET T T D, RIS NRIR & L = DOHEIX, £ D
L CREMMAHER L Tz, TX AR RERIKOMREZRA DD, BEAIZHEER (Saliva) #:72 5 72354,
& (5-10ml) DB HICHRE SN TOIUEZID, RIS N Fasid, ERHAE > T2 0 MR L%, 24
DYy a7 HEHRCANON., BEKEE L LY T UHNICH D IOM FEFTICEMS (BH) Shd
ETTA ANy 7 & —EWERT A AR v 7 ANITRE T 5, —HOBRIELITFHEMIC X > THED B,
EEFIINIS v R L7 a—T%EH LT\, RBEKIIZZE 1L4ICOZX 2 00MEEZHEIL T\, 7
ARTEZ V=7 & LTRERENS: (BELET7 A VARTA L), A (VAA Y7 R) | RBRER XA
BENMTDOIL TN,

RERZIEEIZ DWW T ¢
ZINDO TT OFMIZ LY, AR TDOT 2E ML TWS, =a——F 2 RIMiEE COBELIRD TN
BN, AN ) = 7 ICTRIEBE 2 250 T b,

ZTDMAE :
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TRIRBALAET: © CXR D[E%k, FE Y BAEAE, MR CIRM A BtE - & T L2 BEOEERES. RA=RD
FRE, 2 ERODAMETIT R WEA~O-EMZ52 )72, S OIC@EZEHEDENTOY 3% E, ZitERAEKEO
ﬂﬁ%@%ﬁ”@ftﬁ“é L OBEHENRH -T2,

F L OTEMO—EE2ETEOANERREEZ FEDORWEDEEA —VZEMTELEDOZ L TH D,

A E AT % 20 S f P At B & L'C@%’élfi H AR E R O F51 & 23RO D7 - AT 2
FHiTE DA & 72> TND, FTFM, —V—F Y R, RTT =2 —F =7 O AEHFIKF 1‘*@&%5
FELLEFER L TWD Z L2 b, AFERIS 1‘*1}% %%OMX%’?D/ UNYLEETHY . AERTRZIED E
EREEEI L L CTHRET 5 Z LIl Y &l 5,

(3) Victoria General Hospital

fE2H 202042 H 5 H
xtIn#EF . Dr Aye Aye San, Dr Kyaw Min Thu, Dr Nitar Khine

AERTHEZ R e Em%ES & U C o :
B .

IREBEIL 2016 FICRANFRAPE & LT STz, FWEIRER 600 A, /X— k& A AFREHK 100 A0S ENE
LCEL, @FEO/NKRERITE 7 B, a1 SFFNL % SFFETE LTWD, —H W2 E HI3H 600 A,
BIELE O, I E TICAERR D 2 5505 L2 RBBRILR 0D, HREEZIILD LT 5% OG22
iglTA-TWD,

R RIEHIZ SN T
FERZ IR 5 2 L
FRasRHEE © BEPE 2 L (RK)
TR - FEHERR

BEsL > R A BBIZ OV
T VX CXR —HRIZMZ T, A—% 7/ CXR, MRI, CT #ZhZih—HH L T\5, PACS (Picture
Archiving and Communication System) ZEAFEHATHDH Z L6, teleradiology DE AL AIHE & HEH| X
N5, JFANE UTHEIIRE Y BT T 5,
2 H ZEITHREAN Y D EHER. BURERT OB BN — 11T > T\ D,

FERREREIZOWT ¢
B S B OB 2 FEli LT Y 5% KO DST OkRelE /v, Xpert FA 23 MBL 2255 139K 2 SML
(Eﬁ7f)«%&bfw . B2 - DST MU ELLAITBREEZAMNHE~Y 77— L TW\5, BHRAET
1E%t@ﬁ5mﬁiﬁ@ﬁiﬁé%ﬁﬁ%Gﬂ)fﬁbhf%@GPE%%%\ﬁ%kf(m%ﬂA)
mr@@%& ITATA REMER L, ZNIETHE L2k, R 1000 I C8ER, REHEIIEODT A R4
ICHEHL L Tz, A CIRMEEE b Thn TB Y ., 2 B0ORF v I35 %A BIERER ) & IEERA GR
< BEHIERR) S BA LT TN STV,

AERTHEZ R e EFHME & L TORYMY  EEREICRE VT, HEREZE CX 28Hl & 72> T
W (55313 NRL (24ME, LU NRL 13 HAD AEFHEEEZ OREME & L CEFRL WD, £
72« NRL ®J5¢t & LT, BEBEMREIIRRBEREIED 2% L T\ 5, GeneXpert X SML (Z4ME, L L
SML TITEBEREIIFER L T eW), 20 Z Lo AERTEEBRZERERBE L LTHRET D Z &
REG &M+ 5, LA L., 3HEHC IOM Myanmar 234 3REAICBETS Z 2R L TR LD
F#BdH o7z, b L IOM Myanmar 23 HARD AERIFEZEZ OREERME L 2o 25812, YRkt
DREEREUNORELZFIRTEZ LichicoTit, TIOFBLEHLT LN TE S LM LT,
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(4) Asia Pacific Center for Medical and Dental Carel
HEEH : 202042 A 6 H
*H&EACF : Dr Zaw Lin, Dr Tin Moe Aye

AERTHEZ R EiEFEmMHH%EE & L CoFHE :

BEEE .

