
L&D / Nursery Considerations

- Key steps to work on prior to implementation
· Maximize number of patients with documented HIV status available at time of admission to labor and delivery

· target goal > 90% patients HIV status known at admission

· work with clinics / prenatal care providers to improve testing rates, documentation and timely transfer of prenatal records

· create a system to ensure access to prenatal HIV results regardless of the gestational age at which patients present to labor and delivery (example: copy of all prenatal lab results sent to L&D after first prenatal visit)

· In accordance with the Illinois Perinatal HIV Prevention Act (and essential for identifying who needs a rapid HIV test) ensure that labor and delivery admission forms and newborn nursery admission forms have a space to document maternal HIV status

· start forms revision process 

· consider need to document both prenatal maternal HIV status and (if HIV status unknown) preliminary rapid HIV test result

· consider documentation of counseling along with test acceptance or refusal

· template admission forms are available

· Revise standing admission order templates
· add “counsel, consent and conduct rapid HIV test for undocumented maternal HIV status” to standing L&D admission orders

· add “conduct rapid HIV test for undocumented maternal HIV status unless mother declines in writing” to newborn nursery admission orders

· Allocate space on labor and delivery unit and newborn nursery for point of care rapid testing


     -   potential location is counter space in “dirty utility”

· Name a point of care rapid testing contact person in your hospital 
- 
will work directly with your Rapid Testing Regional 



Coordinator 
to coordinate implementation and training
1

