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	Requirements for HIV Pre-Test Counseling and Post-Test Counseling

	Pre-Test Counseling Visit
	Testing Procedure
	Post-Test Counseling Visit for Negative Results
	Post-Test Counseling Visit for Positive Results

	· ACH 263 What You Should Know About HIV/AIDS.

· Explanation of HIV testing procedure

· Explain NO phone results given

· Must have ID number to obtain anonymous test results

· Written results will not be provided for test done anonymously

· Meaning of results:  Positive, Negative, Indeterminate, Invalid (for rapid tests)

· Review and plan for individual risk factor reduction

· Possibility of up to 6 months after exposure before antibody appearance/detection

· Prognosis

· Prevention

· Review symptoms of other STDs, offer screening services

· Condom availability

· Review risks for viral hepatitis and review immunization history for hepatitis A and hepatitis B vaccines.  Refer for immunizations, if needed.

· Initiate HIV Counseling and Testing Report Form Part 1.

· Give appointment for Post-Test Counseling and conventional test results in two weeks with same provider. 


	· Submit 7-10 mL red stopper tube of whole blood to Virology Section of DLS, a sticker which corresponds to the number of the lab slip, must be placed on the blood tube.

· Confidential Test:  Name and ID number on lab form and specimen tube

· Anonymous Test:  ID number only on lab form and specimen tube

· Court-Ordered Test:  Name and ID number on lab form and specimen tube.  Send Administrative Order of the Courts Form 499 to DLS with specimen
· For OraSure, OraQuick, or Uni-Gold testing follow current protocols from State Lab (on TRAIN)
	· Show results

· Explanation of no immunity to HIV

· Advise retest a minimum of 6 months from last exposure incident

· Review risk factor reduction

· Review symptoms of other STDs and offer screening services

· Review condom availability

· Review risks for viral hepatitis and review immunization history for hepatitis A and hepatitis B vaccines.  Refer for immunizations, if needed.

· Complete HIV Counseling and Testing Report Form  Part 1*, available at
*Submit form to Kentucky HIV/AIDS Branch.  Make and retain copy at local site for at least six months.  If client does not return for Post-Test Counseling and results within two months, this form must still be completed, submitted, and copy retained.


	· Show results

· Assess coping ability

· Refer to Kentucky HIV Care Coordinator Program. 

· Refer to area STD Program Supervisor for counseling and assistance

· Encourage anonymously tested clients to agree to confidential services

· Refer for nutritional counseling

· TB risk assessment and TB skin test (if not already done)

· Review symptoms of other STDs and offer screening services

· Review condom availability

· Review risks for viral hepatitis and review immunization history for hepatitis A and hepatitis B vaccines.  Refer for immunizations, if needed.

· Review need to protect others from spread of infection

· Advise on need for notification of sex and needle sharing partners for testing

· Complete HIV Counseling and Testing Report Form Part 2 

· Report case to HIV/AIDS Surveillance Office (in KIPDA call (502) 574-6574, all others call (866) 510-0008).  Complete HIV Reporting Forms.  


Reporting HIV/AIDS Cases

Report either by phone or mail.  When mailing, please place case forms inside of two (2) sealed envelopes, both marked CONFIDENTIAL.

Adult and pediatric case report forms can be downloaded from our website at: http://chfs.ky.gov/dph/epi/HIVAIDS/surveillance.htm.  Please use this form when mailing in case reports.  
Please do not fax any confidential information.

For reports from Jefferson, Henry, Oldham, Bullitt, Spencer, Shelby and Trimble counties:

Reporting by Phone:

Fay Davis at 502-574-6574 

Reporting by Mail:

Louisville Metro Health Department 

Attn: Fay Davis

400 East Gray St. Rm 317

Louisville, KY 40202

For reports from the other 113 counties:
Reporting by Phone:
Medina Tipton
Julie Nakayima
Tim Crawford
at (866) 510-0008 or (502) 564-0536

Reporting by Mail:

Kentucky Department for Public Health

Attn: Medina Tipton

275 E. Main Street HS2E-C

Frankfort, KY 40621

Additional information on the state regulation regarding reporting is available on our website at http://chfs.ky.gov/dph/epi/hivaids.htm  or by calling 866-510-0008.  Please note that the EPID 200 is NOT to be used for the reporting of HIV/AIDS cases.
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