HIV Test Form Instructions
Part 1

	Agency

	Session Date (MMDDYYYY)


	Enter the date you are seeing the client

(e.g., January 5, 2011 = 01052011)

	Unique Agency ID Number
	Leave blank

	Intervention ID 
	Leave blank

	Site ID  
	Enter your three digit site ID

	Site Type
	Leave blank

	Site Zip Code
	Leave blank


	Client

	Client ID
	Leave blank unless your site uses a separate Medical Record Number you would like to use

	Date of Birth (MMDDYYYY)
	Enter the client’s birth date 

(e.g., June 26, 1978 = 06261978)

	State
	Enter two letter abbreviation for state. If the person lives out of the U.S., write in country name as best you can.

	County 
	Leave blank

	Zip Code
	Enter the client’s zip code. If person lives out of U.S. or declines, enter 99999

	Ethnicity
	Fill out oval that corresponds to client’s response

	Race
	Check all that apply

	Current Gender
	Fill out oval that corresponds to client’s response

	Previous HIV Test 
	Fill out oval that corresponds to client’s response

	Self-Reported Test Result
	Fill out oval that corresponds to client’s response

	Provide date of last test (MMYYYY)
	Enter month & year client last tested for HIV

(e.g., May, 2010 = 052010)


	HIV Test Information

	Sample Date (MMDDYYYY)
	In most cases this will correspond to the Session Date you have entered under “Agency” information. 
Enter the date you are testing the client

(e.g., January 5, 2011 = 01052011)

	Worker ID
	Enter your Counselor ID Number

	Test Election
	Fill out the oval that corresponds to the test election

	Test Technology
	Fill out the oval that corresponds to the test technology

	Specimen Type
	Fill out the oval that corresponds to the type of specimen collected (in most cases this will be “blood: fingerstick” or “oral mucosal transudate” or blood: venipuncture)

	Test Result
	Fill out the test result.
(If your site does RNA testing, note that the result “NAAT-pos” corresponds to RNA positive)

	Result Provided
	Fill out the correct oval, “yes” or “no”

	Date Provided (MMDDYYYY)
	Enter the date you provide the result to the client. If you provide a rapid test result, this will be the same date as the sample date.

(e.g., January 5, 2011 = 01052011)

	If results not provided, why?
	Fill out the oval that corresponds to the reason the result was not provided

	If rapid reactive, did client provide confirmatory sample?
	Fill out the oval that corresponds to the client’s provision of a confirmatory sample

	Note that in most cases, HIV TEST 1 will be all you fill out. HIV TEST 2 and HIV TEST 3 will be used to record confirmatory samples, RNA samples, or additional rapid tests, as needed.

Remember to complete the testing log for ALL RAPID TESTS CONDUCTED.




	Risk Factors

	Choose one if:
	Complete oval if one applies:

 “Client was not asked about risk factors”
“Client was asked, but no risk was identified”

“Client declined to discuss risk factors”

	If client risk factor information was discussed, please mark all that apply:

(Note that all are “In past 12 months has client had”…)

	Vaginal or Anal Sex
	Check if with male, with female, or both

	Oral Sex
	Check if with male, with female, or both

	For the following four questions, note they apply to vaginal or anal sex only. (They do not apply to oral sex)

	…without using a condom?
	Check if this applies

	…with person who is an IDU?
	Check if this applies

	…with person who is an MSM?
	Ask this of females only. Check if this applies.

	…with person who is HIV positive?
	Check if this applies

	Has client used injection drugs in past 12 months?
	Check if this applies

	(If yes to above) Did client share drug injection equipment?
	Check if this applies

	Other Risk Factor(s)
	Do not fill out unless your site elects to do so. If your site elects of fill these out, see codes attached.


	Session Activity

	During this visit, was a risk reduction plan developed with this client?
	Fill out the correct oval, “yes” or “no”

	Other Session Activities
	Only use this field if your site provides hepatitis C antibody testing using HIV Prevention Section resources. 

If this is the case and the client being seen receives a hepatitis C test, use code number 12.03 (other testing – viral hepatitis)


	Local Use Fields

	L1
	Use only if you’ve arranged this with Nayla. This field is to collect site-specific information. You must provide Nayla with numeric codes which relate to information you want to track.