WMoY =y 71X 2008 FEICFANLZ Y = v 7 L L TRRALE AL, 2012 RICHBUERTIC R Lz, BifE, BRE 35 A
RN 2588 7 BEMAH] (8 BE~19 ) THEIHE L T\ 5, 7~8 Rl £ TIISIM M OKE O A[ERiHEEE
@2 % £ L T2y, BRI EEREEN O ST 5, JICA, BHRMEBESCHA~OHRERE LD
EI ¥ v~ —Z T AN Z 46D L T HREOREZMZHEITA-TEBY, 7V =y 70— YEZ2HK
1L 50 ANRRE L DZ L1208, 2D 80% M=z EHE LD L, FEMICZHT HIEIMEREZIT 1~24t Dz &
TholeMd, ZTHIITREIMERERBE R R 0.02%12 5 72 0 ftfiti gk DR 5 RRIZHASRIEITRV, [ E
(RN B 2 ATREMEDN B D,

FERERARENC DWW T -

I NECL )

AR 10 A

BRI AT 2 N, BhF2 A

HORBREE 2 N, G B AR 2 A

FEARMIZ CXR TRFEL DR BT, ASIHEBEICHEN LTRY ., Bliisk TR - BIEREIXIT-
TV (BIET—AH 7)),

¥

Mg L v R B IEIZOWT

FUZ)L CXR (BH) Z—HAAFL TS, CT, MRI A L TWaly, SIS i T> TV DN
THEHEII T TR (EEHEEE O — AT International SOS THEHEZIToTWV5), BffMeEE=
B —F7e Ll TRDONRY A DE=H——BTHE LTS, B#BRIZEATADO L DONRSH D DI, REHO
BRI OBAERIZOWTIIEME Ol 275> (BEZROZ L),

6 2 H T LI EN Y D E R, BUR AT ORERERZ BN IFEIC—[E T o TV D,

REEREICSOWT ¢

ERL7ZEB0, BV =7 TIEEEDBLAELTEY ., o TEHRET—A A LTy, Lok
HES (SML, PATH lab 72 &) 23 ED X 9 7254 FCHEKERELZ L TV D00 3B L T ey, HARD AE
HTFEAZ 2 O I AR & U CTHRE &2 32T 7288 1%. N Health laboratory (ZWEIEEREL, "RHE - B2
ETHETLZZEEBRFIL TS EDZ &, TARBIES LTI, £(b%. M, HbAle, fliGPiikmd, R
AR EO— RN ENE-MABE TH D, THRAX v 71X 24 DBREHM, 24DT7 v AX v NDFF 44
T1HYED, K50 FoMmAEIEN L T\ 5D,

DA E :

2 E EREERE L TNDLTD, AAERSCHIFEEOLIE e BITFENL TS, 2720, Migke LTixd
<UBROWHIZR B 5, ML RZZZ2ED DRV EMEOHFAETIRMEL L TV OIRETH -7, BiRD
MREEIZ, 7V =y 7 SIIREMICH L0, REZOT B INHORNO b1 L R BEA LA
bivd) Lndbs, MESR (M) ~ORENEE ST, 2 2R fARE I CHERS S L BEbhd,

AERTREZAERD S AR & L CoRSM : FiEMRAICH VT, Blisk THRIRTE 2HIZ2 > T
20, CXR IZBWT HGE 1T > TRV L, ARMAEFGRZEZ O T E B ROTHD &%
W7z L TR Lpb, AERTREZESERERBE & U CHEET D 2 LI3REY LB 5,
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‘(5) IOM Myanmar‘
fgiH : 202042 H 6 A
*HSEACF © Dr Patrick Almeida, Dr Mya Yee Nyo, Ms Lai Mon

AERTHEZ R EiEFEmMHH%EE & L CoFHE :
B

W7 Y = 7 |3BIE Pun Hlaing Hospital WIZEEE STV 5, 2014 4F L Y 52FE O AFAT#E S F2E.
2015 4F X 0 SN O BRI 6 2 MEATATHERERZ B, 2016 4E LV =2 —V—F > RO#EIZRT 5 Rk O
ZWr, 2017 4 X v International SOS, Samitvje, Parami ZE DK « Z2IN O AERFEZ S 255 T & - TV
DIEBEBIN D Z A4 O Maesot (X ¥ ~—ELEEZHEL TCWHX A, ¥—T7BA—Y— R ERICH HETH) 12
H D IOM DREB~RERETRIET L —E R LB L TV 5, 2019 £ L 0 kEOEEZE v 77 4 (US-
RAP) 2B\ CHEMATREEEZI 2 35 L T\ 5,

fﬁﬁ#ﬁf FEICHE~DOHRFFEOEZ IR B S <. FRIZZE LT 550 A~600 A (2019 43 614 A),
IOM @ PP iZ— A, Hi#Hhli 1 A,

ME LVt T BRIBICOWT

CXR #%# 13 Pun Hlaing Hospital Ofas 2> Tk v | 7t b [FIRBEHTR OB BREAT « BN #RFHE 122
L C\% (PunHlaing Hospital i MRI,CT % 1 &. 7 /ﬁ'/l/ CXRl B, R—=%T 5% CXR2 &
ZRA), IOM @ teleradiology network (2 & W “HEFHZILAIRES S, WEDEMEL LT, ZDHE]
£, #=E o AFEFIFEZEF2 I8 TiE Pun Hlaing Hospital chéinji%; ZiToTCWA,

FERBEREIZ DOV T ¢
Pun Hlaing Hospital ’C%i%ﬁﬂi@ﬁ"ﬁ@T WEIREREL (RT U HDF—T L AR—=A|ZTC) ZLI=Db,
IOM Maesot (238315, HIZ [l OKMER & RIER), KITNAIZT Myawaddi (R x> ~—A LN v UT

74 — BB & HERTH, 5’/1' 0)% V— MR EEBE A L TV 5) £ Tk, Myawaddi 7> 5 IOM & H. T Maesot
\ZHAE, KR H DR DI LT MRIRITEE . KRB OFETH121% Maesot 128135 LT\ 5, MR RS R 1350
3 H., HBEBRAEMBEIIN 2 PARIGEEN TN D,

