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Research Questions 

1. What is the clinical utility of chest x-rays for the assessment of illness prior to adults 

being placed in long-term care facilities? 

2. What are the evidence-based guidelines associated with assessments for illness prior to 

adults being placed in long-term care facilities? 

Key Findings 

One evidence-based guideline was identified regarding assessments for illness prior to 

adults being placed in long-term care facilities. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases and a focused Internet search. No methodological filters were applied to limit 

retrieval by publication type. The search was limited to English language documents 

published between January 1, 2007 and December 05, 2017.  Internet links were provided, 

where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adults being assessed for placement in residential (group) care/long-term care facilities 

Interventions Q1:   Chest x-ray as an assessment for illness (e.g., but not limited, tuberculosis, pneumonia) 
Q2:   Chest x-ray or other medical assessments prior to entering a long-term care facility  

Comparators Q1:   Other medical exams to assess illness (for tuberculosis and other illnesses); 
         No x-ray;        
         No assessment; 
Q2:   No comparator 

Outcomes Q1:   Clinical utility (e.g., but not limited to, infection to other patients, infection control, tracking patient 
         baseline tuberculosis) 
Q2    Guidelines (e.g., are there any other assessments/practices in place for medical illness assessment 
         prior to entering these types of facilities, timing of test [chest x-ray or other medical assessments] prior 
         to placement) 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and evidence-based guidelines. 

One evidence-based guideline was identified regarding assessments for illness prior to 

adults being placed in long-term care facilities. No relevant health technology assessments, 

systematic reviews, meta-analyses, randomized controlled trials, or non-randomized 

studies were identified. 

Additional references of potential interest are provided in the appendix. 

Health Technology Assessments 

No literature identified. 

Systematic Reviews and Meta-analyses 

No literature identified. 

Randomized Controlled Trials 

No literature identified. 

Non-Randomized Studies  

No literature identified. 

Guidelines and Recommendations 

1. Canadian tuberculosis standards [Internet], 7th ed. Ottawa: Public Health Agency of 

Canada, 2014 Feb [cited 2017 Dec 7]. Available from: 

https://cts.lung.ca/sites/default/files/documents/cts/Canadian%20Tuberculosis%20Stan

dards_7th%20edition_Complete.pdf 

See: Section on LONG-TERM CARE FACILITIES, page 381; 

      Table 6, page 398 

  

https://cts.lung.ca/sites/default/files/documents/cts/Canadian%20Tuberculosis%20Standards_7th%20edition_Complete.pdf
https://cts.lung.ca/sites/default/files/documents/cts/Canadian%20Tuberculosis%20Standards_7th%20edition_Complete.pdf
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Appendix — Further Information 

Systematic Reviews and Meta-Analyses - Admission Process Unspecified 

2. Diehl H, Graverholt B, Espehaug B, Lund H. Implementing guidelines in nursing homes: 

a systematic review. BMC Health Serv Res  [Internet]. 2016 Jul 25 [cited 2017 Dec 

7];16:298. Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4960750 

PubMed: PM27456352 

Economic Evaluations 

3. Verma G, Chuck AW, Jacobs P. Tuberculosis screening for long-term care: a cost-

effectiveness analysis. Int J Tuberc Lung Dis. 2013 Sep;17(9):1170-7.  

PubMed: PM23928166 

 

SETTING: Long-term care facilities in Canada, a low tuberculosis (TB) incidence 

country. OBJECTIVE: To compare the impact and cost-effectiveness of three screening 

strategies for TB on entry to long-term care: no screening, screening for latent 

tuberculous infection (LTBI) using the tuberculin skin test (TST) or screening for active 

disease with a chest X-ray. DESIGN: Cost effectiveness analysis. RESULTS: With the 

LTBI screening strategy, the number needed to screen to prevent one active case was 

1410 and the cost per case averted was Canadian $109 913. The number needed to 

screen to prevent one case using the active screening strategy was 1266, and the cost 

per case averted was $672 298. CONCLUSIONS: Our findings suggest that TB 

screening strategies on entry to long-term care are costly, with large numbers needed to 

screen. Screening with TST was more cost-effective than chest X-ray screening. Higher 

risk of reactivation of LTBI is  associated with improved cost-effectiveness of screening. 

