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COLORADO TUBERCULOSIS DATABASE
Registry of suspected or active tubercutosis
cases and their close contacts for
Colorado. Records include Class B
evaluation and follow-up data on recent
immigrant and refugee arrivals.

ACTIVE TUBERCULOSIS DISEASE CHARTS
(Patient disease chart and database
records)
Includes hard copy medicaL files, chest
X-ray files, doctor impression files, etc.

LATENT TUBERCULOSIS INFECTION
CASE CHARTS (Patient infection case
charts)

a) Patients with prior cLose-
contact with suspected or
active TB patient

b) Patients with no prior contact
with suspected or active TB
patient

COLORADO TUBERCULOSIS
SURVEILLANCE REPORTS

100 years after first entry to
TB Program

a) 100 years after togged into
database and scanned to
secure electronic network
file

b) 100 years after scanned to
secure electronic file on
network

This information has value for an
indefinite period of time and wilt be
maintained as the final and
permanent Cotorado TB record
resource.

No manual guidance
C.R.S. 25-4-500.3 through 25-4-5 13

Maintain hard copy file until case is
cLosed. After case is closed, scan to
PDF/A or Tiff format, perform QC
check, and shred hard copy files.
Retain electronically in password-
protected network fi te. Database
record retained permanently.

No manuat guidance
C.R.5. 25-4 -500.3 thr 25-4-573

Maintain hard copy fite until case
closed or submission to TB Program.
After case is closed or submitted to
TB Program, scan to PDF/A or Tiff
format, perform QC check, and shred
hard copy files. Retain electronically
in password-protected network file.

No manuat guidance
C.R.S. 25-4 -500.3 thr 25-4-5 13

No manuat guidance

DEPARTMENT DIVISION SECTION PERMANENT

Public Health & Environment DCEED - Disease Control & Tubercutosis (TB) Program NON-PERMANENT
Environmental EpidemioLogy

NO RECORD SHALL BE DESTROYED UNDER THIS SCHEDULE AUTHORITY SO LONG AS IT PERTAINS TO ANY LEGAL CASE, CLAIM,
ACTION OR AUDIT.

ITEM RECORD TITLE RETENTION PERIOD CITATIONS/SPECIAL INSTRUCTIONSNO.

Permanent1

2

3

4 Permanent for historical
value

I request approval of the above records disposition. I hereby certify that I am authorized to act for the head of this agency in matters
pertaining to disposal of records.
State Archivist’s Signature Date
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