Victoria General Hospital ~DBEIZOUWT :

2020 % 4 A|Z Pun Hlaing Hospital & OR8N 503, ZDH A I 7 T Victoria General Hospital
IR Z TEL TS, Bl & L TEBRED LD LZWEKIE A 32" L TW\% Z & | Victoria General Hospital
DI BSIHZEMENR RS, FIAFICE o TT 78 ARSEINLZ L, IOM & L CHIHREREFEARE 2
% (BE 1 2REOBERIT 3 ZEE) Zenb, J: D% OHFEFICKHETEDEH & 2D T LTS
T\, BiEET 5 2 & THM 4,000 N E TRISHREIZR D RiAZ LD Z L,

AERTFEZRZ EEERME & L oYM  BiRE CHARAERIFEZEZ O F5 X 03RO 512 -
BIIETEMTELEHERoTND, §FTHLRAEHAEEEZFEORRL /U b EE,
Victoria General Hospital a2 137 7 & A g, H[HF) 4,000 A DO HFEEIICHISC TE L RIALTH D
T Linb, BERSE T & SIS ANERTERZ S T R & U CRRET 5 2 LIt &k 5,
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C - IV: BE#ER DOFEMBE

(1) SML Medical and Diagnostics Center]
HigiH : 202042 H 5 H

P& f8F : Dr Nitar Khine
FEEREIZOWTIL :

HI7E, Victoria General Hospital 7> 5 #5E% D Xpert R 2525t LT 5%, Xpert 1% 2 5 (16 Module, 4
Module) 23 ST\ 5, MAEDKRAE=RIL BSC (ClasslIA) % E SN TEY BSL2IZET 5, Mgk
1T Xpert fRAEOM, BB (ZN{E) OATERIIITDOA TR, 8K 7 —RTRY7=-67, BZ5<
BEAFICEACAETORIZIERL TS &b,

(2) N Health|
HEEH 202042 A 7 H
st F : Dr. Khin Maung Htwe

REEREIZOWT

BIE, EEBERIC X D ZN IESFEH rlHE T, 553 L O DST M 13 & A [E12H 5 N Heatlh ~EFE L T\ 5,
WA SEM AT 2017 A45C 141 {4, 2018 4513 1945 7F, 2019 41X 390 1 CThH o 7=, 2018 T K& 7 1
Vxl NEZELEDEN STt b, VT AVZ A LA PCR (2/3& TagMan, Roche) $HE AL Tk
V. FEREIIENZI, 2017 F (230 1), 2018 4 (271 F), 20194 (256 1) THh-o7=, £/, QFT %
1ThihT\s,

BHMREITERESE (BSC, ClassIA W) (252 ZINEZEALTEY . Ye@iROME HIBREEHE S & 1 Al
EDIBAF =y VEOREERIELEEIZITo TN L9 THD, ix, [HDOEQA 7 /7 AMIHLBINT 5
EDZ b, Fh. BWRBICABEEIZIE, PPE (Fwy, RV Xx v/ T va—hn—) BHICMHT
577 (E‘/w zLJz TT 4R T ERSNTEY ., IS09001 LT IS015189 # B HE A TH D,

4 BEER 4312 1X BSL2 Plus V«\/Iz@iﬁ)ziiﬁﬁkfénfkb 7wy 7 EIE, ERAIEEERRE. SRR v
A, BSC (ClassHA)\ WHIE B D7 & SRS R O FERE IS XTI AT RE 7R i i 03B - Tz, BIEE, il
RRACITBE 7 — A TRE SN TE LT, MEOLEZZITMITLEHER>TNDH LD Th D,

FRAE A 71% 24 K 3 &I T 7 RS E, FEHMNIZ 1 7 PY70K 3 ADNEE SIS 78 EE
E(ETBEHORELGEHBALEE L TWD LD RS EZ )T, Flo. RESENOERERHIRGEL 72> TEBY
FEECTOaAIa=r—vary"RESH ThoTz,
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iv) £V FRYT

HARAERREZEZEE (Japan Pre-Entry TB Screening: JPETS) ZB3 A HREBHEE

A : HEPE

BHEE: AT Y« DIy (S RRTT)

| H3EHIR : 2020 45 2 A 23 H~2 A 29 H

EE (%) Rk QHAHM

OF47 CKk CDC - 1 7 ¥ BU)

BEH - RAFEGL - WHFIIL « BARHF < BARRE - BRIk GRiks T iRt senT)