Short time horizons and test performance characteristics place limitations on screening 

programmes in this setting. Future considerations include the changing demographics 

of the institutionalised elderly. 

Guidelines and Recommendations – Not Specific for Assessment Prior to 
Entering Long-term Care Facility 

4. National Guideline Clearinghouse. Guideline summary: health maintenance in the long 

term care setting. In National Clearinghouse Guidelines [Internet]. Rockville (MD): 

Agency for Healthcare and Research Quality; 2012. [cited 2017 Dec 7].). Available from: 

https://guideline.gov/summaries/summary/45523  

See: General #2; 

       Recognition #6 

Clinical Practice Guidelines – Unspecified Methodology 

5. Long-term care and retirement homes: recommendations for tuberculosis (TB) 

screening [Internet]. Windsor (ON): Health Unit, Windsor Essex County; 2017. [cited 

2017 Dec 7]. Available from: https://www.wechu.org/tuberculosis-tb-management/long-

term-care-and-retirement-homes-recommendations-tuberculosis-tb 

6. Recommendations for tuberculosis (TB) screening in long term care and retirement 

homes [Internet]. Bellevue (ON): Health Unit, Hastings & Prince Edward Counties; 2014 

Jul. [cited 2017 Dec 7]. Available from: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4960750
http://www.ncbi.nlm.nih.gov/pubmed/27456352
http://www.ncbi.nlm.nih.gov/pubmed/23928166
https://guideline.gov/summaries/summary/45523
https://www.wechu.org/tuberculosis-tb-management/long-term-care-and-retirement-homes-recommendations-tuberculosis-tb
https://www.wechu.org/tuberculosis-tb-management/long-term-care-and-retirement-homes-recommendations-tuberculosis-tb
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http://hpepublichealth.ca/sites/default/files/documents/for-

professionals/CDC_RecommendationsforTBScreeninginLTCandRHs.pdf 

7. Tuberculosis (TB) screening in long-term care and retirement homes [Internet]. 

Brockville (ON): Health Unit, Leeds, Grenville & Lanark District; 2014 Mar. [cited 2017 

Dec 7]. (Fact sheet). Available from: 

http://www.healthunit.org/infectious/tb/TB_Factsheet.pdf 

8. TB screening requirements for long term care/retirement home residents [Internet]. 

Waterloo (ON): Public Health and Emergency Services, Region of Waterloo; [n.d.] [cited 

2017 Dec 7]. Available from: 

http://chd.region.waterloo.on.ca/en/clinicsClassesFairs/resources/TBScreening_NewLT

CResidents.pdf 

9. Tuberculosis (TB) screening in long term care and retirement homes: frequently asked 

questions [Internet]. Whitby (ON): Health Dept., Durham Region;  [n.d.]. [cited 2017 Dec 

7]. Available from: 

https://www.durham.ca/departments/health/disease_prevention/tb/longTermCare/faq.pd

f 

Review Articles 

10. The strategic framework of tuberculosis control and prevention in the elderly: a scoping 

review towards End TB targets. Infect Dis Poverty. 2017 Jun 1;6(1):70.   

PubMed: PM28569191 

http://hpepublichealth.ca/sites/default/files/documents/for-professionals/CDC_RecommendationsforTBScreeninginLTCandRHs.pdf
http://hpepublichealth.ca/sites/default/files/documents/for-professionals/CDC_RecommendationsforTBScreeninginLTCandRHs.pdf
http://www.healthunit.org/infectious/tb/TB_Factsheet.pdf
http://chd.region.waterloo.on.ca/en/clinicsClassesFairs/resources/TBScreening_NewLTCResidents.pdf
http://chd.region.waterloo.on.ca/en/clinicsClassesFairs/resources/TBScreening_NewLTCResidents.pdf
https://www.durham.ca/departments/health/disease_prevention/tb/longTermCare/faq.pdf
https://www.durham.ca/departments/health/disease_prevention/tb/longTermCare/faq.pdf
https://www.ncbi.nlm.nih.gov/pubmed/28569191

