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Rapid Testing Log

Instructions
Each time a rapid HIV test is run on a client specimen or an external control, the information regarding the test must be documented on a testing log. This documentation should occur at the same time the test is conducted. All tests and controls must be logged chronologically, so that the log provides an accurate history of testing at that location. A new log should be started every time a new lot of tests or external controls are used. More information about rapid HIV testing requirements can be found in the HIV Counseling, Testing, and Referral Services Protocol.
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For each rapid test, log:
· 
· Date: Date test was performed
· Test I.D. sticker or +/- control
· For client sample, test I.D. number (or sticker)
· For control, “+ control” or “- control”
· Staff initials: Initials of staff conducting test
· Temperature: Current temperature at testing site
· Start time: Exact time test was started
· Read time: Exact time result was read
· Internal control valid
· If control line is present, “Y” for yes
· If control line is not present, “N” for no (test is invalid)
· Result
· For non-reactive result, “neg”
· For reactive result, “react”
· For invalid result, “inv”
· Confirmatory result
· For positive final result, “pos”
· For negative final result, “neg”
· For control, “N/A”
· Comments
· Reason for running control (if applicable)
· Next steps if test is invalid
· If test is reactive, indicate if client received confirmatory results
· Additional space provided following testing log
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(use additional space provided, if needed)
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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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*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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*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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