B : fIREEREE &

= PRB% B4 BTiEHE AEREZ MEREHM  EZIRRREOR
EEREHRE & DHE il
LTREL
TW5HE
RS Premiere Nginden Intan Barat Blok B, #» 7%, % .2 ToOf FH: BN T
General Surabaya. 60118 - Indonesia N, ==2— HEBREIT. DI & Efi L T
Hospital, (Tel) +62 31 5993 211 Ext.3100 T — 5 v ASAYHRN WA, B E B
Surabaya Dr. Hartono Tanto, CEO N e - )| BBLK #JE{E#iir < Ok
E-mail: (BALAI AT 5 45
hartonot@ramsaysimedarby.co.i BESAR & A 1 EARDS
d LABORATO & % i B 1= 5%
Dr Luiz Y Lumanau RIUM e
Pane.l DO(}tOI‘ KESEHATA g g opwp A
o N ETRE e (i
o) S e
+IGERE) % FEhE
LTW5,
Soetomo Mayjen Prof. Dr. Moestopo A A . Bk A Bhask N CREEZ
General Street No.6-8, Surabaya, THEHM, DIEE A T,
Academic Indonesia
Hospital, Dr. Desak Gede Agung
Surabaya Suprabawati
E-mail:
vanmedrsds16@gmail.com
Tel: +62 818 506294
RS Premier Ms Sang Ayu Baktiasih KE., v B ETOR A RN TR
Bintaro, +62 815 85933733 (Indonesian) & ZJI|. = KEEERE OIEEE I,
Jakarta sangab@ramsaysimedarby.coid 5 —y—35 X 42 FKx
Y REE VT RFEF
Dr. Erlynda Taufik (English) S R bR 2
+62 811-915-120 (cell) i T E i
erlyndat@ramsaysimedarby.co.1 Gene-Xper‘E
d -
Tel: +6221 7455 500 ext Zi%%f%ﬁigiéi
1950/1960 ol
Fax: +6221 7455 800 (QFT) I,
PRI S
RS Premier Mr Andis Samiaji SN, == FH:E&2TOK F: BN Ik
Jatinegara Hp, +62 877 86471245 (English) —U—7 ) EREBRER. ZfMeb—FKFH
Jakarta andiss@ramsaysimedarby.co.id ROHEE B AL RRYT  OfEEBERLLZ
samiajia@ramsayhealth.co.id KELEZLIME  —) T, MO
andisamiaji@gmail.com BRERICC & EH,
Dr. Martha ML Siahaan, i
Medical and Ancillary Services Gen;-Xpert
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C : EREEERHE
7% : PP: panel physician, MT: medical technologist, PR: panel radiologist, RT: radiological technologist, TI
technical instructions

C - I NERTHEZEZ EmERERE L L COFHDOY~< Y —

=R 4 JPETS ® PC & E72#H
LGt
RS Premiere O UK, AUS, NZ, CAN, s#ED/ Sx LY A MIFEESHhTEBY, &
General fii. NB. @E2FEARENCEIZ 2V, BRE D A7 3 Y OEN
Hospital, BRAEMIZIMNEL TR Y, B,
Surabaya
Dr. Soetomo  5:MAFEO ENZHEPE T, &, ABIZEETHDH, £/, HRAED Aigk T
General FEHTX D, 7L, ZTHE TICAEBMEZ O FEB N R, B
Academic DEEZ 7 v —, RAMERSCT — X - 35K 70 E 295
Hospital, VRSB D, £T2. 42 RRUT THE DA/ SRV A MeEfH
Surabaya ThHED, M FAPA b & LT OB HRE LR
HTHD,
RS Premier O A2 KRR TIZBIT bHE— D XEAEFHEZ SRV A FTH
Bintaro, Jakarta V. 5M E&THOAERMEZ 21T > T\ 5, &, A8, @2 E
K2 TEKETH D, EREIZETA v FRU T REREEIC
NETH D,
RS Premier O UK, AUS,NZ O/ X% %A MIIRESNTEY, #i. AB.
Jatinegara DEMBAHNICREIZ 2V, HREIXS TS, » R U7 KERESE
Hospital, IIMETH S, IGRA L, BREETERL TV 5,
Jakarta
MRCCC Silomon &40 F|. NBIZ+H0THD, 220, ZnE T kEZM AR
Semanggi @2 EL CAERMEZOEBEN W2, TRHEOEZRED
Hospitals, X, RAMEROME, BEL > N Akl R 1 & TOREE
Jakarta R EPYET NS FEND D, BHEBHERA L IGRA L3, ARE
FETEML TWDLD, MOTIEREIL., EL 7 VY A%
BRIZAMEL TV 5,
&%) A A R T REICRBETAMNO/EZE 2 —Th D, &R,
Laboratorium ANBITtmEeE2x6nb01, AEHFMEZ OFEEN R <. A7
Klinik PZONEESLZ L, AEBHEZEMGIELZ RO HHEET 5
ERﬂITA, VEND D, WEEEBREII AN R DOXETIT2R>TWAH, 4
akarta

