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Date specimen collected:	____/_____/______


				mm      dd	yyyy


  


Date of visit when pt received results:	____/_____/______


						mm     dd	yyyy


Result:


(Positive





(Negative











(Indeterminate  �








Medical Record Number:_______________





Date: ____/____/____


	mm     dd      yyyy





Reactive Tracking Tool





Confirmatory Testing


Confirmatory Tests





(Western Blot 	(Confirmatory Testing Refused











Notification


2. Was the Disease Intervention Specialist (DIS) notified?


	(Yes		Date: ____/_____/______


				mm      dd	yyyy


(No














If negative, date of 3 month F/U visit for repeat test:  ____/_____/______


							     mm    dd	    yyyy																	





If indeterminate, collect another specimen on this visit and send to lab.





Date specimen collected:   ____/_____/______


				mm      dd	yyyy





Date of visit when pt received 2nd results:  	____/_____/______


						mm      dd	yyyy





Result:	(Positive


	(Negative


(Indeterminate





Link to Care





3. Initial HIV Visit


Date of 1st completed HIV medical visit after confirming infection:	


____/_____/______


	 mm	  dd	yyyy





The above completed HIV medical visit was conducted:





(At the health center


(At a referral agency


Name:__________________________ 
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4. Results of first HIV tests after diagnosis





CD4 Count   ____   ____   ____  ____  .  ____   ____





Date of test: ____/_____/______


		mm      dd	yyyy





Viral Load ___  ___  ___   ___   ___  ___  .  ___  ___





Date of test: ____/_____/______


		mm      dd	yyyy





Opportunistic Infection


(No


(Yes_______________________________________





Name:________________________________
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