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Akron Community Health Resources, Inc.

Storage and Preparation of HIV Rapid HIV Tests

1. The ACHR Clinical Coordinator will have responsibility for the ordering, storage and handling of all Clearview( Rapid HIV tests and OraQuick Advance 1/2 Rapid HIV tests and controls at the center.

2. Upon receipt of a new shipment of Clearview( and OraQuick Advance 1/2 Rapid HIV tests, each clinical/dental site will run controls and document on a Control Log.

3. Each clinical/dental site will be supplied with copies of the “Are You Positive?” patient brochure.

4. Exam rooms/dental operatories will be equipped with the supplies needed for rapid testing, including:

· HIV Rapid Test Devices

· Buffer solution

· Timer

· Permanent marker 

· HIV Test Device Subject Information Leaflets

· (Medical only) Fingerstick supplies: wipe, lancet, gauze, fingerstick loops.

Also available for staff or provider use, as needed, are handouts outlining, “What Does My Negative Result Mean?” and “What Does My Reactive Result Mean?”

HIV Rapid Testing During Routine Primary Care Visits

1. During intake/vitals, clinical staff introduces and offers an HIV rapid test to all patients 13 years of age and over. Each patient will be provided a copy of the “Are You Positive?” patient brochure and Subject Information Leaflet.  Patients will be asked to sign a consent form if they “accept” the rapid HIV test. 

a. If a patient accepts the HIV Rapid test, s/he signs in the appropriate location on the Routine Testing Flowsheet and staff labels the device with the patient’s medical record number as well as their own initials.  The clinical staff will perform a fingerstick in the exam room, obtain the sample on test device, add buffer, and then transport the sample to the lab for 15 minute processing.

b. If patient declines HIV rapid test, the clinical support staff inquires to the reason for decline, along with previous testing history and documents information on the Routine Testing Flow Sheet (questions #6 & 7).

2. Nurse will complete the Routine Testing Flow Sheet (for those who accept as well as those who refuse).  This includes asking about whether a patient has been previously tested and, if yes, the date and result (question #7).

3. The result of the HIV rapid test (for those tested) is documented on the Routine Testing Flow Sheet by marking “negative” or “reactive”.

a. If HIV screening is negative, clinical support staff or provider informs the patient of result.  The staff member delivering results is encouraged to discuss control messages and the “window period” if risk is suspected (and patient is encouraged to return in three months for a repeat screening).  No written material is routinely given to “negative” patients although patient can be provided a handout “What Does My Negative Result Mean?” if deemed appropriate.

b. If HIV screening is reactive, the patient is notified of this result by the provider and informed that the result is preliminary and additional blood work is needed to determine HIV status.  A blood draw is performed and sent to the Ohio Department of Health Lab (using an ODH-supplied DHL account) for confirmatory testing; a Western Blot is required for confirmation.  Patient is given a follow-up visit appointment in 5 clinic days to receive the results of Western Blot test.  

For more information on submitting Western Blot samples to the ODH lab, contact:

Name

Title

Ohio Department of Health

Address

Address

Phone:  

Cell:  

Email:  

4. When the HIV rapid test has developed, clinical support staff enters result on the two-part Routine Testing Flow Sheet.  Negative results may be given by the MA, nurse, or provider.  Reactive results are given by the provider.

5. Clinical support staff initials the BACK of the yellow form (opening the two pages so that writing occurs only on yellow sheet and does not bleed through).

6. The staff person discharging the patient is responsible for placing the two-part Routine Testing Flow Sheet in the bin on the Clinical Coordinator’s door.  

7. The yellow copies are faxed by the Clinical Coordinator to the data center on a regular basis (daily or weekly) and maintained, together with white copies, in a project notebook filed by month of testing.

HIV Rapid Testing During Dental Visits

8. During intake/vitals, dental hygienist/tech introduces and offers an HIV rapid test to all patients 13 years of age and over. Each patient will be provided a copy of the “Are You Positive?” patient brochure and Subject Information Leaflet.  Patients will be asked to sign a consent form if they “accept” the rapid HIV test. 

a. If a patient accepts the HIV Rapid test, s/he signs in the appropriate location on the Routine Testing Flow Sheet and staff labels the device with the patient’s medical record number as well as their own initials.  The Hygenist/Tech swabs the oral mucosal to obtain sample, then transports the sample to the laboratory where it is added to a vial containing buffer solution for 20 minute processing.

b. If patient declines HIV rapid test, the hygienist/tech inquires to the reason for decline, along with previous testing history and documents information on the Routine Testing Flow Sheet (questions #6 & 7).

9. Hygenist/Tech will complete the Routine Testing Flow Sheet (for those who accept as well as those who refuse).  This includes asking about whether a patient has been previously tested and, if yes, the date and result (question #7).

10. The result of the HIV rapid test (for those tested) is documented on the Routine Testing Flow Sheet by marking “negative” or “reactive”.

a. If HIV screening is negative, the Dental Hygenist or provider informs the patient of result.  The staff member delivering results is encouraged to discuss control messages and the “window period” if risk is suspected (and patient is encouraged to return in three months for a repeat screening).  No written material is routinely given to “negative” patients although patient can be provided a handout “What Does My Negative Result Mean?” if deemed appropriate.

b. If HIV screening is reactive, the patient is notified of this result by the dentist and informed that the result is preliminary and additional blood work is needed to determine HIV status.  The Clinical Coordinator is called to escort the patient to the medical area for a blood draw.  A blood draw is performed and sent to the Ohio Department of Health Lab (using an ODH-supplied DHL account) for confirmatory testing; a Western Blot is required for confirmation.  Patient is given a follow-up medical appointment in 5 clinic days to receive the results of Western Blot test.  