SR EERAE A H 2372 < . Z ORIV TIIRH TH 5,
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C - II: ERHBERI DFEIERE

‘(1) RS Premiere General Hospital, Surabaya‘
WELH £ 20204 2 H 24 H

ST fF « Dr. Hartono Tanto

E-mail: hartonot@ramsaysimedarby.co.id

(1)-1 Pre-entry TB screening (B4 5 R -
® Pt
> 1998 4FIA— A k7 U 7T A D Health Care of Surabaya #ift & L Tk XL SN, D% EHF
AT 2013 IS, ML A—A FT7 U 7E&EAD Ramsay Simon Darby Healthcare (ZW LA F
(ﬁx%%)én\ﬁﬁmﬁé 178 IR, ERZ BT 4 A L, 24 R ORMESRRS S L
fwéomnwﬁigmekwkh$%#%b 1 AR ABEEEIL 95 N TH D, FROINKAE
iﬁiHO%oAf B D BT%IIMENZIE, 43%I1FRK L TV DA (FITHL, AR *
TR BRI TR ThHD,
> LQA@%W@E%%%%\mA@*%E%%ﬁﬁE%LTwé(5B7Aﬂ#ﬁ%%2&A@
Eiki, BEDTFNPND
> AE%%&@ME%%%kLTi F—ARZ U7 (201941260 \), B+ ¥ (167 N), ==2—
=T F (22T N), AF VX (281 N), @#E 321 N) ORI V=y 7 LigoTND,
ZOMIZ, BARZET 13 ME~O EYFRGEREE 72 TEMFRFORZEER N H 5, ~RVEMIT
A4ELTEBY, R TERBEHY L TS,
> AR 2,000 NEXIR LT D AEAMEZ A FE ML TR, TONWEL Y MU BEORFIR (B
[AVERSEZIT A2 &Te) 118 A (0.9%) THY (201 9F), WERMRARRE Lo Tz,
° BB ENETE T e AT THEHESZZTRNEIT ),
® TRRFOARNEROTHE L LT, YHZMIZTHAR— FOEREEL LUZEOMOEE(referral  letter
RENZXY ., RANBEZEITH, D FHFIN =a—T—TF 2 RAOWIEREREE IZ OV TE, ZfE
BT VAN ATIZEDEEERE ATV, ETHEEEE# % e-Medical IZfR7F L. NAFR— FDOFHG
BLEOBEGHEEZHEE L T D,
® VRIELIN
> BREEEUT, BAD 1 S>OBK T — A (Pemeft, BRZE, £ 80ecm UJ7) TIHEINATHY, %2
F OWEIRERBUR DL 2 e DFH Y FZ DS BIER L TV D, BRIRA R ITIE, %%%leﬁﬁmﬁﬁént
AL BB U, BEICERIL S LTI 1T, eIV B B SRR [ RS LT,
> rﬁm@*ﬁé%i ?mﬁéhf;”%ﬁ@g%’@«{k ZOWVWTOMERIIIT > TW o7z,
> AREZEREEEIINMEBEEMRAEZEM L TBoT ., EMSNEEKITZOHD S bio, Emigtr
% —T& % BBLK(Balai Besar Laboratorium Kesehatan, Surabaya/ National Center for Health
Laboratory) |ZJE#l <415,
® IGRA #
> REmAEYr ¥ —Th 5 Prodia 1218 2 [FIFMFEL TV A,
® JE L NS B EE R HER A
> CXRHERZ 2 BT (BE) L. ﬁ%ﬁ@%:&—ﬁ&ME&tW%@EG%:§—%ﬁ%LTV
Do TSREHEIL 8 4 ORI TR LT 5,
> E-medical EAEOEZIZOWTIE T XTOL Y MU EE% e-medical VAT AT v 7 a—FRK
T2, £lo. DT XBNOEGEIZLY WL MU BREGHRBERIEO—B L LT, 2020 4 1
HAMB~=7® IOM Tele-radiology ®H—ERAZEH AL TEY | KEZEEHKEE CThog S V-
Lo MU BEITESCONZ IOM Teleradiology Manila center (2255 éj’b'@/\é ~=7® IOM
Teleradiology DU HREHERIZ L DM L o N7 BEFERAE BRI B8 HF K 1R LANIZIRE S,
)”J'HC?%%Eé*L5ZIK@WE%*&F%@ﬁ&%ﬁﬂl:%@ﬁ%ﬁ‘*%k/\Eb‘li Eﬂéo IS 2 oD AE R
(ZFEDFRD LA G A MZIE O G R EMEDNRE D LN AEAITIE, @2E & @2 IR
EREGE LA WARITHOILD, Jé%tﬁiﬁ/\ X, ~=7® I0M ﬁﬁl%‘h’*‘ﬁﬂ[iﬁﬂ?k D biThohd, 4
DEZAZDVAT LI, BT X HAERFERGEE O % /512 FH i ST\ 5, FE e-medical [EIZ
DWW TIIAREZEREEA TOF DA FEML TV 2D,
> CXREEFORE, AT F A, BRSO 77 7o a8 F =y 7 ) XA MEBIZOWTIE
AT LTW5D,
> FINFELIF=a—T— T NIERIERGEE O L > 7 U G HEEHG X, e-Medical system (ZHL
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VIAEN, TNETNOEICE T2 A ANEEHR THBERE L toTWD, HEMEAITERGEE O
WLy N UBEEG A REO PHE LIERIEF T2V AT LMIRMLTH D,

> AEZEEKEI CORZESR L o N U BRI & O R, o2 RAEEROE L)
WZOWTIE, HEEEOEFEN HAVTIEEClAAT LT\ 5,

BBLK, Surabaya (%, -~ R 7 NTP B OHufe i i Ak EIRAER AR 3 Wi 9 Hd 1 5 Th

0. PilgE s ERAE (LT, B5ERE) & PRI MEER (LT, DST: Drug Susceptible Testing)

B LT, 2EOM L kakRs (21 1T 2358 & T ORERIEZHY L TW\W5, RRAHEIL,

B 14— N7 U 7T BUFOREHB (SRL: Supra Reference Laboratory) 7>5254F &1 T<L A 5%

BRRIC K o THE A & 3EA RS MEM A ICES 95 proficiency test 25217 CTH VY | [6 U@z W T2E

DJE L~V EREEIIZ 1T 5 proficiency test % 50 L TV 5,

Certificate (FERZIEMEEGERAE) OBERGIERE L L, BEO L Z A, 1) EEEOA, i) @2EE

BB DA & 7 1i1) A EBUM HRIT SN D AT FREEL 2 E i L T\ D, & 5IC, [EfEC Certificate

HEDO A Z RN L T\, FEZIEMRAGEIAEIL e-medical HAESZ(EH 2OV TIE emedical v A7 A

W27y 7 a—Rahbd, EOMOETITIEREGEHELZHIB LBEITT 208, AANEEEIZERD L HH

FlzL7zob, AF v LT pdf 77 A& LTHBECTHRAAFT S, £72. FIROGAITIEHEDOHKD

% JRERICOS T LBE Eo—B & LTno,

IREMMERSEZ DR AL S T2 58 OXtIS

> BRI CHAZIRENAEETH Y . 2 H DOT 217> CW\W5b, —JF., BENERHIZEEL TV D
BAIE, toEERB AR T2 b5, ZOHEIZENTYH, 1BF 200H B LKA
IR (BFEREMEMERR) O DICARRZEFREICZZ L TH b 9, EMEEEE TOREDL
B, BREPOERGLEZETEARTE S LT LW, @22 AMBEED 7 + 1 —%21T75T
W5,

