Reactive Rapid HIV Test Results:  A Step-by-Step Response

Step 1
Confirm Reactive Test Result with a Second Staff Person

A staff member who observes a reactive HIV rapid test result should get a second person (preferably a supervisory clinical person or provider) to confirm reactive result.

Step 2
Inform Provider of Result

If provider is not yet informed of reactive result, staff or clinical supervisor should discuss result with provider and give provider a copy of the handout “What Does My Reactive Result Mean?” to bring into exam room along with the name and telephone number of the local DIS (Disease Intervention Specialist) so the patient has an additional resource to call with any questions/concerns before their follow-up visit.

Step 3
Counsel Patient Regarding Reactive Result

Provider discusses reactive result with patient and explains that the rapid test result is preliminary and blood needs to be drawn for a confirmatory test.  Patient is instructed to exercise protective measures until confirmatory results are back.  Provider and/or nurse gives patient a follow-up appointment in five business days.

Step 4
Draw Blood for Western Blot

Obtain Western Blot sample and ship to the Ohio Department of Health (refer to specimen shipping instructions).

Step 5
Inform Local Department of Health DIS of Reactive Result

Call your local DIS to inform him/her of reactive HIV rapid test and provide the person’s name in the event patient calls for support or questions.  Inform the DIS of the date and time of patient’s five-day follow-up visit and request that they “hold” that appointment for on-site counseling at the health center.

Step 6
Complete and Fax Reactive Tracking Tool

Complete first part of Reactive Tracking Tool (checking off whether Western Blot was done and the date specimen obtained); fax Tool to data center. 

Step 7
Call DIS with Western Blot Results

When Western Blot results are received from the DOH via fax, call DIS with results.  If the Western Blot is positive or indeterminate, confirm that DIS can be on-site for patient’s five day follow-up appointment.  If Western Blot result is negative, request whether DIS can be onsite for patient’s follow-up appointment to provide more in-depth counseling.

Step 8
Provide Western Blot Results to Patient

At patient’s five day follow-up visit, provider initially informs patient of Western Blot result then, with patient’s permission, the DIS offers post-test counseling and referral to HIV specialty care and other needed services (DIS may not agree to be present if Western Blot result is negative).  In summary,

Positive Western Blot:  Provider informs patient of HIV infection.  DIS conducts post-test counseling and referral services.  Clinical Supervisor gives the DIS worker a copy of the partially completed Reactive Tracking Tool to complete questions #3 & #4 after patient’s first HIV follow-up visit.

Indeterminate Western Blot:  Provider informs patient that the confirmatory test was inconclusive and the test needs to be repeated.  A second Western Blot sample is obtained and sent to ODH.  The DIS counsels patient in this result and discusses protective measures.

Negative Western Blot:  Provider informs patient that confirmatory test was negative and that this likely means the patient does not have HIV unless there has been some recent exposure (e.g., the “window period” during which a patient’s body has not had time to develop antibodies to the virus).  The DIS may, or may not, agree to be present at this visit to provide counseling.  A patient who has a reactive rapid HIV test, followed by a negative Western Blot, needs to be scheduled to return to the health center in three months for a repeat Western Blot test.
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