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Aaron E. Henry Community Health Services Center

Routine HIV Screening Program

Storage and Preparation of Unigold Rapid HIV Tests

1. The Nurse Manager at each site is responsible for the ordering, storage and handling of all Unigold Rapid HIV tests at her site.

2. Upon receipt of a new shipment of Unigold tests, controls must be run and documented on a Control Log.

3. Each exam room is to be equipped with the necessary supplies for rapid testing:

i. Routine Testing Flow Sheet

ii. Unigold HIV Rapid Test Devices

iii. Fingerstick supplies: wipe, lancet (these may be carried in by nurses or secured in the exam room so that they are not accessible to patients), gauze

iv. Fingerstick pipettes

v. Wash Solution

vi. Permanent marker for labeling test device

vii. “Are You Positive?” patient brochure

viii. Unigold Subject Information Leaflets

HIV Screening During Routine Visits

1. When provider’s next available exam room is ready, patient is called by nursing into exam room.

2. During nursing intake/vitals, nursing staff introduce and offer HIV screening to all patients 13-64 years. Each patient will be provided a copy of the “Are You Positive?” patient brochure and Unigold Subject Information Leaflet.  If a patient accepts HIV Rapid test, the Unigold device will be labeled with the patient’s medical record number and date of birth.  The nurse will perform a fingerstick in the exam room and obtain sample, then transport sample to the lab for 10 minute processing.
3. Nurse will complete the Routine Testing Flow Sheet (for those who accept as well as those who refuse).  

4. The date of HIV rapid testing will be documented on the Health Maintenance Form next to “HIV” or, if refused, “refused” will be noted and date of refusal.
5. The result of HIV screening (for those tested) is documented on the Routine Testing Flow Sheet by circling “negative” or “reactive”.

a. If HIV screening is negative, provider informs patient of result.  Provider is encouraged to discuss control messages or “window period”, particularly if risk is suspected (and patient is encouraged to return in 60-90 days for a repeat screening).  No written material is routinely given to “negative” patients although the provider can give patient a handout “What Does My Negative Result Mean?” if they deem it appropriate.

b. If HIV screening is reactive, patient is notified of this result by the provider and informed that the result is preliminary and additional blood is needed to determine HIV status.  A blood draw is performed by a lab technician or nurse and sent to the private lab used by the health center for confirmatory testing (a Western Blot is required for confirmation).  Patient is given a follow-up visit appointment in 5 clinic days to receive results of Western Blot test.  Staff social workers are notified of patient’s follow-up appointment date and time by written referral/consult in order that they can be available for additional post-test counseling and case management.

6. Nurse adds original (white) copy of Routine Testing Flow Sheet to patient’s medical record (or document is filed by Medical Records if not done by nursing).  Yellow copies are filed in Project Notebook at the close of each day under the current month.
Follow-up of HIV Positive Patients

Primary health care as well as HIV related care will be followed up by Aaron E. Henry providers with consultation to the University of Mississippi Medical Center as needed.  The lead physicians for the follow-up of HIV positive patients will be Dr. Andres Ramgoolam (children 13-19 years of age) and Dr. Bolanle Akakabota (adults 20 years of age and older).  HIV positive patients seen by providers at Aaron E. Henry’s outlining sites (Batesville, Como, and Tunica) should receive an initial HIV consult with either of these physicians in order that an initial treatment plan can be established.

The Garfield Clinic in Tupelo, MS, which operates an active infectious disease clinic and provides care for several hundred persons with HIV, has agreed to provide HIV services to any of your HIV+ patients over the age of 16 years regardless of their ability to pay.  This clinic works closely with the Infectious Disease team at Tupelo Hospital and has access to a full complement of behavioral, psychosocial and other support services.  A confirmatory Western Blot result is needed for referral to this clinic.

Referrals can be made by contacting Cindy Sellars (Coordinator/Receptionist) at the below number.  Please identify yourself as one of the health centers involved in the routine HIV screening project.
Garfield Clinic

806 Garfield St., Tupelo, MS 38801

(662) 377.5395

Additionally, the Ryan White Title III Program in your area, DePorres Health Center, is available for referral of persons for medical, social service or other needs.  Through their Ryan White funds, they have staff dedicated to ensuring patients receive needed HIV/AIDS treatments free of charge through ADAP.  They also have an extensive network of resources and/or contacts for case management services, transportation, nutrition, mental health and other needs.  Referrals can be made to this program by contacting the below individual:

Veleria Cozart

HIV/AIDS Ryan White Project Director/Case Manager

DePorres Health Center

411 Poplar Street

P.O. Box 347

Marks, Mississippi 38646

(662) 326.5893

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.

Patients who have a reactive Unigold test followed by a negative or indeterminate Western blot will be instructed to return in three months for repeat testing.
HIV Reporting to Mississippi Department of Health 

1. All Western Blot tests reported as positive by a reference lab must be reported to the Mississippi Department of Health.
a. A call must be made to the Health Department located in the patient’s residence within 24 hours of receiving the result;

b. This call must be followed by written notification using the MS State Communicable Disease Report card.

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 contact from a county or state worker, a Disease Intervention Specialist, following this report.

Data Management and Ordering

1. The Nurse Manager at each site is responsible for forwarding each month’s Routine Testing Flow Sheets to Nikki Williams (in the Clarksdale Laboratory) by the 5th of the next month (e.g., February Flow Sheets are due to Ms. Williams by March 5th).

2. Nurse Managers may order additional Routine Testing Flow Sheets and/or “Are You Positive?” brochures by contacting Cheryl Modica (phone 631.757.6375 or fax 631.757.0888).
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