> Bl COWBRBOEE, A—A 7 U 7 AEAER COR AR OIRRE TR (38 iSRS O
TRRE A Z SN OEZE A ERE LTS, BRINEHEEERE~OBNE HABIMNIAET
V) ENLSMNIBREOBEIRE TH D,

AAEZEREEBT, EEOANEHGFEEZ O 2LV ) =y 7 THHN, UKTB VAT MIEASINT

1/\7331/\0

BBLK (23 2 iEsE MR A 12 B A 142

> BEERIIAASAE—TT 4 LUL2 52T, IS015189 #HfH L T\ 5,

> BUE, FRIM7Z08 6,000 MIESRE SN TEY . SHRRIEESHE 72 L THHEIMR v v
T A —IEHTER, FCHET 2 HEHEDOX ¥ T 4 — IR ER DD EDHE,

> BHREITEBEERHRIC L DBHEA T A4 FMER L., Yt Ziehl-Neelsen Yea (LI, ZN 35) 23
SINTWD, dEEITER S TRy, BRI NALC I X 2L FIEIC TR I =06,
L-J2 &R (BFEHR) & MGIT1 RIZBRET 2 FIA L 22> Tz, #EFEEITEER O SD & v ~ (MPT64
BH) AW SR TV, DST (X MGIT (2 H) 1252 1 RED 2 RENTTHOI, 2 REIZBWT
X LPA b3 ST,

> Xpert T4 EV 2—N2HAREBEBINTND,

(1)-2 20fE R (JPETS HEMRESMERBBEESE S = v 7 ) X MCHETIERS)

BERMRAEIEICOW T, BEECTERL TWOMREKENZEBO oL, EHEIEOATIT/RE
BIELHRTHDE. QRAICEEH T L oL, KIAEIO JTB-TI TR KM T 5 K 91295, £7o, #
GBI ONINEOEL L THENEDRVWE LB TS L5127 5,

FERAIRIRIR AT DUV T : FERL & 2T S U7 FBGE IR R B & 7 1 B TR T < DR MEFT C S i
LTV, BEOHA, A 1 BIAEZEREKEICZZ L TE Y., SRR EERTS L3, 228
BRI A ITIIRIR A 2 20 L T\ 5, JTB-TI Ok Bl ET R I 32 RS EA DLk O £ SR IS RS Tk
IR AR T 256 OIREE =4 U v 7 LIERRASIE IOV T, BEMICEET S L2123 %,
5M AFEFTHZ FEE O NSRVEFRBEICHEES N TS Z b H Y, REFIEZED T, @2 Ehis
FEFEELTWD, BHAROAEHFEZ S V7 U=y 7 L LTHHEIEEEZDLND,
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(2) Soetomo General Academic Hospital, Surabayal

HEEH : 202042 A 25 H
*EEAKF © Dr. Desak Gede Agung Suprabawati
E-mail: yanmedrsds16@gmail.com

(2)-1 REHER
Pre-entry TB screening (ZB3 5 H%% :

[ ]
>

JPiREARE 2

MIRFEDBTE 1L 1938 4RI FA Y L - TR SN2, 1964 4124~ RR U THAFICE Y Dr
Soetomo(f & K37 OUWHERI AN D4 % 6k LT ENLRBL & 72 0 | 1979 4RI B, HE . a7/
IA Y KAV T D class A FRIRICHTE S D, BHA v KX 7 #il D national referral hospital T&
V. #5000 ADAKZ v 7T HHA L K37 HIl TRRKDENIFHE TH 5.,

AFERZ A R B L. ESTEERBRE L LT, BB OHMENERTTE L TEB Y | LinERRK
MTOBABHLEL TWD, 207D, Wi X BEEREHS, BRI ERAEERIC OV T, +o97%
B 2 Bl LT b,

X EEHREHEIIZ OV TIEL, CR1 &LV DR1 54 L CHY ., BEFEEGIIRFEINTND, —F,
BENIZE1T D PACS IZRE D=, i LY N U BEREEFEBEZ A T4 2 CHAITHE TO R0,
D, BB E T 0 VAZHIBIL THA Ls b O & EHREHERNICH 2 k8 L, £ D%, MCU
IZBWT, EZEMATE T OiILE o TnD, mEIDR<EL 1 AITFEL, Il biud 1
BELLNICHE 35 2 L1072 5 TV 5, BN PACS OB IXHELINICEAT A Z 2 2 FEL TV AN,
TIETIL, EEIIHHL Y MU BET 4V ADOBERAFERH Y R FERIND Z L 2R T D 0H
N 5D,

FERZFEMRAIT B R CHME L TR Y | B - 5588 - AR Z MR A /e Th 5, Xpert & FEhi L T\ 5,
1 B®H72 D 40~50 DWEFRAREZHEAEL T\ 5D,

ENLFBE & LR O R ONEE © %0 L T 0 ZHIMMEREZORE L1778 > T d, FkizisnT
X DOT ke L CFhE LT\ 5,

MR REWICET HHE

FEEMAERIT 5 BICHIMEREEO—AICHKEINTEY, XM FE—T7 4 L-YULT2IZ8ED,
FEEMREHEHOZ 42X v B v b (Bio Safety Cabinet : BSC) 1 3 & T, Wi b {hkkiE ClassIIB T,
100%SMHBHER DTN TN D, 2D 3 BIXENEIVTHREEIERM . B5&FEM. DST H & L TEWVIT
Y INQAYR

BHMREIIEESRICI D AT 4 FER L., Yeid ZN ERERA ST, SeEiEsEm ST
W, BERMRAEIL NALC IZ X2 EFEIEIC TRIEE S =0 b, Ld2 K (HFHR) & MGIT1 RICEFET 5
FlEE 72> T, HRIEIEEERO SD & v b (MPT64 ) AHWVWSHATW=, DST i MGIT (2
T 1 RIEE TRAFRET, 2 WHELFEIL BBLK ~MESI TV e, 1 HYS720 40-50 BIKOM AL %17
S TW5D,

