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Suggested screening for latent tuberculosis*
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† Perform chest X-ray and clinical assessment to exclude active TB before diagnosing infection as late
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* If significant immunosuppression, consult with clinician experienced with TB screening        
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(Aust Prescr 2010;33:12-18)

*      Proposed approach suggested by the author. Note: this has not been validated.

†  If significant immunosuppression, consult with clinician experienced with TB screening

†  Perform chest X-ray and clinical assessment to exclude active TB before diagnosing infection as latent


