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*Indicate whether positive result is Ag+, Ab+, or Ag/Ab+ **Indicate whether confirmatory positive result is Acute/Early Infection or Established Infection
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Instructions for Rapid Testing Log

Agency

Fill in name of Agency

Location
For each rapid test fill out...

Other Test/Manufacturer

Fill in location of testing: e.g. Smith Clinic or outreach

Fill in the type of test (RST or HCV) and the manufacturer of the test

Device Lot Number and
Expiration Date

Fill in Lot Number (on outside of box for Determine) and Expiration Date
of test devices. For Determine, the expiration date is determined by the
shortest dated test kit component, on box or pouch.

Package Insert Revision Date

Fill in the revision date of the package insert for this box of tests.
Revision date is typically listed at the end of the package insert.

Control Lot No. and Expiration Date:

Date

Fill in Lot Number (on box for Determine) and Expiration Date of most
recent control performed.

Fill in date of rapid test

Test ID Sticker or +/- Control

« If testing a Positive Control, fill in “+ Control”
« If testing a Negative Control, fill in “ — Control”
o If testing a client sample, fill in Test ID number (or use sticker).

Staff Initials Fill in the initials of staff conducting the rapid test
Temperature Fill in the current temperature of the testing site
. Write the exact time that the buffer was added to the test strip for
Start Time . .
Determine or other rapid test was started.
Read Time Write the exact time that the result was read.

Internal Control Valid

« If control line is present, write “Y” for yes.
« If there is no control line, write “N” for no — the test is invalid. (Explain
your next steps under the comment section).

Result

For a non-reactive result — write “neg “

For a reactive result—write “react”

For an Ag reactive Determine result — write “Ag+”

For an Ab reactive Determine result — write “Ab+”

For an Ag/Ab reactive Determine result — write “Ag/Ab+”
For an invalid— write “inv”

Confirmatory Sample sent?

o If yes — write “Y”
o If no— write “N”
« If not applicable (in the case of controls) — write “NA”

Confirmatory Result?

« For a positive final result - write “pos” and indicate whether the
positive result is an early (Ag only) or established (Ab positive)
infection

o For a negative final result — write “neg”

« If not applicable (in the case of controls) — write NA

Comments

« If conducting either a Positive or Negative Control, indicate reason.

o Iftestis invalid, indicate next steps

« If rapid test is reactive, indicate whether client received confirmatory
test results and/or next steps.