GeneXpert (Z2 BATALTEY (16 YV a—/1H, 4FV=2—1H). NTP LD — KU v UNRHR
N TG, =7 —FOEY a2 — /LVOBEHE IR\ EDHETHoT,

IR ITEMEMNZE SR v 7 2 (BRERY) TIrbivTnad, RNy 7 A EFIERAWTW S 2o s+
Sk Bz, SR TIIHBHANC L DY R — Mo TITOIL TR Y, KB &l L7=23, 3
WG IEOBE D O FIRZ MR T 2 L ERH D,

2)-2 Z0MER (JPETS BERIERMBERBEESRF v 7 U R MCETERE)

AFEZBEZ AR R X, A Z 3Gt s LT, EWNANRRRHES - BB R - PR - ENE
PRS2 O RS 973 & "Medical Check Up Center (MCU)” CZfii L TV 5 A3, Premiere General
Hospital, Surabaya @ & 9 2% EO AERFEZRZIIRIZH TH Y  FH S EIEREL BV, 2O,
AAR~O NERTFEERZ 28 AT 25513, kx REMEZIT O LERNH D, B2 IX, 2T D AR A
RBOFHL, 2B T D%~V N U, WIREIROEENSIEL TEB Y BEOEE @20
ITRE L OFEA MR (B B O 2E L BAERGEE EPHRL TR Z L2 NWE 92T 5,) FiT
ONWTDOMERDBMETH D,

NERTREZEZIC L 0 % L W ST B CRERREICE R @ - 2 L Nk 56 13, ekt
YE=IZEZZ LTEWY, 29 TROLWESIE. FBEHE < OREFTICRN 5 2 L1225, %EDBEITHE
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A 1EIARERERICZZ L TE Y, RSl L EEREZ IS5 Z LT & Thorz, JTB-
TIICBW T, AT A MOEREEISRN LT 7+n—T v 7L LT, ZOHEEZEIDLZ &
NIneEEILND,

WEIRBPRMR A T, DU E MR AR BT DR EMRAED —ER & L CTHRAGYE & Recovery rate |28 5 FE
=X Y TICETH D, JTBTI O QEA IZBWT, ZOFRH L, BHERE LT 52 L 28O 5,
F72. KEJTB-TI AT W T, ZOFR#ETI LT 5,

ARNEFTFEZ A2 AR X, ENDRPE CTH D0, 2RISR EIZB W T, OFRNLO/ S v 7 Y
=y ZITHARTRIBIZZLS I D AR & 5, AEBHEAZEZ A RSB D2 B e & & OB A M
BEETOHLEND D,

(3) RS Premier Bintaro|

HigiH : 202042 H 26 A

% : Dr. Erlynda Taufik (Engl)
+62 811-915-120 (cell)
erlyndat@ramsaysimedarby.co.id

(3)-1 HHEFER
Pre-entry TB screening (ZB§3 5 1R%% :

>
o

JPIPEARE 2

1998 4EIZF% . &7z, (1) Premiere General Hospital, Surabaya & A& ARINERE TH 5,
AERMEZIX, 2012 F L0 A=A FZ U7, 20183 LV EE, 2014 FE LD I FH, 2016 FF LD ==2—
D—F R, KEEITRSTWS, KEICHOWTIEA v R T NME— DO NERTEZEE TH 5,
WE)T 4 £ O/RFIVIERTE 3 4 DREHRRI S FOVIERINFTER L TR . ZREITEHE LT\ D, Fim,
NEROEMESFTE L TV,

KE M e D FH a2 =TT REIFHEGEEIZOWTIL, eMedical Y AT A2 LY, HELEGR
EEHL TS, ZEIZOWTIE UKTB VAT MIREATH D, EEICOWTIEE SN 2FERo=
7 — MITRZEEREZHEAIT > TV D,

POZAE TR D 9BF T, eMedical EIC W CIHEGEZIRE LT v e —RRLTW5b, £7-, @
AR DO Y A SNy REHEFL, FHRETEADREZ LTS, ZDU A MY RIFETIEIENZ
WS HWDIRETH D,

2019 FEO AEFMEZZZE KL, A—A M7 VU7 3,450 A, #[EH 1,489 A, K[E 978 A, » ) #¥ 821
A =2—U—F 2 K242 ADF 6,980 A TH -7,

Siemens O L >~ #EE (CR) ZFTRF LTV 5,

WEIREREUEE 7 FED> 5 10 e T, BREUGATIR, BT 3 BEIC & 2 BAMRIK 7 — XA T1T72 9,
R IR DO LITV, BERAEURIZA R 7 RBEFEHMBHRAEEICIMNEL TV 5D,

1T Z AR GEE TR R & 72 o T2 A OFRSEEERAEIZ DWW T, BRERTUL, [FAF 1 FEEL
ORI AT T 3 EOMEIEEZHRILL TWD, 3 DOWEIKIZIL, KBHRMRE N OB EMRAE %2 36 L, K
BHEBREGEMREDO D 1 2FF, ETOBEMEDRREETH > 5 A 13RI OWEE %2 3t R
GeneXpert Z 3 L T\ D (BiRZDEEL ., A > N3 7 RpEFEHKEMRAE= & RSUD Tangerang
Selatan ([EZHPE) ISR E & LTV 5),

2019 EDOVEIKER B R EENT 133 A(1.9%) T, T DN 17 A(0.24%) BNESEMRAEBMETH - 72,
IGRAIZOWTIE, A—A b7 U 7 (5 AR OBflE) | KEQ4 mELLF) TElE L TV 523, FRIlD AT,
st R (Prodia & L < 1Z ABOIZAMEL T 5,

