Rapid Testing Policy and Logistics Questions

1) Will rapid testing be done Point-of Care (POC) or Lab Based?


Will results be back consistently, 24/7 between 20-40 minutes?

2) If POC is planned, where will staff do POC testing?


Dirty utility room?


Other?
3) Where will purple forms be kept in L&D?




Box/folder/binder in nurse’s station?
4) Where will the flip chart be kept in L&D?


Nurse's station bookshelf?


With tests?

5) Where will the tests and timer be kept in L&D?


Dirty utility room?


Clean utility room?

6) Where will Log be kept in L&D?


Nurse's station bookshelf?


With tests in dirty/clean utility room?

7) Who will be responsible for collecting data from the log to send monthly to the hospital PRTII Regional Coordinator (who will send it on to IDPH)?

8) Where will positive results packet be kept in L&D?


Who will do post-test counseling with patients?  

9) Policy for notifying Pharmacy of need for stat ARV therapy.


Fax?


Computer?

10) Policy for follow-up and referral:

- notifying Social Services Dept of patient/baby with preliminary positive results

- Follow-up of confirmatory Western Blot

- Referral plan for women & newborn for specialized HIV care, confirming link to care

11) Will the testing be done in L&D prior to infant going to the Nursery?

12) If Nursery does test, where will they keep the tests and timers?  


Where will they keep the Log?


Where will they do the test?  Circumcision area?

13) Will NICU staff do rapid testing?


Document in Log in L&D

Tests kept in L&D
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