For more information on the process for submitting Western Blot samples to the ODH lab, contact:

Name

Title

Ohio Department of Health

Address

Address

Phone:  

Cell:  

Email:  

11. When the HIV rapid test has developed, the dental hygienist/tech enters result on the two-part Routine Testing Flow Sheet.  Negative results may be given by the hygienist/tech or dentist.  Reactive results are given by the dentist.

12. Hygenist/tech initials the BACK of the yellow form (opening the two pages so that writing occurs only on yellow sheet and does not bleed through).

13. Following discharge, the hygienist/tech places the two-part Routine Testing Flow Sheet in the project folder.

14. Yellow copies of the Routine Testing Flow Sheet are faxed to the data center by the dental tech or secretary on a regular basis (daily or weekly) and maintained, together with white copies, in a project notebook filed by month of testing.

Follow-up of HIV Positive Patients

Akron Community Health Resources, Inc. will provide ongoing primary care for all persons identified as HIV positive.  When an HIV+ patient returns to the health center to receive their Western Blot confirmatory test results, a provider will counsel the patient in these results and obtain a baseline CD4 count and viral load (unless uninsured or a decision is made for referral agency to perform these tests).  

The Ohio Department of Health’s Disease Intervention Specialist (DIS) Supervisor, whose staff specializes in counseling patients regarding HIV test results, partner notification services and linkage to care, is notified of all confirmed positive Western Blot results and provided the date and time of the patient’s follow-up visit to receive confirmatory results.  The DIS worker is requested to be on-site at the health center to provide full counseling services to the patient after the provider has initially given the test result.  In addition, an appointment will be made with Violet’s Cupboard, the local Ryan White agency, for ongoing case management services.  Contact information for the DIS Supervisor and staff are below:

DIS Supervisor:
Name




Title




Akron Health Department




Address




Address




Phone:  




Fax:  




Email:  

DIS Staff

Name




Email:  

The DIS will assist with referral to HIV specialty at Akron General Hospital, Summa Health System or other appropriate locations.  Referral arrangements will be such that either health care entity will be able to share HIV related tests results with ACHR to inform the ongoing primary care management of the patient as well as to assess the level of disease severity at point of diagnosis.

Patients who have a reactive rapid HIV test and who do not show for their 5-day follow-up will be referred to the DIS for attempts and follow-up and confirmatory testing.

The ACHR Clinical Coordinator will maintain a Reactive Tracking Tool for use with any patient who has a reactive rapid HIV test result.  At the point at which a patient has a reactive rapid HIV test and a Western Blot is drawn, the Clinical Coordinator will fax the Reactive Tracking Tool to the data center as an “alert” that can be monitored to ensure patient returns for any additional, follow-up or confirmatory testing.  All Reactive Tracking Tools are held by the Coordinator until remaining data is complete at which time the completed form is faxed to the data center and then filed in the medical record.

HIV Screening Frequency 

All patients 13 years of age and older will be offered HIV screening annually.  In addition, HIV screening should also be offered to any patient who develops an STD or if provider/patient determines there is a specific risk or requests testing.

Patients who have a reactive HIV rapid test followed by a negative Western Blot will be instructed to return in three months for repeat Western Blot testing.  

Patients who have a reactive HIV rapid test followed by an indeterminate Western Blot should have a repeat Western Blot performed at the 5-day follow-up visit.

HIV Reporting to the Ohio Department of Health 

1. All Western Blot tests reported as positive by the ODH Lab must be reported to the Disease Intervention Specialist Supervisor at the local health department within 24 hours of receiving the result.  Contact information for the DIS Supervisor in ACHR’s area is: 

Name




Title




Akron Health Department




Address




Address




Phone:  




Fax:  




Email:  

2. Patient must be informed that the health center is required by law to report HIV+ patients to the state.  The patient should also be informed that they can expect a local health department staff person [Disease Intervention Specialist] to be in contact with them.

Filling Out the Routine Testing Flow Sheet

Basic Guidelines:

1. Use a black pen

2. Do not make any stray marks on tool (other than to note a correction)

3. Fill in the bubbles completely

4. Do not fold, “dog-ear”, staple, or crumple forms

Entering Numbers on Routine Testing Flow Sheet

1. Print only one number per box

2. Keep the number completely in the box

3. Number should not touch or cross any of the box lines

4. Do NOT cross zeros (0) or sevens (7)

5. Avoid “curly cues” on numbers

Correcting a Mistake

1. DO cross out the wrong answer by drawing a line through mistake

2. DO fill in the correct answer in the appropriate bubble

3. DO circle the correct answer

4. DO initial and date correct answer

5. DO leave questions blank that participant does not know answer to

6. DO NOT erase pen

7. DO NOT use correction tape or white out

Data Management and Ordering
1. The Clinical Coordinator is responsible for a quality check of the Routine Testing Flow Sheets prior to faxing and to maintaining weekly faxing of Flow Sheets to the data center.

2. The Clinical Coordinator is responsible for monthly ordering of Rapid HIV Tests from Name at ODH.  A summary report of tests used during each month is due to ODH the 7th of each month.

3. The Clinical Coordinator is responsible for ordering controls from Inverness and Orasure on an as needed basis.

4. The Clinical Coordinator may order additional Routine Testing Flow Sheets and/or “Are You Positive?” brochures by contacting Name. 
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