B X VR RSN FERBRF T, AMEZIEFREE CIREEZ T 50, BEEEHRT Y ORISR
NLTIREEZT 5, BEHEOEE. IRERLE 2 » A% & A IR ERZEFEKEICZZ L TE W, RIEMR
A LT\ D,

MEREWBPNCET AHRE (VPR TRZEFHHBRESR) :

AR DA A =TT 4 LWL 2 T T A TR R RREER TH 5, 3 5 BSC (TTA) 7R {E S
NTEY, TNTRBRIER, H&RFE, DST LW ohTno,

Y 72 0 ORRMRAEUTHT 8000 4 (WFEEERLS) ThH D,

BARMEIIEEBIRIC L D INEPBRHA S TR Y | ORI HE STV, BRidid £Eik G
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ARERRH) IS TR SN0 b, L-J [EREM 2 A (BZER) & MGIT &G 2 RICHFET 2 FIE
Lo Tz, REMRAEILSD v RBAHNLR TV,

® Wik ZIN RICBUI AR T 7V MREF 2y 7 LiZE 2 A, WENEMESRTHD A RO
HIMEDIA #ZH L CTHY | Pl OERRFICITMERESEUNIC A I TWD N E S I+ aiEET
LX9BF L,

® FERIGYLHIL 5-T%, WA SOP & O fiiEHE (Recovery rate %) Ofgft K L 7=,

® DST OINFEEERFAMIZAR 2 Bl SR RN EA ST D,

o SNEERKES (RS Premier Bintaro, RS Premier Jatinegara, IOM refugee center) 75 KHH S Fu7=ik
EREEA (BHRE +HEERE U IR A (3 2 k3E)) Z2FE ML T\ 5,

® Gene Xpert [ NTP FTOMMICEED, SEEMiER MCU %) 726 OMAKBIZIS X 2V ERIE
BN, NTP & DORRWHR I L D,

3)-2 2oMER (JPETS BEMRCRMERBEESRF v 7 U X MNCETHIERE)

® SXULVERIEB TR LW SN RE D IRIERTP OB EREERD AR Th o254, AabfHH
FERECIE, ML o NSV BEFHEARICEAD LT, BERIRREL EMT O0ENH L E, JPETS ©
Q&A |ZFLH L TRt T 2 LENRH 5,

® KEODOME—DIFENRFNI )V =y 7 THY, BMEZ LILT72->TRY, Ehiikf]l, HEL HICAAD
ANEREZHERE S L CEEEEZBND,

® 2 RRUTREELLRMBMRAEZEOMRAE SOP (2019 4 8 H 18 HRAT) LIGFBMADIEEIIET — X
AT L=, B (NALC-NaOH ) (2 NALC EERN D 4%NaOH +2.9% 7 = g Na AR 2 i H &
LTI | EERIZIE Petroff 15217\ ERNZ pH B Z BN 5 FiE L 72> T\, £72 SOP 12i4,
3.5%NaOH % 7=k Petroff iDL Gab% pH R L, KEHMICEERE) biddIh Tk, &
HHEEBIHEHL TS OHTE STV R - T2, HEFETHYRIT, 5.2% (LJ: 3-5% [WHO FE#E] 2-
5% (4> R T7HHE]D | 4.3% (MGIT : 8-10% [WHO H#E] ,4-10% [1 > Ry 7T HKHE]) Tho
7o 1EHE ., ERRERIT LI L0 b MGIT 23EfE & 72 508, Yikhsx ClIififs L TV 7=, Culture recovery 3
1%, 92.8% (LJ:85°90%). 93.5% (MGIT : 95-98%) T, BHBREDKEIZ L AL IND D TSEHE
TIEH 578 MGIT THTHEL | 8o 72 pTLEEIC X D8RI HE O aTREME DV RIE Sz, e 2iAsk <
R BEMTHDHN, BHGMERIL, 27.6-7% (ZWABEERETEHEERL TWDHH0) L@Ehol,
F5 5 N O SOP EICARBZR S BA SN2, dEZzBicfVWabedTth b,

‘(4) RS Premier Jatinegara Hospitaﬂ

MELH 202042 H 27 H

a3 © Dr. Martha ML Siahaan, Medical and Ancillary Services Manager,
marthas@ramsaysimedarby.co.id

FrfEHt : J1. Raya Jatinegara Timur No 85-87, Jakarta 13310, Indonesia

THah : +6221-2800-888

W-1HEER

Pre-entry TB screening (2B 2 %2 :

® il

> I OFBEIE 1989 4EICAIN. X4, 2010 4 KL Y (1) Premiere General Hospital, Surabaya , (3) RS
Premier Bintaro & [f] UEARRFpBE & 725, 280 Wik 2 A L, 192 AOHEME BEENSFEL TS,
£E[H] 230,603 ADISREBEE D H D,

@ KNE A—ALTVT, =a—Y—F K, #@EOAEREZEEL CBY ., FREFERGEERT. &
M =a—r—F 0 K- &E - wdEZNLEIN 3600 A - 600 A+ 1000 A - 600 AT, AFHK
6000 N CTh o7z, £ OWNEIRRAIG & 2o T HEEE IR, K 30 AT, ERIK 20 ATEEIMEREE &
s Tns GEEAFRFRITH 0.3%).

® xJLEHRR (PP) 34, /R VIEHEER (PR) 2 4. MLZRBIEME 14, M4 - HEEME 1
ZNERTE LTHEEEL TV D,

® ZfITIE, BEIEHFFEDNSAR— L ID H— REICLVARANEREZITV, HiFE 2B 0REEERY
TV, BFEBT =2 & L TRIFL TV D, 21, PRICK Di#E - TR - 2583035 5,
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