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‘T data collection s meant for state and local pubic healt aboralory SUpENVSors, of ther designees, Who adminster tuberculosis aboratory
Services and are funded by Division of Tuberculosi Eliminaton (DTBE) cooperaiive agreements. Approxmately sx monihs ago, a Laboratory
‘Capaciy Team (LCT) Consulant ffom the Centersfor Disease Corlrol and Prevention, Divison of Tuberculosis Elmination, Laboratory Branch,
conducted a it vist at your T8 laboratory. LCT would ke o leam how your Iaboralory has used the fecommendations provided n the st Vit
feport 10 eanance areas of saety. esting agorths, tumaround time indicalors, and colaporaton wit partners.

Your feedback s very important and the information you provide will be valuable for evaluating program actives.

‘Completon ofthe assessment s voluniry and vl take approximately 15 minutes. Allinformation wil be kept secure and will ot be inked fo
‘any individual. Upon submission, you il immediatey receive an email confiaton with a copy of your completed Survey for your records. To
begin, please cick the NEXT button

‘Public seporting busden for this collction of information i estimated to sverage 15 minutes pes sesponse, induding the time
for seviewing instructions, seushing existing data zouines, gathering and maintaising the dats needed, and completing snd
ceviexsing th collection of infozmation. An agency may mot conduct of sponsor, and 2 person is not cequired to zespond t9.3
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Your feedback i very Important and the nformation you provide wil be valuable for evalualing your program actites.

‘Completon ofthe assessment s volutary and il take approxmately 15 minutes. All Information wil e Kept secure and wil ot b Inked to
any ncividual, Upon submission, you will Immediatey receive an emal cofimation with a copy of your completed survy for your records. To
begin, please cick the NEXT button

* 1. The laboratory site visit report and recommendations were reviewed.
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* 2. The laboratory site visit report and recommendations were shared with other As”,i";’;“,:onkeg

personnel including:
(Check all that apply)

Microbiology supervisor

Laboratory director/assistant laboratory director

T8 Control Program

Noone

Other (please specity)

* 3. Recommendations provided in the site visit report were helpful.
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* 4. Based on recommendations included in the site visit report:

Please describe examples
of changes that were made
in laboratory practice:

Were there recommendations
You chose not to address?
Please describe:

Please descibe any barters that
either interfered vith or
prevented implemening changes
in laboratory practice

*5. Itis expected that changes based on provided recommendations may allow the
TB laboratory:
(Check all that apply)

Reduce expenditures

Increase work efficiency Attachment B: Web shots

Eliminate/reduce redundant testing

Increase collaboration with pariners (T8 Control Program, ofher laboratory staff, etc)

Other (please specity)

6. In the future, it would be reasonable for our laboratory to submit written
responses regarding site visit recommendations to the Laboratory Capacity Team. M

AGE3OF3 OWORDS [ —m——
Desktop PAGE3OF3 OWORDS L + 100