	L2
	See above


	CDC Use Fields

	C1
	Leave blank

	C2
	Leave blank


Codes for Other Risk factor(s)
01 Exchange sex for drugs/money/or something they need

02 While intoxicated and/or high on drugs

05 With person of unknown HIV status

06 With person who exchanges sex for drugs/money

08 With anonymous partner

09 With person who has hemophilia or transfusion/transplant recipient

11 Sex with transgender

HIV Test Form Instructions
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	CDC requires the following information on CONFIRMED POSITIVES



	Referrals

	Was client referred to medical care?
	Complete oval “yes” or “no”

	If yes, did client attend the first appointment?
	Complete oval “yes”, “no” or “don’t know”

	If no, why?
	Complete oval “client already in care” or “client declined care”

	Was client referred to HIV Prevention services?
	Complete oval “yes” or “no”

(e.g., a Prevention w/ Positives program)

	Was client referred to PCRS?
	Complete oval “yes” or “no”
(e.g., partner notification services)

	If female, is client pregnant?
	Complete correct ovals and corresponding questions, as needed

	Local Use Fields

	L3 – L17
	Use only if you’ve arranged this with Nayla. These fields are to collect site-specific information. You must provide Nayla with numeric codes which relate to information you want to track.

	CDC Use Fields
	

	C3 – C8 
	Leave blank

	Notes 
	

	For your site’s use only. HIV Prevention Section will do nothing with this field
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	HIV Incidence

	Date information collected?

(MMDDYYYY)
	Enter the date you are collecting this information from the client

(e.g., January 14, 2011 = 01142011)

	Date first positive HIV test?

(MMDDYYYY)
	Enter the date the client first tested confirmed positive

(e.g., January 12, 2011 = 01122011)

	Has client ever tested negative?
	Fill out oval that corresponds to client’s response

	Date last negative HIV test:

(MMDDYYYY)
	Fill out the date the client last tested HIV negative, if applicable

(e.g., March 10, 2010 = 03102010)

	Number of tests in the two years before the current (or first positive) test. Include the current (or first positive) test.
	Complete the number of tests as shown on the form

	Has client used or is client currently using antiretroviral medication (ARV)?
	Fill out the oval that corresponds to client’s response

	If yes, specify antiretroviral medication?
	Fill out up to four codes for ARVs (see codes page attached)

	Date ARV began?

(MMDDYYYY)
	Fill out the date the client began ARVs, if applicable

	Date of last ARV use?

(MMDDYYYY)
	Fill out the date the client last used ARVs, if applicable


Codes for Antiretroviral (ARV) medication(s)
22 Agenerase (amprenavir) 

30 Aptivus (tipranavir, TPV) 

32 Atripla (efavirenz/emtricitabine/tenofovir DF) 

24 Combivir (lamivudine/ zidovudine, 3TC/AZT) 

06 Crixivan (indinavir, IDV) 
11 Emtriva (emtricitabine, FTC) 
03 Epivir (lamivudine, 3TC) 
28 Epzicom (abacavir/lamivudine, ABC/3TC) 
25 Fortovase (saquinavir, SQV) 
10 Fuzeon (enfuvirtide, T20) 
19 Hepsera (adefovir) 
02 Hivid (zalcitabine, ddC) 
23 Hydroxyurea 
18 Invirase (saquinavir, SQV) 
16 Kaletra (lopinavir/ ritonavir) 
31 Lexiva (fosamprenavir, 908) 
07 Norvir (ritonavir, RTV) 
33 Prezista (darunavir, DRV) 
09 Rescriptor (delavirdine, DLV) 
26 Retrovir (zidovudine, ZDV, AZT) 
15 Reyataz (atazanavir, ATV) 
08 Saquinavir (Fortavase, Invirase) 
21 Sustiva (efavirenz, EFV) 
13 Trizivir (abacavir/lamivudine/zidovudine, ABC/3TC,AZT) 
27 Truvada (tenofovir DF/emtricitabine, TDF/FTC) 
01 Videx (didanosine, ddl) 
14 Videx EC (didanosine, ddl) 
17 Viracept (nelfinavir, NFV) 
05 Viramune (nevirapine, NVP) 
12 Viread (tenofovir DF, TDF) 
04 Zerit (stavudine, d4T) 
21 Ziagen (abacavir, ABC) 

88 Other
99 Unspecified
Put barcode sticker in corresponding box, top left corner
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