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Post #3 Maria Latent TB
The main goal of treatment for Tuberculosis (TB) is to cure the individual while minimizing risk of death and disability and reducing transmission of the causative agent Mycobacterium tuberculosis. According to the National guidelines, TB must be treated for at least 6 months and in some cases even longer. The initial phase of treatment includes a 2-month treatment phase followed by a continuation phase of either 4 or 7 months with the 4-month continuation phase being used for the majority of patients (CDC, 2020). If the treatment is not continued for a long enough duration, then complete eradication of the causative agent will not be actualized and the resultant surviving bacteria might cause the reactivation of the diseases rendering the patient ill and infectious again, potentially with drug-resistant disease (CDC, 2020). The overall goal of treatment is offer the safest and most effective therapy in the shortest period of time. With adequate treatment almost all patients will recover and be cured (CDC, 2020). Discontinuation of treatment or failure of adherence to the treatment plan, like in this case, result in inadequate treatment which is can lead to treatment failure, relapse, ongoing transmission, and development of drug resistance (CDC, 2020).
Maria is likely to take Isoniazid (INH) for another 3-to 4- months this time in the form of combination therapy with other anti-mycobacterial agents. This is because the discontinuation of the therapy in addition to the use of a single drug have been shown to bear increased susceptibility to lead to the development of a bacterial population that is resistant to the drug used. The rationale of using four-or do drug therapy in the treatment of TB is that the two or more drugs for which the Mycobacterium is susceptible can each help prevent the emergence of tubercle bacilli that are resistant to the these drugs (CDC, 2020). 
The question of whether she should start her treatment is highly dependent on what her laboratory tests reveal. If the she had received more or equal to 80% of her doses, and sputum done at current visit is acid-fast bacilli (AFB) smear negative on initial testing, then there will be no need for further therapy. If she had received more or equal to 80% of her dose and the sputum was AFB smear positive then she might need to continue with therapy (CDC, 2020). If she had received less than 80% of the dose and relapses in less than 3 months duration, then she might need to continue therapy until all doses are completed (full course), but if the treatment cannot be completed within recommended timeframe for regimen, then there is need to restart therapy from the beginning (CDC, 2020). Finally, if she had received less than 80% of the dose and relapses in more than 3 months duration, then she will need to restart therapy from the beginning with new initial and continuation phase (CDC, 2020). 
The requirements for follow-up are also depended on the patient’s response to therapy. If she demonstrates a satisfactory response to 6-month regimen INH and rifampicin (RIF), then routine follow-up after treatment is not necessary. If she develops resistance to treatment with INH and RIF, then she should be monitored for 2 years post treatment. If she develops resistance to INH only or RIF alone, then follow-up must be individualized to the needs of the patient. If initially the TB was susceptible to the drugs being used then the patient is encouraged is report if she develops prolonged cough, fever, and or weight loss (CDC, 2020). 
The black box warning of INH include skin rash which may be serious or minor, hepatotoxicity, nervous system damage, and peripheral neuropathy  which are often serious (CDC, 2020). The patient is advised to stop medication once serious adverse reactions occur and consult their clinician immediately. Also, the occurrence rate of adverse reactions with INH use has been depicted to be higher in females (Pettit et al., 2013).
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